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In  presenting  the  history  of  syphilis,  I  shall  divide  the  subject 
into  two  parts,  the  first  dealing  with  the  origin  of  the  disease, 
the  second  with  an  historical  review  of  the  treatment. 

Introduction, — The  origin  of  syphilis  is  shrouded  in  mystery. 
Some  authorities,  after  revising  the  entire  literature  pertaining 
to  the  subject,  from  the  earliest  records  to  the  close  of  the  15th 
century,  say  that  one  is  not  justified  in  considering  its  existence 
verified  during  that  period.     While  others,  as  Milton    (1879), 
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State  that  it  was  known  to  the  ancients,  and  was  common  in 
Italy  seventy-five  years  before  its  spread  in  Italy  by  the  soldiers 
of  Charles  VIII  of  France.  There  are  chances  for  error  on  both 
sides,  but  the  mass  of  testimony  is  sufficient  to  bear  some  weight. 
History, — Local  venereal  disease  of  contagious  character  and 
formidable  symptoms  was  known  to  all  the  ancients  of  whom  we 
have  any  record.  Among  the  ancient  writings  of  the  Greeks, 
Romans  and  Arabians,  the  following  troubles  were  described: 
eating  sores  of  the  prepuce  and  glands ;  puriform  discharges  from 
the  urethra;  cancer  and  gangrene  of  the  penis;  enlargement  of 
the  inguinal  glands;  tumefaction  of  the  testicles;  abscess,  pus- 
tules, and  gangrene  of  the  vagina.  It  is  cited  in  Thucydes  that 
a  raucous  voice,  flat  nose,  ulcerations  of  the  legs  and  lesions  on 
other  parts  were  results  of  venereal  diseases.  Venereal  disease 
offered  no  grounds  for  divorce  among  the  Greeks  and  Spartans. 
If  syphilis  existed  among  the  ancients,  it  is  probable  that  it  had 
not  attained  the  virulent  and  formidable  condition  of  later  date. 
Although  the  ancients  seemed  to  recognize  that  systemic  con- 
sequences followed  debauchery,  they  confused  physiological 
functions  with  diseased  conditions.  Menstruation  was  confused 
with  disease  of  the  genital  organs.  They  believed  that  the  men- 
strual discharge  was  a  combination  of  the  most  obnoxious  im- 
purities of  the  body,  and  intercourse  with  a  woman  who  had 
lately  menstruated  was  not  permitted  under  the  conviction  that 
it  was  a  source  of  leprosy  and  a  number  of  other  diseases,  either 
of  the  skin  or  genital  organs.  They  held  at  that  time  another  very 
peculiar  notion  as  to  the  cause  of  the  genital  lesions.  It  was  be- 
lieved that  by  abstinence  from  intercourse  the  semen  became  acrid 
and  poisonous,  and  finally  affected  the  whole  economy.  They  also 
believed  that  genital  and  anal  disturbances  were  due  to  the  liver. 
The  following  opinions  with  reference  to  the  cause  of  syphilis 
will  support  this  last  statement.  John  Almner  (Basle,  1536)  at- 
tributed the  cause  of  Morbus  Gallicus  (syphilis)  to  a  morbid 
condition  of  the  humours,  which,  taking  origin  in  the  liver,  is 
propagated  to  the  genital  organs.  James  Cataneo  believed  it  to 
be  caused  by  a  general  corruption  of  the  blood  produced  by  poi- 
son of  the  menses,  and  though  he  began  to  think  that  disease 
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of  the  genital  organs  was  caused  by  intercourse,  still  he  was  of 
the  opinion  that  these  persons  were  especially  predisposed,  and 
that  they  had  a  dry  and  a  warm  liver,  or  a  humid  and  cold  brain. 
Even  in  1635  John  Johnston  placed  the  seat  of  syphilis  in  the 
liver.  When  we  consider  the  existence  of  such  confusion  on  the 
subject  of  venereal  diseases  in  the  seventeenth  century,  we  may 
despair  of  any  type  of  definite  aid  or  light  on  the  subject  from 
the  ancients.  Egyptian  papyri,  cuneiforms  of  Assyria  and  Baby- 
lon refer  to  a  venereal  disease.  Among  the  Hebrews  there  is  no 
reference  in  their  sacred  writings,  in  the  commentory  of  Jose- 
phus,  in  the  Talmudical  books,  which  verifies  the  existence  of 
syphilis,  although  in  Egypt  today  the  natives  designate  the  dis- 
ease by  the  expression  "marred  Ayoub,"  which  means  the  dis- 
ease of  Job.  The  literature  of  India  presents  no  positive  proof 
of  the  ancient  existence  of  syphilis,  although  references  are  made 
to  a  disease  in  India  which  might  be  identified  as  syphilis.  Buret 
and  other  French  writers  state  that  the  Japanese  and  Chinese  de- 
scribed and  treated  it  with  mercury  in  their  ancient  literature. 
Milton  (1879)  says  that  Dr.  Thomas  Nelson  stated  before  the 
commission  on  venereal  diseases  that  syphilis  had  existed  in  China 
and  Japan  immemorially.  Klein  says  it  had  been  known  for 
ages  in  the  East  under  the  name  of  "moecho  wiadi."  Some  writ- 
ers suggest  its  introduction  into  the  western  part  of  the  Eastern 
hemisphere  to  the  adventures  of  Marco  Polo. 

Prehistoric. — Not  being  satisfied  with  such  an  unsatisfactory 
investigation  of  the  ancient  literature  on  the  subject,  an  attempt 
has  been  made  to  establish  the  pre-historic  existence  of  syphilis 
through  the  study  of  human  bones  excavated  in  different  places 
on  the  earth.  In  Salutre  (France),  Peru,  Ecuador,  Lima,  Ten- 
nessee, Colorado  and  California,  bones  have  been  found  exhib- 
iting exostoses,  the  results  of  periostitis,  ostitis,  sclerosis,  caries, 
and  other  morbid  processes.  Parrot,  Broca,  and  other  French 
writers  interpret  these  lesions  to  be  syphilitic,  and  they  also  state 
that  the  prehistoric  skulls  of  children  in  the  anthropological  mu- 
seum of  France  present  evidences  of  bony  lesions  of  syphilis. 
Hyde  received  from  Colorado  apparently  a  typical  syphilitic  bone, 
which  he  sent  to  Pruden  for  microscopic  examination,  but  no  pos- 
itive proof  was  found. 
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With  all  this  research  and  investigation,  it  seems  impossible 
to  establish  positive  proof  of  the  existence  of  so  important  a 
disease  as  syphilis  prior  to  1420  A.  D.,  when  Milton  says  it  was 
common  in  Italy. 

SIEGE  OF  NAPLES. 

The  historical  period  of  syphilis  which  has  attracted  most  at- 
tention is  the  later  part  of  the  .15th  century,  beginning  with 
1494,  the  time  of  the  invasion  of  Italy  by  Charles  VIII  of  France. 
For  some  unexplainable  reason  there  was  an  .outbreak  at  this 
time  of  what  writers  have  called  an  "epidemic  of  syphilis"  in 
Europe,  which  lasted  seven  years,  and  gradually  subsided. 

The  disease  was  considered  by  some  to  be  a  new  one,  but  by 
others  an  old  one.  The  outbreak  was  attributed  to  several  causes : 
to  the  condition  of  the  atmosphere;  the  relation  of  the  stars  and 
planets;  to  the  eating  of  certain  foods;  and  to  other  etiological 
factors  equally  absurd.  At  that  time  the  disease  was  known 
as  "morbus  gallicus,"  for  it  was  thought  that  the  disease  was 
brought  from  Gallicia,  Spain.  Milton  states  that  morbus  galli- 
cus  was  common  in  Italy  seventy-five  years  before  the  invasion 
of  Charles  VIII ;  he  also  says  that  it  is  pretty  certain  that  syph- 
ilis was  prevalent  in  the  army  of  Charles  VIII.  If  it  is  true  that 
s)rphilis  was  common  in  Italy  before  the  invasion,  the  way  the 
army  became  infected  and  the  spread  of  the  disease  at  Naples 
is  clear,  but  if  it  is  not  true,  the  source  of  infection  remains  in 
mystery  and  darkness. 

Many  causes  for  the  epidemic  and  the  sources  of  infection  were 
offered,  but  none  seemed  so  plausible  and  as  readily  acceptable  as 
the  one  that  the  disease  came  from  America.  The  new  world  had 
just  been  discovered  and  Columbus  had  returned  in  March,  149^. 
The  first  to  herald  this  means  of  introduction  of  syphili^  was 
Leonard  Schmauss,  Professor  at  Saltsburg  in  1518.  This  view 
of  the  question  was  strengthened  by  the  authority  of  Astruc, 
who  published  the  details  in  his  works.  He  relied  upon  the  ai- 
thority  of  Oviedo,  the  official  chronicler  of  the  Indes,  and  Ruy 
Diez,  a  physician  of  Seville.  They  stated  that  syphilis  was 
brought  by  the  followers  of  Columbus  to  Barcelona  wherry  they 
gave  it  to  the  whole  city,  so  frightening  the  people  that  "fasts, 
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religious  devotions,  and  alms"  were  enjoined  to  propitiate  the 
offended  diety,  who  had  thus  chastised  them.  From  Barcelona 
it  was  conveyed  by  the  soldiers  under  Gonsalvo  de  Cordova  to 
Naples  in  1495,  where  the  French  soldiers  caught  it  and  con- 
veyed it  to  France,  particularly  to  Lyons. 

Van  Helmont  stated  that  the  disease,  though  a  new  one,  was 
not  derived  from  America,  but  had  originated  in  Europe,  appear- 
ing for  the  first  time  during  the  expedition  of  Charles  VIII.  The 
same  opinion  was  held  by  others,  while  others  state  that  it  came 
from  Africa  to  America  through  the  slave  trade.  Beckett  (1720, 
Phil.  Transactions)  states  that  the  older  writers  do  not  men- 
tion or  consider  the  origin  of  syphilis  at  Naples.  Columbus  does 
not  record  anything  concerning  such  a  disease  in  the  new  world. 

Considering  the  foregoing  statements  we  are  forced  to  only 
one  reasonable  conclusion — ^that  the  origin  of  syphilis  still  re- 
mains shrouded  in  mystery. 

It  is  remarkable  that  the  definite  history  of  so  important  a  dis- 
ease as  syphilis  should  date  no  farther  back  than  1494.  When 
we  view  the  question  of  the  origin  of  syphilis  in  the  light  of  our 
present  notions  of  the  disease,  keeping  in  mind  the  awakening 
of  navigation  at  that  period  of  the  world,  it  is  perfectly  reasona- 
ble to  think  that  it  was  introduced  from  America  or  some  other 
country  beyond  or  without  the  limits  of  the  Eastern  Hemis- 
phere. The  habitat  of  the  spirochaeta  pallida,  which  is  the  prob- 
able cause,  might  have  been  confined  to  America  or  some  other 
country,  just  as  the  germ  of  yellow  fever,  cholera,  etc.,  is  limited 
to  certain  areas  on  the  earth  and  may  be  conveyed  from  place  to 
place  by  the  communication  of  peoples.  The  great  epidemic  fol- 
lowing this  period  without  positive  proof  of  the  previous  exist- 
ence of  the  disease  in  this  part  of  the  world — ^the  most  civilized, 
too — ^rather  favors  the  belief  that  the  disease  came  from  abroad, 
and  surely  it  would  have  reached  Europe  from  Africa  long  be- 
fore 1494  on  account  of  the  proximity  of  the  countries. 

Origin  of  the  Name, — Syphilis  has  been  called  by  many  names, 
such  as  Mai  Francais,  African  Disease,  American  Disease,  Mor- 
bus Gallicus,  Marred  Ayoub,  and  many  others. 

The  present  name  comes  from  the  celebrated  poem   (1530) 
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"SyphHidus,"  by  Hieronymus  Fracastorius,  an  Italian  physician 
and  poet.  The  story  of  the  poem  is  that  the  shepherd  Syphilus, 
having  destroyed  the  altars  of  the  sun  for  the  purpose  of  erect- 
ing some  in  honor  of  the  King  Alcithous,  his  master,  was  pun- 
ished by  the  god  by  inflicting  on  him  this  horrible  disease. 

"Et  a  primo  traxit  cognominia  morbus, 
Syphilidemque  ad  eo  labum  direre  coloni," 

is  the  passage  from  which  the  word  ccxnes.  It  means  a  swine- 
lover,  and  comes  from  the  two  Greek  words,  **Sus" — swine,  and 
"phylos" — lover. 

Advancement  in  Diagnosis  and  Etiology, — Syphilis  and  vene- 
real diseases  were  for  a  long  time  inextricably  confused,  and  up 
to  1854  the  sole  criterion  of  the  syphilitic  nature  of  any  lesion 
was  the  influence  of  mercury  upon  it.  Confused  with  astrology 
and  charlatanism,  it  was  studied  by  Paracelsus  (1493-1541),  who 
was  the  first  to  overthrow  the  doctrine  of  the  "humours"  as  the 
cause  of  syphilis.  He  maintained  that  it  was  due  to  debauchery 
alone.  Femelius  (1497-1558)  adopted  and  extended  the  ideas  of 
Paracelsus,  and  divided  the  symptoms  into  primary  and  sec- 
ondary. 

The  French  were  the  first  great  workers  in  the  investigation  of 
the  disease.  Ricord  was  the  first  to  separate  syphilis  from  gon- 
orrhoea, but  he  thought  syphilis  came  from  glanders.  He  point- 
ed out  the  three  stages,  primary,  secondary,  and  tertiary.  Bas- 
sereau,  another  Frenchman,  in  1852,  established  the  distinction 
between  chancre  and  chancroid,  and  this  line  of  work  was  con- 
tinued and  fully  completed  by  Rollet  in  1854-62-69. 

When  this  work  had  been  done,  the  conception  of  syphilis  be- 
came rather  clear.  Rollet  was  the  first  to  suggest  the  specific  na- 
ture of  gonorrhoea;  that  secondary  syphilitic  lesions  were  infec- 
tious, and  sexual  intercourse  was  not  the  sole  method  of  con- 
veying the  disease.  The  teachings  of  Ricord  gave  rise  in  France 
to  two  famous  schools  for  the  study  of  syphilis — ^the  Antiquaille 
at  Lyons,  represented  by  Diday ;  and  the  St.  Lx)uis  Hospital,  Par- 
is, represented  by  Foumier. 

Some  of  the  views  of  these  two  investigators  were  diametrically 
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opposed.  Diday  established  the  existence  of  hereditary  syphilis. 
Chabaux  (1897)  made  a  careful  study  of  hereditary  syphilis  and 
its  manifestations.  The  study  was  resumed  by  A.  Foumier  and 
completely  worked  out  by  him  in  1881.  Foumier  is  the  great 
master,  to  whom  more  honor  and  credit  is  due  than  to  any  one 
else  for  the  classification  of  the  extensive  clinical  phenomena  we 
have  of  the  disease  at  the  present  day. 

The  results  of  the  bacteriological  researches  and  inoculation 
methods  are  set  forth  in  recent  literature.  Inoculation  began  in 
1866,  but  was  not  perfected  until  1903  by  Roux  and  Metchni- 
koff .  Many  germs  have  been  accredited  with  the  cause  of  s)rphilis, 
but  it  seems  now  that  Schandinn  has  given  us  the  real  cause  in 
the  spirochaeta  pallida. 

History  of  Treatment — Abortive, — In  1514,  Jeaii  de  Vigo  said 
that  the  ulcerated  nodule  on  the  penis  should  be  destroyed  with- 
out delay  after  contagion.  Excision  was  practiced  by  J.  L.  Petit 
in  1774.  Hunter,  in  1810,  advised  excision;  Ricord  also  in 
1856,  but  said:  "Even  if  we  amputate  the  penis  as  soon  as  the 
chancre  appeared,  syphilis  would  none  the  less  follow."  On  ac- 
count of  failure,  excision  was  almost  universally  abandoned  un- 
til 1877,  when  Auspitz  of  Hamburg,  reported  results  of  33  cases, 
which  again  renewed  the  practice. 

Medical  Treatment. — The  many,  many  remedies  which  have 
been  used  in  the  treatment  of  syphilis  in  the  different  ages  form 
a  curious  history.  The  first  treatment  consisted  of  invocations  tO 
the  holy  saints,  pilgrimages,  and  the  application  of  fantastic  reci- 
pes of  empirics.  This  was  so,  because  nothing  was  known  ot 
the  disease,  and  it  was  stated  that  many  physicians  refused  to 
treat  it.  It  was  the  only  course  the  patients  could  pursue.  It 
might  be  interesting  to  some  to  mention  a  few  of  the  remedies 
used.  Guiacum  was  used  and  praised  by  Ulrich  de  Hutton  and 
Fracastorius,  replacing  mercury  at  one  time  during  the  sixteenth 
century.  Sarsaparilla  was  extensively  used.  It  occurred  in  many 
decoctions  such  as  Fettz's,  Zittman's,  Vigarious',  Pollini's  (Zitt- 
man's  Strong  Decoction,  viz.:  Sarsaparilla,  375  grs. ;  boiling 
water,  24  litres ;  digest,  24  hours.  Add  in  a  linen  bag,  alum,  45 ; 
mercury,  15;  cinnabar,  4  grs.;  reduce  to  8  litres.     Add  senna. 
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9;  aniseed,  15;  fennel,  15;  licorice,  45  grs.  Dose,  1-2  litre  night 
and  morning).  Such  vegetable  drugs  were  used  as  sassafras, 
soap-wort,  chicory,  borage,  fumatory,  lobelia,  lemons,  oranges, 
opium,  jaborandi,  turpentine,  chalmoogra,  cascara  amarga,  con- 
durango,  etc.  Purgatives  of  all  kinds  were  used,  especially  the 
most  drastic.  Many  mineral  substances  were  tried.  Blood-let- 
ting, blistering,  "tartarization"  by  antimony  plaster,  vaccination, 
and  cure  by  inanition  were  practiced. 

Mercury  for  an  ointment  had  been  commonly  used  for  certain 
skin  diseases,  so  it  was  tried  on  the  new  disease  and  was  found 
to  be  very  successful.  This  led  to  the  use  of  mercury  by  inunc- 
tion, making  it  the  oldest  method  practiced  today.  Mercury  was 
received  with  great  enthusiasm,  but  excessive  and  irregulated 
employment  led  to  disaster.  The  remedy  was  viewed  with  as 
much  horror  as  the  disease  by  the  public.  It  was  regarded  as  one 
of  the  most  active  agents  in  the  destruction  of  human  health. 
Salivation  was  probably  the  worst  evil  following  the  use  of  mer- 
cury. In  the  days  of  Astruc  a  good  cure  required  a  good  sali- 
vation of  four  or  five  pounds  per  diem,  and  was  recognized  as  a 
favorable  omen.  A  description  of  the  practice  by  inunction  is 
quite  interesting  and  briefly  is  as  follows:  Gaspard  Torella  in 
1497  wrote:  "Avoid  like  the  plague  these  murderous  ointments 
of  charlatans,  who  have  already  made  so  many  victims."  The 
old  treatment  by  inunction  consisted  not  only  in  a  series  of  rub- 
bings with  mercurial  ointment,  but  in  a  series  of  diverse  prac- 
tices associated  with  these  rubbings.  It  included  "sequestration," 
"over-heating,"  a  so-called  "depuration"  by  purgatives,  and  even 
by  bleeding,  a  "diet"  sometimes  equivalent  to  inanition,  and  lastly 
"salivation."  The  combination  of  these  five  factors  was  consid- 
ered indispensable  to  the  treatment,  which  was  carried  out  in  the 
following  way :  First  of  all,  the  patient  was  "prepared"  by  bleed- 
ing, purging,  enemata,  frequent  bathing,  prohibition  of  wine  and 
all  nourishing  food,  and,  by  way  of  compensation,  gorging  him 
with  concoctions  such  as  watercress,  chicory,  scolopendra,  ger- 
mander, chervil,  etc.,  which  were  supposed  to  be  endowed  with 
marvelous  virtues.  After  this  preparation,  the  patient  was  shut 
up  in  a  closed  chamber,  in  which  the  air  was  never  renewed  dur- 


ORIGINAL     COMMUNICATIONS  15 

ing  the  whole  of  the  cure.  This  chamber  was  heated  to  diflfer- 
ent  temperatures  according  to  different  physicians,  some  con- 
verting it  literally  into  a  stove.  Ulrich  de  Hutten  relates  a  case 
in  which  three  patients  were  suffocated  in  one  of  these  "stoves." 
After  this,  the  rubbings  were  applied  while  the  patient  was  placed 
in  front  of  a  roaring  fire.  The  ointment  used  was  composed  not 
only  of  mercury  and  a  fatty  body,  like  those  used  at  the  present 
day,  but  was  one  of  the  complex  preparations  which  were  de- 
signed to  fill  the  pockets  of  the  druggist  at  that  period.  The  cele- 
brated "unguentum  de  Vigo"  contained  no  less  than  eighteen  sub- 
stances, viz.:  pork- fat,  oH  of  camomile,  oil  of  anethum,  oil  of 
mastic,  oil  of  laurel-bay,  styrax,  alder-root,  dane-wort,  rush, 
stoechas,  euphorbium,  aromatic  wine,  litharge,  oliban,  mastic,  tur- 
pentine, white-wax,  and  mercury.  After  the  inunctions,  the  parts 
were  covered  with  tow,  or  wool,  and  the  patient  put  into  a  warmed 
bed  with  thick  bed-clothes,  so  as  to  induce  perspiration.  In  the 
course  of  this  treatment,  the  patient  was  confined  to  bed  in  the 
fear  that  he  would  take  a  chill  if  he  got  up.  This  lasted  for 
twenty  to  thirty  days,  during  which  time  he  was  forbidden  to 
change  his  linen,  so  as  not  to  lose  any  of  the  mercury.  The  re- 
sults of  this  was  that  in  a  few  days,  the  patient,  the  linen,  and 
the  bed-clothes  were  all  black,  and  the  walls  of  the  hospital  wards 
in  which  the  treatment  was  carried  out  were  blackened  with  a 
coat  of  mercurial  scum,  so  that  they  were  called  the  "black  cham- 
bers." During  the  whole  time  the  patients  were  kept  on  a  re- 
stricted diet,  and  were  only  allowed  soups,  beef-tea,  yolk  of  egg 
and  rice,  etc.  On  the  other  hand,  they  were  drenched  with  a 
quantity  of  drugs  under  the  names  of  lenitives,  sedatives,  sol- 
vents, and  eradicators,  which  were  supposed  to  evacuate  the  evil 
humours.  Lastly,  so  that  nothing  should  be  wanting  in  this 
scene,  enemata  were  ordered  every  four  hours. 

The  patients,  confined,  over-heated,  purged,  and  ill-nourished 
in  this  way,  soon  became  debilitated  and  emaciated.  Some  were 
reduced  to  a  state  of  syncope,  which,  however,  was  regarded  as 
a  favorable  omen.  As  a  consolation,  they  were  advised  not  to 
become  discouraged,  but  to  look  forward  to  a  speedy  cure.  They 
were  even  allowed  to  amuse  themselves  by  conversations  and 
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music,  but  on  the  express  condition  of  "putting  a  curb  on  their 
passions." 

The  natural  effect  of  inunction  practiced  in  this  way  was  to 
cause  severe  salivation,  which  was  called  the  "mouth-flux,"  and 
this  was  looked  upon  as  a  sign  of  early  cure.  For  most  of  the 
physicians  who  at  this  time  carried  the  humouralist  doctrine  to 
its  extreme  limits,  this  salivation  meant  the  expulsion  of  foul,  cor- 
cupt  humours,  and  that  the  disease  itself  was  evacuated  by  the 
mouth.  Fracastor  exhorted  his  patients  in  the  following  words : 
"A  reconciliation  to  the  disgust  which  this  medication  may  in- 
spire in  you,  for  this  is  the  price  of  your  qure.  Therefore,  spread 
this  ointment  on  your  body,  and  cover  the  whole  skin,  except  the 
head  and  the  region  of  the  heart.  Bear  this  ordeal  for  ten  days, 
the  benefits  of  which  will  soon  be  felt.  Soon,  in  fact,  an  infalli- 
ble omen  will  announce  the  hour  of  your  deliverance.  You  will 
soon  feel  the  ferments  of  the  disease  dissolve  in  your  mouth  by 
an  unclean  slime,  and  you  will  see  the  virus  evacuated  at  your  feet 
in  the  saliva." 

After  salivation,  opinions  differed  among  the  physicians  as  to 
further  proceedings.  Some  were  satisfied  as  soon  as  saliva- 
tion was  produced,  but  others  kept  it  up  for  forty  to  fifty  days. 
They  regarded  "good  salivation"  as  one  which,  in  twenty-four 
hours,  produced  five  or  six  pounds  of  viscous  saliva,  and  Boer- 
haave  even  considered  that  salivation  should  produce  about  100 
pounds  of  saliva  in  about  thirty  days.  In  this  way,  patients  spent 
their  days  and  nights  in  slavering  into  a  spittoon,  which  bore  the 
name  "Casserole."  Hence  the  popular  term  "passer  a  la  Cas- 
serole" for  treatment  by  inunction. 

Paracelsus,  it  seems,  was  among  the  first  to  openly  advocate 
the  administration  of  mercury  internally. 

Fumigation  is  nearly  as  old  as  inunction,  and  was  used  in  the 
early  part  of  the  16th  century,  having  been  previously  used  for 
scabies.  It  was  considered  an  excellent  means  of  determining 
"good  salivations,"  and  was  administered  heroically  with  serious 
accidents  in  many  cases.    It  was  a  method  of  horrors. 

Hebra  originated  intra-muscular  injections  of  mercury.  Bacel- 
H,  in  1893,  introduced  intra-venous  injections  of  mercury  com- 
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pounds.  Wallis,  of  Dublin,  in  1836,  reported  in  the  Lancet  the 
first  results  of  the  trials  of  potassium  iodide.  Ricord  adopted  its 
use  and  recognized  its  application  to  the  tertiary  period. 


TUBERCULOSIS  A  CURABLE  DISEASE. 


EDWARD  D.  SINKS,  M.D.,  EL  PASO,  TEXAS. 

(Late  Captain  and  Assistant  Surgeon  U.  S.  Volunteers;  Late  Acting 
Assistant  Surgeon  U.  S.  Army  on  duty  at  Army  General  Hospital  for  Tu- 
berculosis, Fort  Bayard,  N.  M.) 


By  eliminating  the  conditions  under  which  infection  occurred, 
by  treating  symptomatically,  by  proper  mode  of  living  in  a  fa- 
vorable climate  and  adhering  to  a  diet  which  is  easily  digested 
and  nutritious,  and  when  digested,  is  easily  assimilated,  we  have 
in  our  hands  a  means  of  arrest  in  nearly  all  cases,  and  a  cure  in 
a  very  great  per  cent. 

Therefore  detection  at  the  very  onset  is  of  the  utmost  im- 
fwrtance.  It  is  not  always  possible  to  determine  its  presence  at 
the  time  of  infection,  owing  to  the  character  of  the  disease  to  re- 
main in  an  inactive  state  until  such  time  as  resistance  has  been 
reduced  or  overcome  by  exposure,  colds,  la  grippe,  or  any  of  the 
acute  diseases  which  have  tuberculosis  to  their  credit  as  a  se- 
quel. 

I  have  had  several  cases  from  other  localities  in  which  the 
grave  nature  of  the  disease  had  been  overlooked,  simply  because 
there  had  been  no  cough  and  microscopic  examinations  had  prov- 
en negative ;  this  would  never  happen  if  closer  attention  had  been 
paid  to  the  general  physical  condition,  and*  the  fact  borne  in  mind 
that  often  many  specimens  of  sputa  will  prove  negative,  and 
frequently  it  is  impossible  to  demonstrate  the  presence  of  tuber- 
cle bacilli  even  in  well  marked  cases. 

If  symptoms  and  signs  were  always  pronounced,  if  microscopic 
findings  could  be  relied  upon  in  all  cases,  diagnosis  would  cease 
to  be  an  art ;  therefore,  it  seems  to  me  that  in  doubtful  cases  "dis- 
cretion should  be  the  better  part  of  valor,"  and  the  individual  be 
given  the  benefit  of  the  doubt. 
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While  it  is  a  fact  that  thousands  contract  tuberculosis,  the  dis- 
ease running  a  mild  course  and  becoming  arrested  without  the 
individual  ever  suspecting  the  same,  it  does  not  imply  that  all 
cases  will  do  likewise;  but  on  the  other  hand,  it  would  seem  to 
prove  that,  cases  so  far  advanced  as  to  become  self -diagnostic 
should  seek  a  cure  in  another  locality,  the  self-manifestation  of 
the  disease  showing  its  onward  course,  and  thereby  giving  warn- 
ing, which,  if  heeded  in  time,  will  result  in  cure. 

There  are,  however,  exceptions  to  every  rule,  but  the  chances 
taken  to  prove  that  arrest  would  take  place  without  a  change 
would  not  in  the  great  majority  of  cases  justify  the  experiment. 

The  climate  from  which  the  greatest  advantage  is  derived 
is  always  in  the  mountainous  regions,  surrounded  by  desert 
tracts,  which  is  found  throughout  the  Southwest,  and  depends 
for  its  curative  effects  on  even  temperature,  warm  winters,  great 
number  of  sunny  days  in  the  year  and  a  minimum  degree  of  hu- 
midity. 

Tuberculosis  can  be  cured  by  night  as  well  as  by  day,  there- 
fore the  practice  of  sleeping  out  of  doors  by  health-seekers  should 
be  formed  as  soon  as  they  reach  their  desired  locality,  and  con- 
tinued as  long  as  they  remain;  and  absolutely  disregarding  all 
advice  to  the  contrary,  as  it  is  impossible  to  imitate  natural  con- 
ditions in  a  house  even  though  windows  and  doors  are  left  open. 

As  phthisical  patients  come  with  the  sole  intention  of  regaining 
their  health,  they  should  devote  their  entire  time  and  attention  to 
that  purpose  until  at  such  a  time  when  arrest  has  taken  place  in 
the  tuberculous  area,  business  affairs  can  be  conducted  and  so- 
cial pleasures  gratified. 

This,  however,  is  not  a  question  of  a  few  weeks,  but  of  months, 
and  often  of  years;  the  guide  being  temperature,  fatigue  and 
general  condition,  and  the  patient  who  cannot  be  induced  to  take 
the  rest  cure  had  better  remain  at  home  where  he  is  surrounded 
by  friends  and  family. 

The  best  climatic  condition  will  often  fail  in  results  if  the  en- 
vironment is  not  proper,  this  playing  an  important  part  in  the 
list  of  necessities,  as  homesickness  and  brooding  are  diseases  in 
themselves,  and  when  present  disturb  metabolism  and  digestion 
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to  such  an  extent  that  every  other  condition  being  favorable  the 
case  grows  steadily  worse. 

A  prognosis  is  about  the  first  requirement  on  the  part  of  the 
patient  and  relative  and  should  not  be  too  hurriedly  given,  as 
often  the  most  hopeless  appearing  cases  have  the  greatest  re- 
sisting power,  and  live  a  long  and  useful  life,  while  the  seem- 
ingly favorable  fail  rapidly. 

A  climatic  reaction  is  noticeable  in  nearly  every  case,  charac- 
terized by  shortness  of  breath,  rapid  pulse,  rise  in  afternoon  tem- 
perature, increased  cough  with  loss  of  appetite  and  often  of 
weight;  this  condition  lasts  from  several  days  to  a  month  and 
should  not  discourage  the  patient,  and  lead  him  to  believe  that 
the  location  is  unfavorable,  and  wander  from  place  to  place,  be- 
cause as  soon  as  another  change  has  been  made  the  reaction  again 
takes  place.  It  should  be  remembered  that  an  entire  change  in 
climate,  altitude,  associations  and  scenery  has  been  made  and 
the  beginning  of  a  new  life  entered  upon.  After  the  climatic  re- 
action has  passed,  the  resisting  and  recuperative  powers  will  have 
been  noticed  and  the  physician  has  had  an  opportunity  to  make 
physical  and  microscopic  examinations  and  observe  the  charac- 
teristics of  his  patient,  a  prognosis  may  be  given.  Microscopic  ex- 
aminations are  of  considerable  value  in  this  regard,  as  slides  con- 
taining scattered  bacilli  are  more  favorable  than  those  showing 
grouping  or  clumping. 

Cases  in  which  the  lesion  is  small,  but  associated  with  high 
temperature,  profuse  night  sweats  and  great  amount  of  sputum, 
should  be  looked  upon  with  suspicion,  as  it  is  in  all  probability  a 
case  of  mixed  infection;  other  cases  with  small  lesions  which 
manifest  symptoms  out  of  proportion  to  the  part  involved,  are 
invaded  by  tubercle  bacilli  of  greater  virulence,  and  I  think  that 
in  time  a  test  will  be  made  as  to  virulency  in  each  individual  case, 
as  no  two  cases  seem  to  be  exactly  alike  in  severity  of  symptoms 
produced  in  individuals  of  the  same  physical  condition,  location, 
character  and  extent  of  lesion. 

(Fully  concurring  in,  and  most  heartily  endorsing  these  views  of  the 
author,  we  would  most  earnestly  suggest  to  our  progressive  pathologists 
a  careful  study  along  this  line. — Ed.  S.  P.) 
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Haemorrhage  is  of  little  value  as  regards  prognosis,  though  it 
is  maintained  that  cases  of  this  class  are  more  favorable.  This, 
however,  is  a  mistake,  as  observation  of  numbers  of  cases  will 
prove. 

The  mental  condition  is  of  the  utmost  importance,  tuberculous 
subjects  are  irritable  and  suspicious,  watching  their  temperature, 
pulse  and  weight  constantly,  and  becoming  worried  and  anxious 
if  one  or  the  other  is  not  normal,  thus  producing  that  condition 
which  they  are  trying  to  avoid. 

The  suggestion  of  idea  is  often  followed  by  good  results,  the 
mind  being  diverted  into  other  channels,  thus  relieving  a  con- 
stant mental  strain  and  worry.  This  practice  was  carried  out  at 
the  U.  S.  Army  General  Hospital  for  Tuberculosis  at  Fort  Bay- 
ard, New  Mexico,  and  marked  improvement  resulted. 

Too  much  stress  cannot  be  placed  upon  the  mental  suffering  of 
the  consumptive,  the  constant  dread  of  haemorrhage,  the  thoughts 
of  rise  in  temperature  and  in  loss  of  weight  is  responsible  for  an 
hysterical  condition  which  can  only  be  alleviated  by  tact  and  as- 
surance on  the  part  of  the  attending  physician.  After  several 
years  of  close  observation  in  this  section  of  the  Southwest  I  am 
thoroughly  convinced  that,  if  those  so  afflicted  would  seek  the 
benefits  of  climatic  conditions  in  the  earlier  stages,  and  when 
they  do  reach  their  chosen  location  take  the  proper  care  and  lead 
the  life  conducive  to  cure,  that  the  death  rate  would  be  greatly 
reduced,  and  many  cases  now  looked  upon  as  hopeless  would  live 
a  long  and  useful  life. 


EMPYEMA  OF  THE  ANTRUM— DIAGNOSIS  AND 
TREATMENT.* 


BY  HILLIARD  WOOD,   M.D.,  NASHVILLE,  TENN. 


In  the  diagnosis  of  empyema  of  the  antrum,  but  two  methods 
are  to  be  relied  upon,  and  these  are:    1.  Transillumination;  and 


♦Read  before  the  Middle  Tennessee  Medical  Association,  Nashville,  Ten- 
nessee, Nov.  22,  1907. 
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2.  Aspiration,  or  irrigation.  Transillumination  should  be  done 
in  every  case  in  which  empyema  of  the  antrum  is  suspected.  It 
is  carried  out  as  follows:  The  patient  is  placed  in  a  perfectly 
dark  room  and  a  small  electric  lamp  is  put  into  the  mouth,  the  lips 
being  closed  over  it.  Under  normal  conditions  the  whole  face, 
especially  the  superior  maxillary  portion,  becomes  luminous.  But 
if  an  antrum  is  filled  with  pus,  this  pus  casts  a  shadow,  or  um- 
bra, which  is  in  marked  contrast  with  the  normal  side.  Any  ob- 
struction to  the  light,  such  as  dental  plates,  should  be  removed. 
The  shadow,  or  umbra,  on  one  side  indicates  some  obstruction  to 
the  light,  and  that  obstruction  is  usually  caused  by  pus  in  the 
antrum.  I  have  seen  other  conditions  such  as  sarcoma  of  the 
antrum,  produce  the  shadow,  but  such  cases  are  easily  differen- 
tiated from  empyema. 

As  a  diagnostic  measure  transillumination  has  great  value,  and 
when  properly  used  the  findings  are  almost  infallible.  Its  use 
requires  but  a  moment,  is  without  pain  or  inconvenience  to  the 
patient,  and  it  should  be  employed  in  every  case  in  which  there 
is  any  suspicion  of  disease  of  the  antrum. 

Getting  pus  out  of  the  antrum  is  the  only  positive  proof  of  its 
presence  there,  and  this  can  be  done  either  by  aspiration,  or  bet- 
ter still,  by  irrigation.  Aspiration  is  easily  done  under  local 
anaesthesia  by  introducing  a  trocar  and  canula  into  the  antrum, 
either  through  the  incisive  fossa  or  the  outer  wall  of  the  inferior 
nasal  meatus.  I  much  prefer  the  nasal  route,  as  the  wall  of  the 
antrum  here  is  very  thin,  and  the  puncture  is  without  pain.  The 
canula  having  entered  the  antrum  the  pus  may  now  be  removed 
by  aspiration,  or  a  warm,  sterile,  normal,  saline  solution  may  be 
injected  into  the  antrum  when  the  pus  is  forced  out  through  the 
normal  opening  of  the  antrum  into  the  nose,  and  is  caught  in  a 
basin  where  it  may  be  examined  at  leisure. 

When  done  aseptically  aspiration  and  irrigation  of  the  an- 
trum are  without  evil  effects  and  should  be  used  in  every  case  in 
which  other  symptoms,  especially  transillumination,  indicate  the 
presence  of  pus.  Of  the  two  methods  I  prefer  irrigation  to  as- 
piration ;  for  if  the  discharge  is  very  thick,  as  from  the  admixture 
of  much  mucus  with  the  pus,  it  may  be  difficult,  or  impossible,  to 
draw  it  through  a  canula  of  the  small  size  usually  employed. 
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For  the  purpose  of  treatment,  empyema  of  the  antrum  may  be 
divided  into  the  acute  and  chronic,  and  it  is  well  for  us  at  the 
beginning  to  recognize  with  which  stage  we  have  to  do.  The 
acute  stage  is  diagnosed  by  the  history  of  the  case,  the  pres- 
ence of  pain  and  other  inflammatory  phenomena,  by  the  ab- 
sence of  a  nasal  discharge,  or  at  least  the  recent  appearance  of 
the  discharge,  and  by  the  further  fact  that  the  discharge, 
when  removed  by  aspiration  or  irrigation,  is  without  odor 
and  is  thick  and  ropy,  due  to  the  admixture  of  mucus. 
The  chronic  stage  is  recognized  by  the  history  of  the  case,  espe- 
cially the  history  of  a  chronic  discharge,  by  the  absence  of  pain 
and  other  acute  inflammatory  symptoms  and  by  the  fact  that 
when  removed  the  discharge  is  yellow,  liquid  pus,  without  any 
ropy  character,  but  with  an  offensive  odor  due  to  sulphuretted 
hydrogen.  Having  determined  whether  the  disease  is  in  the  acute 
or  chronic  stage  we  treat  it  accordingly. 

For  the  acute  stage  the  best  treatment  is  the  removal  of  the 
cause  and  irrigation.  The  removal  of  the  cause  consists  in  the 
extraction  of  diseased  teeth,  upon  whose  roots  abscesses  have 
formed  and  ruptured  into  the  antrum;  and  the  removal  of  any 
obstruction  of  the  normal  opening  between  the  antrum  and  mid- 
dle meatus  by  which  drainage  may  be  defeated.  This  includes 
removal  of  tumors  of  any  and  all  kinds,  deformities  of  the  sep- 
tum and  hypertrophies  of  the  nasal  mucous  membrane. 

Irrigation  can  be  done  by  passing  a  trocar  and  canula  through 
the  inferior  meatus  into  the  antrum  as  above  described,  and  the 
antrum  washed  out  with  a  warm,  sterile,  normal,  saline  solution. 
This  can  be  done  at  first  daily,  then  every  other  day,  and  later  at 
increasing  intervals  for  a  month  or  so,  when  the  disease  is  usually 
cured.  The  cure  of  the  empyema  is  determined  by  the  absence 
of  discharge  and  by  the.  return  of  translucency  to  the  face  as 
found  by  transillumination.  These  irrigations  do  not  necessi- 
tate making  a  new  opening  into  the  antrum  at  each  treatment,  for 
the  same  opening  will  remain  from  one  treatment  to  the  next 
and  can  easily  be  found. 

In  chronic  empyema  of  the  antrum  the  mucous  lining  becomes 
very  much  thickened  and  changed  in  character,  taking  on  some  of 
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the  characters  of  a  pyogenic  membrane,  so  that  its  restoration  to 
a  normal  condition  is  no  longer  possible.  From  this  arises  the 
necessity  in  chronic  cases  of  the  radical  operation,  in  which  the 
mucous  membrane  is  entirely  removed  and  the  antrum  filled  up 
with  new  tissue. 

The  radical  operation  can  be  done  in  various  ways.  After 
trying  several  methods  I  believe  the  following  to  be  the  best: 
Under  general  anaesthesia  the  lips  are  drawn  upward  and  back- 
ward, an  incision  along  the  antero-extemal  wall  of  the  antrum 
is  made  through  the  soft  parts  down  to  the  bone,  the  periosteum 
is  removed  and  the  antrum  is  opened  either  by  the  trephine  or  by 
the  chisel  and  hammer.  The  entire  mucous  lining  of  the  cavity 
is  now  thoroughly  curetted  away  until  the  bony  wall  is  bare  and 
clean  everywhere. 

An  opening  about  one-half  inch  in  diameter  is  next  made  from 
the  lower,  anterior  part  of  the  antrum  into  the  nose,  the  anterior 
end  of  the  inferior  turbinate  being  removed  for  this  purpose. 
The  antrum  is  next  packed  with  a  long  narrow  strip  of  iodoform 
gauze,  the  end  first  introduced  being  passed  through  the  antrum 
into  the  nose  and  the  wound  in  the  external  wall  of  the  antrum 
closed  with  silk  sutures.  No  change  of  dressing  is  needed  for 
four  or  five  days,  when  the  gauze  is  removed  through  the  nose 
and  the  cavity  irrigated  with  some  antiseptic  solution.  The  fur- 
ther treatment  consists  of  irrigations  until  the  cavity  is  closed, 
which  usually  requires  several  weeks. 

First  National  Bank  Building,  November  21,  1907. 


THE  MORE  COMMON  NEUROSES. 


BY  W.  T.   MARRS,  M.D.,   PEORIA,  ILL. 


The  line  of  demarcation  between  an  affection  that  may  be 
classed  as  a  neurosis  and  one  of  a  similar  character  that  has  a 
pathologic  basis  is  not  always  clear  and  distinct.  Many  cases 
arise  in  which  there  is  a  blending  of  the  neurotic  and  pathologic 
and  it  is  not  always  an  easy  matter  to  point  out  the  dominant 
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factor.  For  example,  in  old  paralyses  of  hysterical  origin  it  is 
sometimes  hard  to  estimate  how  much  of  the  loss  of  function  is 
due  to  the  long-drawn  impairment  of  nerve  centers  and  how  much 
to  subjective  inhibition.  Perhaps  the  most  common  neurosis  is 
that  of  headache,  and  it  requires  diagnostic  acumen  to  distin- 
guish between  an  ordinary  attack  of  severe  sick  headache  and  that 
of  tubercular  meningitis.  The  rarity  of  the  latter  in  comparison 
usually  excludes  it. 

Among  the  class  of  ailments  usually  designated  as  neuroses  a 
great  many  etiological  elements  should  always  be  taken  into  con- 
sideration. A  great  deal  depends  upon  one's  heredity,  educa- 
tion and  environment.  Many  neurotic  affections  are  indirectly 
dependent  upon  some  obscure  constitutional  disturbance.  Among 
these  we  may  mention  constipation,  autotoxemia,  abnormal  con- 
stituents in  the  urine,  and  in  general  a  perverted  metabolism. 
Some  of  the  conditions  that  give  rise  to  a  direct  reflex  disturb- 
ance are  worms,  eye-strain,  gall-stones,  pregnancy,  uterine  af- 
fections, adhesions,  mechanical  pressure,  etc. 

But  in  the  true  neurosis  or  psychosis  none  of  these  abnormal 
conditions  are  likely  to  be  present,  but  the  fact  that  no  cause  in 
the  way  of  a  distinct  entity  is  discernible  should  not  deter  the 
physician  from  giving  any  case  a  thorough  investigation.  What- 
ever symptoms  the  patient  suffers  are  real  to  him,  although  noth- 
ing may  be  revealed  by  the  microscope  or  reagent.  Hysteria  has 
no  pathologic  entity  back  of  it,  yet  this  and  allied  affections  are 
protean  and  far-reaching  in  their  manifestations.  Hysterical  pa- 
tients deserve  more  judicious  management  than  they  usually  get, 
lest  they  become  mental  or  moral  derelicts. 

Migraine  may  usually  be  classed  in  the  category  of  neuroses. 
Volumes  have  been  written  on  the  various  types  of  headaches,  but 
the  neurotic  element  is  likely  to  be  in  evidence  if  we  look  up 
the  family  history.  Notwithstanding  the  theories  regarding  the 
recurrent  type  of  headache  it  would  seem  that  the  main  cause  is 
due  to  pent-up  nervous  energy  in  certain  nerve  centers,  and  lib- 
eration of  it  in  a  paroxysm  gives  the  sufferer  immunity  for  a 
while. 

Epilepsy  is,  in  its  incipiency,  a  neurosis,  but  in  time  pathologic 
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changes  ensue^  such  as  dilatation  of  the  ventricles,  etc.  It  is 
true  that  epilepsy  is  often  due  in  some  measure  to  reflex  irrita- 
tion, but  there  is  already  an  inherent  tendency  of  psychic  origin. 

Neurasthenia  and  the  thousand  vagaries  that  go  with  it  may 
all  be  functional  in  character,  but  the  victim  suffers  intensely  and 
we  have  no  means  of  measuring  subjective  symptoms.  A  fair- 
sized  volume  would  be  required  to  describe  the  symptoms  of  the 
typical  neurasthenic. 

Hypochondriasis  and  melancholia  usually  occur  in  persons  who 
are  well-nourished  and  on  the  whole  are  vagaries  of  the  mind 
or  psychoses.  The  antecedents  of  such  sufferers  usually  show 
considerable  deviation  from  nerve  stability.  Inebriety  and  moral 
degeneracy  have  about  the  same  psychic  origin. 

Many  of  the  affections  of  childhood  are  only  neuroses,  as  bed- 
wetting,  chorea,  and  even  many  of  the  ocular  defects.  The  "night 
terrors"  of  childhood  have  some  relation  to  nervous  upheavals  in 
after  life. 

Ordinary  nervousness  which  may  be  manifested  in  so  many 
diverse  ways  is  hardly  to  be  classed  as  a  disease  symptom,  yet 
it  is  unnatural,  and  therefore  not  physiological.  The  same  may 
be  said  of  all  such  symptoms  and  characteristics  as  insomnia, 
ill-temper,  despondency,  pessimism,  etc. 

A  broad  therapy  is  required  in  the  treatment  of  this  class  of 
affections.  It  will  be  moral,  hygienic,  medicinal  and  educa- 
tional. It  may  embrace  suggestive  therapeutics,  mechano-the- 
rapy,  hydrotherapy,  electricity,  etc.  Educate  the  patient  into  a 
new  and  better  way  of  thinking  and  living.  The  environment 
and  mental  atmosphere  of  the  patient  is  always  worth  while. 
Correct  all  functions.  If  there  is  a  reflex,  remove  it.  Often  the 
secretions  of  the  alimentary  canal  are  deranged  and  thus  become 
instrumental  in  perpetuating  an  abnormal  condition.  Epilepsy 
in  children  has  been  cured  by  generous  doses  of  calomel  and 
salts.  Quack  literature  is  poison  for  neurotic  individuals,  and 
any  kind  of  medical  reading  matter  is  bad.  All  nervous  people 
are  introspective  and  exaggerate  their  own  ills.  Literature  and 
occupation  that  suggest  new  lines  of  thought  are  always  helpful. 
The  anemic  need  building  up  and  the  plethoric  should  indulge  in 
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the  strenuous  life  sufficiently  to  cause  a  moderate  depletion. 
Isolation  and  the  rest-cure  will  benefit  many.  Nerve  sedatives 
at  times  may  serve  a  useful  purpose  in  promoting  sleep  and  in 
restoring  tone  to  the  nerve  centers.  For  this  purpose  the  brom- 
ides h^ve  never  been  supplanted  by  any  of  the  newer  drugs. 
Peacock's  Bromides  give  better  results  than  the  commercial 
drug,  as  they  possess  known  chemical  purity  and  always  agree 
with  the  most  delicate  stomach.  Morphine  and  its  congeners 
should  never  be  given  to  this  class  of  people  who  have  an 
unusual  facility  for  becoming  narcotic  habitues. 


RECUMBENCY  IN  THE  TREATMENT  OF  INFANTILE 

PARALYSIS. 


BY   ADONIRAM   B.    JUDSON,    M.D.,    NEW   YORK,    N.    Y. 


In  the  ever-changing  treatment  of  disease  the  influence  of  en- 
vironment is  receiving  unusual  attention,  as  is  seen  in  the  man- 
agement of  tuberculosis  of  the  joints.  The  influence  of  the  lapse 
of  time  is  also  better  understood.  Medicines  are  given  in  small 
doses  for  very  long  periods,  and  the  effects  of  time  on  the  body 
are  more  clearly  seen  to  influence  the  course  of  disease  and  the 
action  of  remedies. 

In  the  treatment  of  infantile  paralysis  I  propose  a  method 
which  relies  exclusively  on  the  influences  of  environment  and  the 
lapse  of  time.  It  is  applicable  only  in  the  very  early  stage,  be- 
fore the  case  is  likely  to  be  seen  by  an  orthopaedic  surgeon. 
As  soon  as  the  disease  is  recognized  I  would  limit  the  patient  to 
the  recumbent  position  till  there  is  no  possibility  of  further  re- 
cession of  the  paralysis.  The  period  of  spontaneous  recession 
extends  over  several  months.  During  this  time  the  difficult  task 
must  be  undertaken  of  keeping  a  child,  well  in  every  other  way, 
off  his  feet  at  an  age  when  he  should  be  learning  to  walk.  In 
some  cases  eighteen  months  should  be  occupied  in  this  way. 
The  common  belief  that  such  a  patient  requires  exercise,  es- 
pecially of  the  affected   limbs,  will  give  rise  to  criticism  and 
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I  objections.     A  simple  argument  will  not  prevail  in  the  family 

I  circle,  and  the  physician's  word  will  hardly  prevent  the  little 

i  patient  from  having  many  a  romp.     And  when  the  case  ends 

I  there  will  be  differences  of  opinion.     If  some  lameness  results, 

]  it  may  be  said  that  the  patient  should  have  had  more  exercise,  and 

J  if  there  is  no  disability  at  all,  after  the  strict  observance  of  re- 

.  cumbency,  it  may  be  said  that  there  had  been  very  little  the 

I  matter  with  the  child. 

«  The  argument   is  as   follows.     It  will   be   recalled   that   the 

(ill  effects  of  joint  disease  are  seen  more  commonly  in  the  lower 
extremities  than  the  upper,  because  tuberculous  action  is  sub- 
*  ject  to  resolution  in  the  epiphyses  of  the  shoulder,  elbow  and 

I  wrist,  but  often  goes  on  to  destruction  of  the  articulating  sur- 

faces of  the  hip,  knee  and  ankle.    And  when  it  is  noted  that  the 
i  arms  are  free  while  the  legs  bear  the  weight  of  the  body  it  is 

reasonably  inferred  that  the  joints  of  the  lower  extremities  when 
affected,  or  even  suspected,  should  be  protected  by  either  recum- 
\  bency  or  appropriate  apparatus.    The  conclusion  is  a  plain  propo- 

1  sition  and  needs  no  discussion  or  verificalion.     It  shares   the 

1  simplicity  of  Jenner's  argument  when  he  traced  the  relation  of 

J  cause  and  effect  and  prescribed  vaccination.     In  another  field 

f  Finlay,  walking  with  his  eyes  open,  apprehended  the  relation  of 

t  cause  and  effect  and  prescribed  the  sequestration  of  the  mosquito. 

The  necessity  of  reforming  the  environment  of  the  lower  ex- 
tremities having  been  derived  from  clinical  observations  of  joint 
}  disease,  can  practical  conclusions  be  drawn  in  a  similar  manner 

from   observing  the  course  of   infantile   paralysis?     Disability 
from  this  disease  is  seen  eight  times  as  often  in  the  lower  as  in 
•  the  upper  extremities,  and  yet  in  the  early  stage  the  paralysis 

\  is  found  in  all  parts  of  the  motor  nervous  system.    The  muscles 

of  the  recumbent  patient  are  in  very  moderate  use  and  in  a  posi- 
tion entirely  favorable  to  spontaneous  recession  of  the  paralysis. 
The  arms  and  hands  retain  this  advantage  when  the  patient  is 
^  erect,  but  the  impaired  muscles  in  the  legs  and  feet  give  way  at 

i  once  when  they  meet  the  resistance  of  the  weight  of.  the  body. 

I  Thy  rapidly  become  elongated  and  attenuated,  and  could  not 

Swell  be  placed  in  an  attitude  more  destructive  of  the  possibility 
of  restoration. 


\ 
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When  prescribed  recumbency  shall  give  to  all  parts  the  same 
environment,  recession  of  paralysis  will  be  equally  encouraged  in 
the  lower  and  upper  limbs,  the  disproportion  of  8  to  1  will  dis- 
appear, and  the  sum  of  deformity  from  this  disease  will  be  ma- 
terially reduced. 

The  value  of  the  method  is  thus  proved,  but  it  is  not  readily 
demonstrated.  When  comparing  methods  it  is  not  easy  to  show 
that  one  is  better  than  another.  It  may  always  be  said  that  a 
case  cited  in  behalf  of  a  certain  method  may  have  been  one  that 
would  have  done  well  under  any  treatment.  Tables  of  care- 
fully recorded  cases  might  lead  to  correct  estimates,  but  studies 
of  this  kind  are  difficult  and  have  not  escaped  criticism.  Dr.  Gail- 
lard  Thomas  said  with  wit  and  wisdom  that  if  there  is  anything 
more  misleading  than  facts  it  is  figures.  Medicine  and  surgery 
are  still  outside  of  the  realm  of  exact  science.  Therefore,  we 
welcome  every  logical  and  reasonable  resource  of  prevention  and 
treatment. 

Passive  motion,  resistance  exercises,  electricity,  massage,  local 
applications  and  judicious  medication  should  be  continued.  They 
cannot  interfere  with  the  treatment  proposed,  and  their  observ- 
ance may  make  it  easier  persistently  to  maintain  recumbency, 
the  most  important  agent  of  all. 


ANALYSIS  OF  THE  LAST  FIVE  HUNDRED  CASES  OF 

APPENDICITIS  OPERATED  ON  AT  ST. 

LUKE'S  HOSPITAL.* 


BY  STUART   MC  GUIRE,   M.D.,   RICHMOND,  VA. 


I  have  no  apologies  to  make  for  reading  a  paper  on  appendicitis, 
because  the  disease  is  so  frequent  as  to  necessitate  approximately 
one-third  of  all  the  abdominal  sections  done,  and  because,  too,  it 


♦Paper  read  at  the  meeting  of  the  Medical  Society  of  Virginia,  held  in 
Chase  City,  November  12-15,  1907.  Reprinted  from  the  Virginia  Medi- 
cal Semi-Monthly,  of  December  13,  1907. 
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is  SO  many-sided  as  to  constantly  present  new  features  for  dis- 
cussion. I  must  apologize,  however,  at  the  very  outset,  for  the 
personal  character  of  this  paper.  It  is  not  a  review  of  the  litera- 
ture of  the  subject,  but  a  statement  of  observations  and  conclu- 
sions based  upon  my  own  work.  At  another  place  and  to  other 
audiences,  I  might  be  thought  to  be  egotistical,  but  here  among 
my  friends,  many  of  whom  have  brought  me  the  cases  reported, 
I  trust  the  spirit  in  which  I  write  will  not  be  misunderstood. 
As  a  further  extenuating  circumstance,  I  would  say  that  this  is 
the  first  paper  on  appendicitis  I  have  ever  read  before  this  or  any 
other  Society. 

Surgically  speaking,  appendicitis  and  I  are  about  the  same  age. 
I  saw  my  father  open  a  "perityphlitic  abscess"  in  1866,  and  was 
his  assistant  in  the  seventeen  operations  which  formed  the  basis 
of  his  original  contributions  to  the  literature  of  the  subject.  For 
tlie  past  sixteen  years  I  have  operated  on  a  progressively  increas- 
ing number  of  cases,  but  I  have  avoided  the  subject  in  my  writ- 
ings, because  my  views  as  to  the  treatment  of  certain  types  of 
the  disease  have  several  times  changed,  and  I  have  hesitated  to 
put  myself  on  record  until,  by  the  careful  study  of  a  large  num- 
ber of  cases,  I  could  satisfy  myself  of  the  correctness  of  my  con- 
clusions. 

The  five  hundred  cases  of  appendicitis  which  form  the  text  of 
this  article  were  all  operated  on  at  St.  Luke's  Hospital,  and  cover 
a  period  of  about  five  years'  work.  The  figures  given  have  been 
tabulated  by  one  of  my  assistants,  Dr.  LaRoque,  and  I  wish  here 
to  acknowledge  my  indebtedness  to  him  for  his  accurate  and  la- 
borious work.  They  are  not  selected  cases,  but  are  taken  con- 
secutively from  the  records  of  the  institution,  and  therefore  rep- 
resent the  disease  as  it  occurs  in  this  section  of  the  country. 

These  cases  do  not  include  the  removal  of  325  normal  appen- 
dices, which  were  done  in  the  course  of  operations  for  other  troub- 
les in  the  abdomen  during  the  same  period  of  time.  There  was 
no  death  in  this  list  of  cases,  but  it  does  not  seem  fair  to  include 
them,  for  while  it  is  true  they  were  operations  of  appendectomy, 
the  patients  were  not  suffering  from  appendicitis.  Nor  does  the 
list  embrace  cases  of  appendicitis  done  during  the  same  period  at 
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the  Virginia  Hospital  and  other  institutions,  because,  first,  of  lack 
of  accurate  case  records,  and,  second,  a  desire  to  cover  a  consid- 
erable working  period,  so  as  to  contrast  the  results  obtained  under 
the  old  methods  with  those  of  more  recent  adoption. 

In  order  to  facilitate  the  study  of  the  cases  reported,  it  is  nec- 
essary to  classify  them,  and  I  have  divided  them,  not  on  a  path- 
ological, but  on  a  surgical,  basis.  I  have  separated  them  into  four 
classes,  which  I  always  have  in  mind  when  I  am  deciding  what 
to  do  for  a  patient  suffering  with  the  disease. 

1.  Chronic  Appendicitis,  where  the  operation  is  done  between 
attacks,  and  the  diagnosis  is  based  on  the  history  of  the  patient, 
tenderness  over  the  appendix,  and  perhaps,  digestive  disturbance. 

2.  Acute  appendicitis,  where  the  operation  is  done  early,  be- 
fore inflammation  extends  to  adjacent  structures,  whether  the  at- 
tack be  primary  or  an  exacerbation  of  symptoms  during  the  course 
of  chronic  disease. 

3.  Appendicitis  with  abscess,  or  a  localized  collection  of  pus  in 
the  lower  right  quadrant  of  the  abdomen.  These  cases  are  again 
subdivided  into: 

(o)  Abscesses  which  are  adherent  to  the  parietal  peritoneum 
and  can  be  opened  and  evacuated  without  infecting  the  general 
cavity ; 

(&)  Abscesses  which  are  not  adherent  to  the  abdominal  wall  and 
can  only  be  approached  by  opening  the  general  peritoneum. 

4.  Appendicitis  with  diffuse  peritonitis,  where,  owing  to  the 
acuteness  of  the  infection  or  the  absence  of  resistance,  there  is  no 
wall  of  lymph  or  adherent  bowel  and  omentum  to  confine  the  pus, 
but  it  finds  its  way  into  the  general  peritoneal  cavity. 

Under  this  classification,  the  five  hundred  cases  divide  them- 
selves as  shown  in  the  following  table: 

Number.    Deaths. 

1.  Chronic   appendicitis    (interval   operation) 177  0 

2.  Acute  appendicitis   (early  operation) 206  i 

3.  Appendicitis  with  abscess: 

(a)  Adherent  to  peritoneum  beneath  incision 23  o 

(b)  Not  adherent  to  peritoneum  beneath  incision...    70  7 

4.  Appendicitis   with   diffuse   peritonitis 24  6 

Total     500  14 
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Race. — St.  Luke's  Hospital  does  not  receive  colored  patients, 
and  no  record  of  the  nationality  of  the  white  patients  was  kept ; 
hence  on  this  subject  the  statistics  are  valueless.  It  is  a  fact  that 
appendicitis  is  not  common  among  the  negroes ;  still,  during  the 
same  working  period,  I  am  sure  I  have  operated  on  more  than 
fifty  cases  in  this  race  at  another  hospital. 

Age. — ^The  oldest  patient  in  the  series  reported  was  seventy- 
two,  and  the  youngest,  six  years  old.  A  casual  inspection  of  the 
figures  giving  the  ages  of  all  the  patients  shows  that  appendicitis 
is  not  common  at  either  of  the  extremes  of  life.  It  is  compara- 
tively rare  in  infants  and  young  children  on  account  of  the  fun- 
nel-shape structure  of  the  appendix  and  caecum,  and  relatively 
uncommon  in  old  age  because  the  lymphoid  structure  in  the  ap- 
pendix atrophies  just  as  it  does  in  the  tonsils.  The  mortality  fol- 
lowing operations  in  the  young  is  high,  due  probably  to  their 
small  omentum  and  intolerance  to  infection.  In  the  above  cases 
there  are  thirty-eight  occurring  in  children — twenty  attended  by 
perforation,  of  which  four  died.  Thus,  of  the  fourteen  deaths  in 
five  hundred  cases,  four  occurred  in  thirty-eight  operations  on 
children. 

Sex. — Of  the  five  hundred  cases,  two  hundred  and  eight  were 
males  and  two  hundred  and  ninety-two  females.  This  would  seem 
to  show  that  women,  despite  the  additional  blood  supply  to  the 
appendix  through  the  appendiculo-ovarian  ligament  of  Clado,  have 
no  relative  immunity  to  the  disease,  as  compared  to  men,  but,  on 
the  contrary,  are  more  predisposed  to  the  disease,  probably  from 
the  fact  of  the  relation  of  the  appendix  to  the  right  tube  and 
ovary,  and  its  liability  to  infection  from  that  source.  An  analy- 
sis of  the  figures  shows,  however,  that  appendicitis  is  more  apt 
to  assume  a  fatal  form  in  men  than  in  women,  for  despite,  the 
greater  number  of  cases  occurring  in  women,  there  were  only  five 
deaths,  whereas,  in  the  smaller  number  of  cases  occurring  in  men, 
there  were  nine  deaths.  The  fact  that  appendicitis  is  more  fatal 
in  one  sex  than  the  other  is  believed  to  be  due  not  only  to  the  addi- 
tional blood  supply  of  the  appendix  in  the  female,  to  which  atten- 
tion has  already  been  called,  but  also  to  the  fact  that,  owing  to  the 
frequent  coincident  pelvic  disease,  they  have  greater  resistance  to 
peritoneal  infection  of  the  lower  abdomen. 
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Mortality. — In  the  five  hundred  operations  reported  there  have 
occurred  fourteen  deaths.  This  gives  a  mortality  of  2.8  per  cent. 
Of  the  deaths,  five  occurred  in  the  first  hundred ;  five  in  the  sec- 
ond hundred;  two  in  the  third  hundred;  one  in  the  fourth  hun- 
dred, and  one  in  the  fifth  hundred.  If  it  were  my  purpose  in 
this  paper  to  show  a  low  mortality,  I  would  have  only  reported 
the  last  two  hundred  consecutive  cases,  and  claimed  a  death  rate 
of  one  per  cent.  I  have  purposely  gone  back  in  my  records  and 
included  cases  done  as  much  as  five  years  ago,  in  order  to  show  the 
improvement  which  has  followed  the  adoption  of  more  recent 
methods  of  operating.  A  surgeon  should  not  try  to  be  a  record 
maker,  but  a  life  saver,  and  his  ability  should  not  be  reckoned  by 
the  cases  he  loses,  but  the  cases^he  saves.  The  five  hundred  cases 
reported  are  not  selected,  but  are  taken  consecutively  from  the 
hospital  records.  During  the  working  period  covered,  every  case 
admitted  was  operated  on  except  one,  who  was  moribund  when 
first  seen  and  died  two  hours  later.  The  rapidly  decreasing  mor- 
tality in  the  series  of  cases  will  be  partly  explained  when  I  de- 
scribe the  change  adopted  in  the  technique  of  operating  on  cer- 
tain types,  but  also  has  explanation  in  the  education  of  the  profes- 
sion and  public  as  to  the  advisability  of  early  operation,  and  the 
greater  promptness  with  which  a  case  is  now  brought  to  the  sur- 
geon. It  is  an  unquestioned  fact  that  the  results  obtained  in 
operating  for  appendicitis  depend  not  as  much  upon  the  skill  of 
the  operator  as  the  conditions  and  the  complications  with  which 
he  has  to  deal. 

Symptoms  and  Diagnosis.— On  this  subject  I  have  little  to  say. 
When  the  clinical  history  and  symptoms  are  typical,  there  is  no 
difficulty  in  making  a  positive  diagnosis.  When  the  classical  signs 
are  absent,  it  is  often  impossible  to  say  that  appendicitis  does  not 
exist.  In  other  words,  in  these  five  hundred  cases,  I  have  never 
failed  to  find  the  appendix  inflamed  when  I  have  made  a  pre- 
liminary diagnosis  of  appendicitis,  and  I  have  often  found  it  to 
exist  when  I  had  not  made  a  positive  diagnosis,  but  did  an  explora- 
tory operation,  like  Elbert  Hubbard  sends  a  new  book — "on  sus- 
picion." 

Treatment. — It  is  now  a  generally  conceded  fact  that  there  is 
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but  one  treatment  for  appendicitis — namely,  the  surgical  removal 
of  the  diseased  organ.  The  question  that  has  perplexed  the  pro- 
fession is  when  to  operate.  For  a  long  time  I  held  the  opinion 
that  no  fixed  rule  could  be  formulated  and  that  every  case  should 
be  decided  on  its  own  merit.  I  then  became  a  follower  of  Ochs- 
ner,  and  claimed  that  some  cases  came  to  the  surgeon  too  late 
for  an  early  operation,  and  too  early  for  a  late  operation,  and  that 
an  effort  should  be  made  to  carry  them  over  this  period  by  gas- 
tric lavage,  prohibition  of  food  by  the  mouth,  and  nourishment 
by  the  rectum.  Finally,  however,  after  much  thought  and  care- 
ful observation,  I  have  become  firmly  convinced  that  Murphy  was 
right  in  his  bold  and  dogmatic  statement  made  many  years  ago, 
that  we  should  operate  on  all  cases  of  appendicitis  as  soon  as  the 
diagnosis  is  made.  There  are,  of  course,  a  few  cases  where  this 
rule  will  work  hardship,  but  I  am  sure  that  if  it  is  rigidly  applied, 
it  will  accomplish  "the  greatest  good  to  the  greatest  number," 
and  that  the  man  who  follows  it  will,  in  the  end,  save  more  pa- 
tients than  the  one  who  does  not.  The  objections  made  to  it  are 
that  we  should  not  operate  upon  the  convalescent  or  the  mori- 
bund. The  answer  is  that  it  is  impossible  to  differentiate  between 
them  and  the  others.  Patients  apparently  improving  and  on  the 
road  to  recovery  sometimes  develop  a  fatal  complication,  and  pa- 
tients apparently  dying  sometimes  get  well  by  means  of  a  timely 
operation  performed  by  a  courageous  surgeon. 

The  question  with  me  is  no  longer  when  to  operate.  It  is  set- 
tled, and  I  am  as  free  from  doubts  and  misgivings  and  as  happy 
in  the  conviction  of  the  truth  of  my  doctrine  as  an  erring  darky 
who  has  been  long  seeking  and  suddenly  found  religion.  The 
question  now  with  me  is  how  to  operate,  and  I  think  this  can  only 
be  determined  by  dividing  cases  into  certain  groups  and  applying 
a  different  method  to  each. 

1.  Chronic  appendicitis,  where  the  operation  is  done  between 
attacks,  the  patient  being  well,  and  the  diagnosis  based  on  pre- 
vious history,  tenderness  over  the  appendix,  and  perhaps  diges- 
tive disturbances.  The  technique  of  an  operation  on  this  type  of 
appendicitis  is  not  of  much  moment.  Personally,  I  use  McBur- 
ney's  muscle  splitting  incision,  deliver  the  caecum  into  the  wound. 
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and  Hgate  and  divide  the  mesentery  of  the  appendix.  I  then  crush 
the  base  of  the  appendix,  tie  it  with  catgut,  amputate  and  bury  the 
stump  with  a  purse-string  suture  of  Unen.  I  then  close  the  peri- 
toneum and  the  two  muscular  layers  of  the  abdominal  wall  with 
catgut,  and  sew  the  skin  and  underlying  fat  with  horse-hair.  If 
no  complications  exist,  the  time  of  the  operation  is  from  five 
to  seven  minutes;  the  length  of  the  incision  from  two  to  three 
inches;  confinement  in  bed,  ten  to  fourteen  days;  and  detention 
from  business;  two  to  three  weeks.  I  have  never  had  a  hernia 
or  death  following  an  operation  of  this  type.  It  is  one  of  the 
safest  and  most  satisfactory  in  surgery,  not  only  removing  dan- 
ger of  a  subsequent  attack  of  appendicitis,  but  frequently  reliev- 
ing long-standing  digestive  disturbances  and  causing  marked  im- 
provement in  the  patient's  general  health. 

2.  Acute  appendicitis,  where  the  operation  is  done  before  in- 
flammation extends  to  adjacent  structures. — The  technique  in 
this  class  of  cases  is  exactly  the  same  as  the  foregoing.  It  is 
necessary  to  work  more  slowly  and  handle  the  appendix  more 
carefully,  in  order  to  avoid  rupture  of  its  walls  and  infection  of 
the  peritoneal  cavity.  There  is  no  necessity  for  the  use  of  drain- 
age, and  recovery  is  as  prompt  as  in  chronic  cases.  The  only 
death  I  have  had  in  the  two  hundred  and  six  cases  of  the  present 
series  was  due  to  an  error.  The  patient  was  a  young  man  just 
recovering  from  an  attack  of  appendicitis  which  had  confined 
him  to  his  bed  for  two  weeks.  He  had  stricture  of  the  urethra, 
for  which  an  operation  had  been  done  by  another  surgeon.  Be- 
fore taking  the  anaesthetic,  he  asked  that  while  on  the  table  the 
structure  be  well  dilated.  The  appendix  was  found  congested 
and  adherent,  but  was  removed  without  difficulty.  After  the  ab- 
dominal dressings  were  applied,  a  large  sound  was  introduced  in- 
to the  urethra.  He  did  well  for  some  hours,  then  had  a  hard 
chill,  developed  septicemia,  and  died  within  forty-eight  hours. 
As  stated,  the  appendectomy  in  this  case  was  an  uncomplicated 
one;  and  four  other  abdominal  sections  done  the  same  day,  with 
the  same  instruments  and  the  same  assistants,  made  uneventful 
recoveries.  I  sincerely  believe  the  man's  death  was  due  to  the 
urethral  instrumentation,  but  as  the  primary  operation  was  for 
appendicitis,  the  result  is  classed  under  that  head. 
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3.  Appendicitis  with  abscess. — The  technique  of  operations  for 
this  type  depends  entirely  upon  whether  the  abscess  is  adherent  to 
the  abdominal  wall  and  can  be  incised  and  drained  without  open- 
ing the  peritoneal  cavity,  or  whether  it  is  not  adherent  and  can 
only  be  reached  by  opening  the  general  peritoneum. 

(a)  If  the  abscess  is  adherent  to  the  parietal  peritoneum  beneath 
the  incision,  it  should  simply  be  opened  and  drained,  and  no  eflfort 
made  to  locate  or  remove  the  diseased  appendix.  With  all  due 
deference  to  those  who  do  not  agree  with  me,  I  consider  it  a 
surgical  crime  to  break  up  the  protecting  wall  formed  by  nature, 
and  to  liberate  infectious  fluid  into  the  peritoneal  cavity,  when  a 
safe  exit  may  be  given  the  pus  by  simply  following  the  indica- 
tion of  nature  and  making  an  incision  at  the  point  she  is  endeav- 
oring to  effect  drainage.  The  only  danger  in  adopting  this  meth- 
od is  that  there  may  be  a  secondary  abscess  which  will  not  be 
drained.  This  complication  should  always  be  borne  in  mind,  es- 
pecially when  the  patient  has  been  sick  many  days.  If  a  second 
collection  of  pus  is  detected,  the  case  should  be  treated  as  will  be 
described  in  the  next  class. 

The  safety  of  the  operation  advocated  is  shown  by  the  fact  that 
of  the  twenty-three  cases  above  reported  there  were  no  deaths. 
In  all  these  cases  the  patients  were  told  that  they  were  operated 
on  not  for  appendicitis,  but  for  an  abscess,  which  was  the  re- 
sult of  appendicitis,  and  that  their  appendix  had  not  been  re- 
moved. They  were  advised  of  the  possibility  of  future  trouble 
and  warned  to  apply  promptly  for  surgical  relief  if  in  the  future 
they  suffered  abdominal  pain.  As  far  as  I  know,  there  has  been 
no  subsequent  trouble  in  any  of  the  twenty-three  cases. 

(b)  If  the  abscess  is  not  adherent  to  the  peritoneum  beneath  the 
incision,  but  is  between  the  walls  of  the  intestines  or  folds  of  the 
omentum,  in  a  position  it  can  only  be  reached  after  opening  the 
general  peritoneal  cavity,  then  an  entirely  different  technique  must 
be  pursued.  After  the  abdomen  is  opened  and  the  inflammatory 
mass  located  by  palpation  it  should  be  carefully  and  effectually 
isolated  from  adjacent  structures  by  numerous  pads  of  gauze 
wrung  out  of  hot  saline  solution.  Adhesions  should  then  be  sep- 
arated, until  the  pus  collection  is  opened.    It  should  be  sponged 
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out  and  the  appendix  sought  for  and  removed.  The  infected  area 
should  then  be  drained  with  strips  of  gauze  enclosed  in  a  pro- 
tecting layer  of  rubber  tissue.  One  end  of  the  drain  should  cover 
the  denuded  surface  in  the  peritoneal  cavity ;  the  other  should  pro- 
ject through  the  upper  angle  of  the  abdominal  incision.  In  addi- 
tion to  this,  a  rubber  tube  should  be  inserted  through  the  lower 
angle  of  the  incision  so  as  to  drain  the  bottom  of  the  pelvis,  and 
the  patient  should  be  put  to  bed  in  an  exaggerated  Fowler's  po- 
sition* 

In  the  five  hundred  cases  recorded,  seventy  were  of  this  type, 
giving  seven  deaths,  or  a  mortality  of  10  per  cent.  Most  of  the 
fatal  cases  occurred  before  the  use  of  the  pelvic  drainage  and 
Fowler's  position,  and  in  future  it  is  believed  results  will  be  much 
better. 

4.  Appendicitis  with  diffuse  peritonitis,  or  cases  where  there 
is  perforation  of  the  appendix  and  frep  pus  in  the  general  peri- 
toneal cavity.  This  type,  until  recently,  has  been  the  terror  of  the 
surgeon.  The  old  method  of  opening  the  abdomen,  removing  the 
appendix,  washing  out  the  peritoneal  cavity  with  or  without  evis- 
ceration, and  making  counter  incisions  for  multiple  drainage,  was 
followed  by  a  mortality  of  about  80  per  cent.  There  has  been,  to 
my  mind,  no  recent  advance  in  surgery  so  brilliant  in  theory  or 
so  practical  in  results  as  the  new  technique  of  treating  diffuse  sup- 
purative peritonitis.  In  these  cases  a  short  incision  should  be 
made  over  the  appendix,  and  the  diseased  organ  removed,  if  it  is 
readily  accessible.  A  second  incision,  not  necessarily  more  than 
an  inch  in  length,  should  be  made  in  the  mid-line,  above  the  pubes. 
A  rubber  tube  one-half  inch  in  diameter,  with  openings  on  the 
side,  should  be  introduced  through  the  suprapubic  opening  and 
carried  to  the  bottom  of  the  pelvis.  No  irrigation  of  the  abdo- 
men should  be  practiced,  no  effort  even  made  to  sponge  out  the 
pus,  but  a  voluminous  dressing  should  be  applied  and  the  patient 
quickly  put  to  bed  in  an  exaggerated  Fowler\s  position.  Saline 
solution  should  be  slowly  and  continuously  given  by  rectum,  the 
stomach  washed  out  if  vomiting  is  persistent,  and  the  heart  and 
kidneys  stimulated  by  the  hypodermic  use  of  sulphate  of  spartine 
in  large  doses. 
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The  difficulty  often  experienced  is  to  keep  the  patient  in  the 
proper  position  in  bed,  so  that  fluids  in  the  abdominal  cavity  will 
be  carried  by  gravity  to  the  pelvis.  To  obviate  this,  I  have  de- 
vised a  bed-seat,  which  is  easily  and  cheaply  constructed  and 
which  will  maintain  a  patient,  with  perfect  comfort,  at  any  angle 
it  is  desired  to  elevate  the  head  of  the  bed. 

Of  the  twenty-four  cases  of  appendicitis  with  diffuse  periton- 
itis in  the  cases  reported,  there  were  six  deaths.  Five  of  these 
occurred  in  the  first  six  cases  operated  on,  when  the  method  of 
irrigation  and  multiple  drainage  was  practiced.  Since  the  adop- 
tion of  the  new  method,  two  years  ago,  I  have  had  but  one  death 
in  the  remaining  eighteen  cases.  In  other  words,  the  change  of 
technique  has  reduced  the  mortality  from  over  80  per  cent,  to  5.5 
per  cent. 

BRIEF  HISTORY  OF  FATAL  CASES. 

Case  No.  402. — Man ;  aged  30 ;  ill  4  days.  Gangrenous  appendix ;  diffuse 
peritonitis.  Appendectomy;  abdomen  irrigated;  drainage.  Death  from 
septicemia. 

Case  No.  485. — Man;  aged  28;  ill  5  days.  Gangrenous  appendix  and 
diffuse  peritonitis.  Appendectomy;  abdomen  irrigated,  multiple  drains  in- 
serted.    Died  next  day  from  septicemia. 

Case  No.  598. — Woman ;  aged  22 ;  ill  3  days.  Gangrenous  appendix  and 
diffuse  peritonitis.  Appendectomy;  abdomen  irrigated;  multiple  drains  in- 
serted.   Died  in  3  days  from  septicemia. 

Case  No.  1087.— Boy;  aged  11;  ill  5  days.  Gangrenous  appendix  and 
abscess.  Adhesions  separated ;  appendix  removed ;  drainage  inserted.  Died 
next  day  from  septicemia. 

Case  No.  1 133.— Man;  aged  68;  ill  5  days.  Perforated  appendix  with 
abscess.  Adhesions  separated;  appendix  removed;  drainage  inserted.  Died 
five  days  later  in  convlusions  from  suppression  of  urine. 

Case  No.  1 138.— Woman;  aged  20;  ill  6  days.  Perforated  appendix 
with  abscess.  Adhesions  separated;  appendix  removed;  drainage  inserted. 
Died  in  2  days  from  septicemia. 

Case  No.  1140.— Woman;  aged  18;  ill  3  days.  Perforated  appendix 
and  diffuse  peritonitis.  Appendectomy;  abdomen  irrigated;  multiple 
drains  inserted.    .Died  in  2  days  from  septicemia. 

Case  No.  1 154.— Man;  aged  32;  ill  9  days.  Perforated  appendix  with 
abscess.  Adhesions  separated ;  appendix  removed ;  drainage  inserted.  Died 
4  days  later  from  sepsis. 

Case  No.  1297.— Man;  aged  21.  Sub-acute  appendicitis  and  stricture  of 
urethra.    Appendix  removed  and  incision  closed;  operation  easy  and  un- 
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complicated.  Stricture  then  dilated.  Patient  did  well  for  24  hours,  then 
had  a  chill,  developed  acute  septicemia  and  died  next  day. 

Case  No.  1325. — Girl;  aged  10;  ill  3  days.  Perforated  appendix  and 
diffuse  peritonitis.  Appendectomy;  abdomen  irrigated;  multiple  drains  in- 
serted.   Died  in  48  hours  from  sepsis. 

Case  No.  1358.— Man;  aged  34;  ill  5  days.  Gangrenous  appendix  and 
abscess.  Separated  adhesion;  removed  appendix  and  drained.  Secondary 
cholecystitis  with  marked  jaundice.  Died  7  days  later  from  abdominal 
hemorrhage,  following  removal  of  drain. 

Case  No.  1904. — Man;  aged  21;  ill  5  days.  Perforated  appendix  and 
large  abscess.  Separated  adhesions;  removed  appendix  and  drained.  De- 
veloped subdiaphragmatic  abscess  and  died  of  sepsis. 

Case  No.  1946. — Woman;  aged  25;  ill  3  days.  Gangrenous  appendix 
and  diffuse  peritonitis.  Appendectomy;  drainage;  exaggerated  Fowler's 
position.    Died  in  48  hours  from  sepsis. 

Case  No.  2344. — Boy;  aged  13;  ill  5  days.  Perforated  appendix  with 
multiple  abscesses.  Appendectomy  and  drainage.  Did  well  for  a  week  and 
suddenly  developed  general  peritonitis,  probably  from  rupture  of  an  un- 
drained  collection  in  pelvis.  Secondary  operation,  but  patient  died  from 
sepsis. 


^ditarud. 


OUR  "COMMENT"  HAVING  BEEN  ASKED  FOR,  IS  GIVEN. 


On  or  about  December  loth,  we  received  the  following  communica- 
tion, enclosing  the  "Circular"  which  we  place  before  our  readers  in  full: 

KENTUCKY    STATE    MEDICAL    ASSOCIATION. 

OMce  of  the  Secretary, 

Bowling  Green,  Ky.,  Dec.  7,  1907. 

Dear  Doctor — ^The  enclosed  resolutions,  unanimously  adopted  by  the 
recent  General  Session  of  this  Association,  641  of  our  1900  members  being 
present ;  and  since  endorsed  by  91  per  cent  of  the  3,600  physicians  of  Ken- 
tucky in  a  referendum  vote,  are  self  explanatory.  This  Association  real- 
izes that  the  medical  profession  has  erred  quite  as  much  in  this  nostrum 
matter  as  the  medical  journalists,  and  that  the  proposed  reforms,  if  suc- 
cessfully carried  out,  will  involve  trouble,  expense  and  much  personal 
study  and  sacrifice  for  all  of  us,  but  we  cordially  endorse  the  suggestive 
language  of  the  Principles  of  Medical  Ethics  that  "it  is  equally  derogatory 
to  professional  character  for  physicians,  to  dispense,  or  promote  the  use 
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of,  secret  medicines,  for  if  such  nostrums  arc  of  real  efBcacy,  any  con- 
cealment regarding  them  is  inconsistent  with  beneficence  and  professional 
liberality,  and,  if  mystery  alone  give  them  public  notoriety,  such  craft 
implies  either  disgraceful  ignorance  or  fraudulent  avarice,"  and  feel  the 
necessity  for  action  consistent  with  these  high  principles. 

We  win  be  glad  to  have  your  co-operation  in  this  work,  and  have  the 
honor  of  requesting  that  you  publish  the  resolutions  with  such  editorial 
comment  as  will  indicate  the  position  of  your  journal  on  this  issue.  We 
would  be  pleased  to  have  a  marked  copy  of  such  comment  for  use  in  the 
Kentucky  Medical  Journal.  Fraternally, 

Kentucky  State  Medical  Association. 
By  A.  T.  McCormack,  Secretary. 

The  "Circular"  which  we  are  informed  is  an  Editorial  from  the  Ken- 
tucky Medical  Journal,  and  a  series  of  resolutions  adopted  at  the  last 
meeting  of  the  Kentucky  State  Medical  Association,  is  as  follows: 

THE  DOCTOR  VS.  THE  NOSTRUM. 
Will  You  Help? 

THE  year's  fight.* 

Having  the  insurance  fight  won,  excepting  only  as  against  the  New 
York  Life,  which  is  practically  out  of  business  in  the  State,  our  best 
energies,  as  individuals  and  as  an  organization  are  to  be  devoted  this 
year,  by  direction  of  the  House  of  Delegates,  to  securing  pure  drugs  and 
to  ridding  ourselves  of  nostrums.  The  resolutions  published  herewith  are 
direct  and  to  the  point.  No  doubt  is  left  as  to  their  meaning.  It  is  par- 
ticularly urged  that  you  refuse  to  receive  from  the  post  office,  copies  of 
trade  journals.  Many  of  the  great  pharmaceutical  houses  get  out  such 
sheets  and  send  them  free  to  physicians,  hoping  to  lure  them  into  the  use 
of  their  specialties.  Most  of  these  specialties,  and  all  such  so-called 
journals  are  conceived  in  fraud  and  brought  forth  in  iniquity.  Refuse 
to  accept  them  and  thus  help  to  kill  them. 

Next,  look  through  the  pages  of  every  medical  journal  to  which  you 
I  subscribe,  whether  it  belongs  to  a  State  or  other  organization,  or  is  sup- 

ported by  the  members  of  the  National  Proprietary  Association,  the 
patent  medicine  vendors'  collusive  family,  or  what  not,  and  if  you  find 
the  nauseating  advertisements  of  the  blatant  frauds  already  exposed  by 
the  Council  on  Pharmacy  and  Chemistry,  write  a  personal  letter  to  the 
editor,  the  publishers  and  each  collaborator,  calling  their  attention  to 
such  frauds.  Do  not  talk  about  it!  Write,  and  write  today,  and  help 
to  save  our  honorable  profession  from  the  vampires  who  exploit  it,  to 
its  own   shame  and  dishonor. 


♦Reprinted  from  the  Kentucky  Medical  Journal,  November,  1907. 
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In  addition  to  this  we  have  arranged  with  the  American  Medical  Asso- 
ciation to  keep  a  supply  of  the  Manual  of  the  Pharmacopeia  and  the 
National  Formulary,  on  hand  in  our  Journal  office.  Send  50  cents  in 
money  or  stamps,  and  by  return  mail  we  will  send  you  not  only  this 
valuable  book,  but  also  the  latest  revision  of  the  List  of  New  and  Non- 
Official  Remedies  approved  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association,  and  the  Propaganda  against  the 
use  of  Nostrums.  In  one  of  these  two  books  will  be  found  every  medi- 
cinal agent  necessary  to  any  intelligent  doctor.  As  suggested  by  one 
member  at  this  meeting,  let  each  of  us  get  these  little  books  and  learn 
the  honest  remedies,  that  it  may  not  be  necessary  to  rely  on  the  nostrums 
and  our  own  ignorance. 

Read  these  resolutions  carefully,  and,  by  the  same  concert  of  action  as 
won  the  insurance  fight,  do  your  best  share  toward  winning  this  one. 
"United  we  stand;  divided  we  fall!" 

COMMITTEE   ON    PHARMACOLOGY. 

Whereas,  The  American  Medical  Association  has  established  a  Council 
on  Pharmacy  and  Chemistry,  composed  of  scientists  of  world-wide  repu- 
tation and  standing,  whose  function  is  to  examine  pharmaceutical  pro- 
ducts in  order  to  be  able  to  inform  the  profession  as  to  the  actual  com- 
position of  said  products,  and, 

Whereas,  After  careful  examination  of  many  hundreds  of  said  pro- 
ducts, it  has  officially  announced  its  approval  of  a  large  number  of  them, 
and,  in  order  to  make  clear  to  the  profession  the  methods  and  purposes 
of  their  work,  have  published  exposures  of  a  large  number  of  the  fraudu- 
lent preparations  that  have  been  foisted  on  the  members  of  the  profes- 
sion and,  through  them,  on  the  public,  by  interested  owners  and  manu- 
facturers, frequently  laymen,  ignorant  of  the  use  of  drugs,  except  their 
meretricious  use,  as  examples  of  the  much  larger  number  which  they  have 
found  of  little  or  no  value,  or  positively  harmful,  and. 

Whereas,  We  believe  that  every  physician  in  Kentucky  is  vitally  in- 
terested in  the  work  of  this  Council  and  desires  in  every  possible  way  to 
promote  its  usefulness  and  interest,  and, 

Whereas,  The  greatest  aid  to  the  nostrum  manufacturers  in  their 
nefarious  and  avaricious  work  has  been  the  medical  press,  whether  con- 
trolled by  medical  organizations,  individual  members  of  the  profession 
or  interested  lay-firms,  and. 

Whereas,  We  believe  the  time  has  arrived  when  the  great  profession 
of  medicine,  and  all  agencies  controlled  by  it,  should  divorce  itself  per- 
manently, finally  and  forever  from  those  interests  which,  like  ghouls, 
prey  upon  the  sick  and  afflicted  through  the  commercial  sale  of  nostrums 
and  dishonest,  so-called  proprietary,  medicines,  now,  therefore,  be  it 

Resolved,  By  the  Kentucky  State  Medical  Association,  in  annual  ses- 
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sion  assembled,  that  we  heartily  endorse  the  formation  of  the  Council 
on  Pharmacy  and  Chemistry,  that  we  extend  it  our  confidence  and  con- 
gratulations on  the  splendid  work  already  accomplished,  and  that  we 
pledge  it  our  unanimous  support  in  its  purpose  of  freeing  our  profession 
and  its  publications  from  nostrum  control,  and,  be  it  further, 

Resolved,  That,  in  pursuance  of  this  object,  we  request  each  county 
society  in  Kentucky  to  devote  a  special  session  to  consideration  of  this 
important  question  with  a  view  to  securing  the  active  aid  of  every  licensed 
practitioner  in  the  State,  and  that  the  Council  of  this  Association  be 
requested  to  omit  from  the  advertising  columns  of  our  Journal  all  phar- 
maceutical preparations  which  are  not  manufactured  in  conformity  with  the 
U.  S.  Pharmacopeia  or  the  National  Formulary  until  they  have  been 
approved  by  the  Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association;  and,  be  it  further 

Resolved,  That  we  request  every  physician  in  Kentucky  to  secure  a 
copy  of  the  abridged  U.  S.  Pharmacopeia  and  Formulary  and  be  guided 
by  this  and  the  approval  of  the  Council  on  Pharmacy  in  their  use  of 
medicines;**  and,  be  it  further 

Resolved,  That  our  Council  be  directed  to  communicate  with  the  edi- 
tors, owners,  collaborators  and  publishers  of  the  medical  journals  of  this 
country  on  this  subject,  and  to  announce  to  the  profession  of  Kentucky, 
throu^  the  columns  of  our  Journal  such  publications  as  are  willing  to 
assist  the  profession  by  freeing  their  columns  of  nostrum  advertising,  and 
we  hereby  pledge  our  support  to  such  journals  even  if  they  find  it  neces- 
sary to  increase  their  subscription   rate,  and  further,  be  it 

Resolved,  That  we  expressly  condemn  the  publication  of  so-called  medi- 
cal journals  by  interested  manufacturers  of  nostrums,  and  request  the 
profession  of  the  State  to  decline  to  receive  them. 

In  the  first  place,  the  somewhat  "shop-worn"  and  to  no  small  extent 
obsolete  motto  concluding  the  editorial  peroration  to  the  circular  "cuts 
but  little  ice"  with  us,  as  it  does  with  the  medical  men  of  the  "dark  and 
bloody  ground,"  the  versatile  citizens  of  our  sister  commonwealth  having 
shown  so  much  respect  for  it  in  the  days  of  Beriah  Magoffin  and  the 
"armed  neutrality"  of  '6i.  Of  the  three  learned  professions — Law,  The- 
ology and  Medicine — we  may  expect  unity  of  opinion  in  the  first;  for,  as 
the  State  makes  it  own  laws,  there  need  be  but  one  theory  of  law;  as 
to  the  second,  the  wise  founders  of  our  grand  government  and  their  suc- 
cessors recognized  the  futility  of  regulating  theology  or  controlling  the 
religious  opinions  of  man;  and  as  for  the  latter,  the  day  may  come,  but 
it  is  not  yet,  when  the  advances  of  our  science  may  be  able  to  secure  a 
more  extended  unity  of  opinion;  however,  we  need  not  necessarily  "fall" 


**( Copies  can  be  had  from  the  Kentucky  Medical  Journal,  Bowling 
Green,  for  50  cents  each.) 
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if  we  differ  somewhat  in  our  views.  The  personality  of  man,  his  in- 
dividuality, his  varied  environment,  and  many,  many  things  in  his  make- 
up, together  with  the  manifold  variations  in  similar  pathological  condi- 
tions may  postpone  unity  of  opinion  in  medicine  as  in  theology  to  the 
millennium.  Unity  of  opinion  as  to  remedies,  either  for  sickness  or  sin, 
cannot  be  expected  to  prevail  as  long  as  ultimate  results  are  undemonstra- 
ble.  One's  faith  may  sustain  him  in  the  hour  of  death,  but  it  is  not  a 
demonstration  to  his  neighbor.  We  are  justified  in  seeking  for  a  remedy 
for  that  which  is  incurable,  and  even  if  we  could  find  a  remedy  for  every 
disease,  we  would  still  be  looking  for  a  prophylactic  or  a  cure  for  old  age. 
Medicine  will  for  many  a  day  be  a  matter  of  individual  opinion.  And 
while  scientific  investigation  has  done  much  indeed  to  advance  medicine 
along  many  lines,  yet  as  to  remedies,  whether  they  are  for  malaria,  gout, 
or  even  organic  cardiac  lesion,  observation  has  so  far  accomplished  its 
share.  It  is  by  observation  alone  that  we  have  learned  that  opium  will 
relieve  pain,  the  alkaloids  of  cinchona  antidote  the  poison  instilled  by  the 
genus  anopheles,  and  the  effects  of  purgatives,  emetics,  diuretics,  etc. 

As  to  the  statement  in  the  communication  of  the  Secretary  that  the 
resolutions  were  unanimously  adopted  by  "641  of  our  1900  members  be- 
ing present,"  that  was  just  SEVEN  more  than  one-third  of  the  members — 
not  a  bare  majority  even — sounds  a  little  like  "craps;"  however,  we  can 
say,  with  an  experience  in  medical  organizations  antedating  the  period 
when  this  Secretary  was  soiling  the  immaculate  whiteness  of  his^  tri- 
angular linen,  that  we  have  witnessed  the  "unanimous"  adoption  of  many 
resolutions  equally  platitudinous,  and  of  both  greater  and  less  import, 
that  were  not  considered,  or  even  heard  by  less  than  a  majority  of  those 
present.  As  to  the  "referendum,"— that's  "Populistic,"  isn't  it?— and  both 
a  dangerous  and  questionable  procedure,  one  that  lacks  a  "right  smart 
chance"  of  getting  a  correct  opinion  of  just  what  people  want,  or  even 
think  they  want  It  is  only  applicable  to  a  question  that  requires  a  sharp- 
cut,  definite  affirmative  or  negative  answer.  And  then,  that  by  this  method 
the  "resolutions  were  endorsed  by  ninety-one  per  cent  of  the  3,600  physi- 
cians of  Kentucky"  sounds  a  little— just  a  little— strong,  as  is  the  editorial 
statement  as  to  the  value  of  the  "two-for-a-half"  books.  They  must  have 
far  better  postal  facilities  in  our  sister  commonwealth  than  they  used  to 
have,  or  than  we  have  here,  and  the  said  physicians  are  certainly  more 
complaisant  and  far  more  prompt  in  mailing  replies  than  we  ever  found 
them  in  this  bailiwick.  Possibly  the  referendum  was  secured  by  the 
"grapevine"  of  long  ago,  or  was  it  by  wireless  or  wiregrass?"  What  say 
you  to  a  little  salt?  Especially  when  this  referendum  was  taken  between 
October  17th  and  December  7th,  1907! 

Furthermore,  let  us  look  a  little  into  the  "personnel"  of  this  "Council 
on  Pharmacy  and  Chemistry."  Headed  by  "our  great  national  leader" 
(See  Ky.  Med.  Jour.,  Vol.  V,  No.  8,  page  i,  Sept.,  1907),  as  chairman,  it 
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is  composed  of  fifteen  members,  seven  of  whom  are,  from  personal  knowl- 
edge and  the  best  information  we  could  secure,  such  as  the  business  direc- 
tories of  the  cities  in  which  they  live,  Polk's  Medical  Directory,  and  the 
Directory  of  the  American  Medical  Association,  yes,  just  seven  of  them 
are  Doctors  of  Medicine,  and  two  of  these  are  not  members  of  the 
Anjerican  Medical  Association;  one  of  these  being  connected  with  the 
Department  of  Agriculture;  another,  the  Chairman  of  the  Council,  is  a 
graduate  of  a  homoeopathic  medical  school ;  one  is  an  officer  of  the  Marine 
Hospital  Service,  and  another  is  in  the  service  of  the  general  government- 
leaving  just  two  more  who  are  not  only  members  of  the  Association,  but 
regular  practitioners  of  medicine.  As  to  the  other  eight  members,  they  are 
either  chemists  or  pharmacists,  and  some  of  them  are  not  members  of 
the  American  Medical  Association— taking  the  Association  Directory  of 
Physicians,  as  a  guide.  Of  the  fifteen  members,  five  reside  in  Chicago, 
one  a  graduate  of  Barnes  Medical  College,  of  St.  Louis,  1896,  one  is  our 
"great  national  (homoeopathic)  leader,"  and  the  other  three  are  pharma- 
cists or  chemists;  and  "my  head  to  a  beggarly  denier,"  or  a  "ginger- 
cake"  if  you  prefer,  the  other  ten  were  dictated  to  the  Association  by 
the  aforesaid  "great  national  leader."  Another  7x8  affair — ^and  oh,  what 
a  "monkey  and  parrot"  time  for  somebody! 

Oh,  what  a  council  I  Shades  of  Galen,  Flanklin  Bache  and  Trousseau  1 
Shall  I  be  controlled  in  my  therapeutic  creed  by  it?  1  was  taught,  and 
I  yet  believe,  "that  to  medical  men  belong  medical  things."  I  do  not 
question  that  some  of  these  councillors  are  "scientists  of  world-wide 
reputation  and  standing,"  and  that  at  least  two  of  them  are  regular 
doctors  of  medicine,  but  of  these  latter,  there  are  not  quite  enough  of 
them  "to  leaven  that  lump."  Pharmacy  and  Chemistry  are  all  very  good 
in  their  way,  and  are  very  important  departments,  or  hand-maids  to  the 
great  Science  of  Medicine,  but  do  give  us  just  a  "lee tie"  more  therapeutics 
when  you  come  down  to  dictating  as  to  what  I  shall  use  in  my  efforts  to 
relieve  disease  and  pain,  and  to  stay  the  grim  monster. 

And  now  as  to  "Proprietary  Medicines."  We  have,  on  more  than  one 
occasion,  placed  our  views  before  the  readers  of  this  journal  on  this  sub- 
ject. The  quotation  in  the  communication  of  the  Secretary,  from  chapter 
two,  article  one,  section  eight,  of  "The  Principles  of  Medical  Ethics"  is 
but  a  repetition  of  article  one,  section  four,  of  "The  Duties  of  Physicians 
to  Each  Other,  and  to  the  Profession  at  Large,"  of  the  old  ("Percival") 
"Code  of  Ethics,"  and  was  written  long  before  the  Science,  or  Depart- 
ment of  Pharmacy  had  advanced  to  the  making  of  proprietaries.  It  is 
and  has  long  been  obsolete,  and  was  not  intended  as  some  "smart  Alecs" 
would  have  us  believe  to  place  a  ban  and  a  bar  to  this  decided  advance. 
There  are  "proprietaries  and  proprietaries."  Some  have  become  as  well- 
nigh  "standard"  as  any  drug  or  medicament  can  well  be.  Others  have 
proven  useless,  and  such  are  already,  or  soon  will  be  discarded,  and  that 
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without  any  pronunciamento  from  any  7x8  Council.  Among  our  teachers 
in  Medicine,  we  have  seen  three  elected  to  preside  over  the  American 
Medical  Association,  and  we  have  ever  held  closely  to  their  teachings. 
Becoming  a  member  of  the  Association  more  than  thirty  years  ago,  we 
have  ever  held  allegiance  to  it,  and  have  added  our  humble  efforts  to  its 
progress  in  so  far  as  we  were  able,  and  in  doing  so,  we  have  never  sur- 
rendered our  inalienable  right  to  think  for  ourself.  The  proprietaries 
represented  in  the  pages  of  this  journal  have  all  had  place  in  the  pages 
of  the  Journal  of  the  American  Medical  Association.  If  such  men  in 
charge  of  the  Journal  A.  M.  A.,  as  the  "Father  of  the  Association,"  Drs. 
J.  C.  Culbertson,  Jno.  H.  Hollister  and  Jno.  B.  Hamilton  could  sanction 
their  appearance  there,  I  feel  that  I  could  far  better  "follow  their  lead" 
than  submit  to  the  dictation  of  any  Council  whatever,  regardless  of  its 
selection,  or  the  fine  Italian  hand  holding  the  reins. 

The  formula  of  Dr.  Churchill  dating  back  to  more  than  a  half-century, 
never  secured  such  advantages  to  practitioner  and  patient  as  it  has  under 
the  name  of  "Fellows  Hypophosphites."  Furthermore,  I  very  much  ques- 
tion if  I  should  today  or  tomorrow  write  out  the  Churchill  formula,  that 
it  would  be  properly  compounded  in  more  than  three  of  the  dispensing 
pharmacies  of  this  city,  and  I  certainly  should  not  risk  it  in  many  of 
those  in  the  home  of  the  Kentucky  Journal  of  Medicine.  Take  "Battle's 
Bromidia,"  and  I  have  never  been  able  to  get  any  dispensing  pharmacist 
to  eligibly  place  that  amount  of  "bromides"  in  a  fluid  drachm.  That  it 
is  used  in  all  the  great  insane  hospitals  of  the  country  is  an  evidence  that 
it  "is  an  advance  in  pharmacy,"  and  while  I  know  that  it  contains  in  each 
fluid  drachm  fifteen  grains  each  of  pure  choral  hydrate  and  bromide  of 
potash,  and  one-eighth  grain  each  of  cannabis  indica  and  hyoscyamus, 
and  also  know  from  more  than  twenty-five  years'  clinical  experience,  just 
what  its  effects  are,  I  can  but  smile  at  the  dictation  of  any  Council.  So 
as  to  ecthol;  and  papine  1  can  use  with  as  much  satisfaction  as  I  can  tiie 
officinal  camphorated  or  simple  Tr.  Opii.  What  do  I  care  as  to  the  method 
of  its  manufacture?  Are  its  "potencies"  affected  thereby?  If  antiphlo- 
gistine  was  but  an  exudation  from  the  hinges  of  the  gates  of  hades,  I 
would  not  hesitate  to  use  it,  if  I  knew  that  it  would  do  my  patient  good. 
It  was  first  recommended  to  me  by  a  vice-president  of  the  A.  M.  A.,  who 
presided  over  an  annual  meeting — the  president  at  the  time  being  ill,  and 
at  the  point  of  death.  His  ethical  standing  has  never  been  questioned. 
I  tried  it,  found  it  a  good  thing,  and  have  been  using  it  ever 
since.  Finding  it  to  be  "a  good  thing,"  I  applied  to  the  manufacturers 
for  an  advertisement  in  my  journal.  My  application  was  granted,  and 
it  has,  and  will  ever  be  given  space  in  my  pages,  subject  only  to  my 
will  and  that  of  the  manufacturers.  And  there  are  others—I  only  mention 
these  as  they  come  most  readily  to  mind— but  I  can  say  just  as  much, 
and  honestly  and  sincerely  as  to  others:     Peacock's  Bromides,  Listerine, 
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Haydcn's  Viburnum  Compound,  Gray's  Glycerine  Tonic,  Tongalinc,  Glyco- 
Thymolinc,  Glyco-Heroin,  Pepto-Mangan  (Gude),  Cholchi-Sal,  Cypridol, 
the  R.  &  K.  preparations,  and  many  others  that  are  equally  as  deserving 
of  commendation  as  preparations  that  we  sec  advertised  in  both  the 
Jour.  A.  M.  A.  and  the  Ky.  Med.  Jour.,  at  this  good  day.  What  the 
T>eil"  does  the  majority  of  this  Council  on  Pharmacy  and  Chemistry 
know  about  therapeutics?  "Shoemaker,  stick  to  your  last." 
"United"  to  had  principles,  we  "fair— "Divided"  from  them,  we  "stand." 


A  Generally  Useful  Antiseptic. — Tyrec's  Antiseptic  Powder  is  one 
of  the  most  generally  useful  antiseptic  powders  for  hospital  practice  or 
in  the  office  local  treatment  of  leucorrhcea  arising  from  various  causes, 
as  uterine  and  vaginal  catarrhs,  that  has  ever  been  introduced.  It  is 
valuable  as  well  in  gonorrhoea,  gleet,  and  such  diseases  of  the  mucous 
passages.  It  is  serviceable  also  in  dysentery,  in  catarrhal  inflammations, 
of  the  nose,  throat,  mouth,  gums,  etc.  Dr.  W.  M.  Gray,  Microscopist 
to  the  Army  Medical  Museum  at  Washington,  D.  C,  by  tests,  has 
proven  conclusively  its  bactericidal  action  as  to  the  anthrax  bacillus,  the 
staphylococci  of  pus,  etc.  It  combines  the  qualities  of  such  agents  as  sali- 
cylic and  boric  acid,  so  that  its  application  to  diseased  mucous  surfaces 
has  a  mild,  stimulating  and  astringent  effect  in  the  rapid  healing  of  dis- 
eased tissues.  While  it  may  be  applied  as  a  powder,  when  circumstances 
demand,  the  economy  of  its  use  consists  in  the  fact  that  water  (so  as  to 
make  from  lo  to  50  per  cent  solution)  may  be  added  at  the  time  its  use 
may  be  required.  A  trial  package  will  be  mailed  free  of  charge  to  physi- 
cians if  they  will  send  their  name  and  address  to  J.  S.  Tyree,  Chemist, 
Washington,  D.  C. 


Chronic  Rhinitis. — Chronic  rhinitis  is  an  inflammation  of  the  nasal 
mucosa,  resulting  usually  from  oft-repeated  occurrences  of  the  acute  dis- 
ease. The  mucous  membrane  is  thickened  and  interstitial  infiltration, 
with  more  or  less  complete  nasal  stenosis,  results.  The  treatment  is  gen- 
eral and  local.  Regulation  of  the  prima  via  and  the  upbuilding  of  the 
general  system  are  especially  indicated.  Locally  the  nasal  passages  re- 
quire the  cleansing  and  purgative  effect  of  alkaline  douches.  For  these 
purposes  Glyco-Thymoline  stands  first  in  the  list  of  remedies.  It  should 
be  used  as  a  douche  in  the  proportion  of  one  part  to  three  of  water, 
three  or  four  times  a  dAy.— American  Journal  of  Dermatology.— Ed. 


"The  Physioan  Who  Assumes  the  Responsibility  of  prescribing 
lor  his  patient,  surely  has  a  perfect  right  to  demand,  of  all  things— hon- 
esty, uniformity  and  efficiency."     This  being  true,  the  announcement  of 
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the  Cloftlin  Chemical  Company  concerning  "EMULSION  CLOFTLIN," 
made  elsewhere  in  this  journal,  will  be  of  interest  to  the  particular  phy- 
sician. An  examination  of  their  literature,  which  they  furnish  on  appli- 
cation, with  liberal  samples  for  clinical  test,  clearly  indicates  that  nothing 
has  been  left  undone  to  make  this  preparation  conform  to  the  highest 
standard  of  professional  demand. 

Here,  at  last,  is  an  emulsion  of  cod-liver  oil  prepared  with  as  much 
care  as  your  druggist  prepares  your  prescriptions — its  component  parts 
selected  and  qualified  by  the  word  "best,"  and  which,  upon  your  order^ 
can  be  dispensed  in  bottles  devoid  of  anything  that  would  instruct  your 
patient  as  to  its  name  or  character.  It  is  a  preparation  that  you  can  pre- 
scribe in  confidence,  and  know  that  your  patient  will  get  precisely  what 
you  order. 

We  sincerely  trust  that  the  profession  at  large  will  recognize  the  cor- 
rectness of  the  Cloftlin  Chemical  Company's  position,  and  will  give  a  fair 
trial  to  the  merits  of  "EMULSION  CLOFTLIN." 


Anaemia. — The  consensus  of  modern  scientific  opinion  is  that  anaemita 
is  but  a  phase  of  malnutrition.  Blood  poverty  is  merely  incidental — iron 
can  never  fulfill  all  the  requirements  for  treatment.  Moreover,  there  is 
more  than  sufficient  iron  in  an  ordinary  daily  diet  to  overcome  the  worst 
form  of  anaemia  known — if  it  could  be  assimilated.  Dujardin  Beaumetz 
proved  this  fact,  and  struck  the  keynote  of  the  successful  treatment  of 
impoverished  blood,  i.  e.,  promote  assimilation  of  food,  and  not  only  the 
blood  poverty,  but  malnutrition  in  general  will  be  overcome.  This  is  the 
rational  and  scientific  reason  for  the  universally  acknowledged  value  of 
Gray's  Glycerine  Tonic  Comp.  in  all  forms  of  anaemia.  Comparative 
clinical  tests  have  proven — time  and  time  again — that  Gray's  Glycerine 
Tonic  Comp.  will  cure  many  of  the  most  rebellious  cases  of  anaemia,  even- 
those  that  have  resisted  treatment  by  practically  every  known  form  of 
organic  and  inorganic  iron. 


For  Forty  Years  and  more,  Wheeler's  Tissue  Phosphates  has  been  the 
standard  tonic  for  convalescents  and  others  whose  symptoms  demand  a 
preparation  of  the  kind.  Its  ruddy  appearance  and  cordial-like  taste  are 
characteristic,  and  once  thoroughly  grasped,  no  imitation  can  deceive  phy- 
sician or  patient. 

Wheeler's  Tissue  Phosphates  is  now  guaranteed  under  the  provisions, 
of  the  Pure  Food  and  Drugs  Act,  of  June  30,  1906. 


Physicians,  Attention. — Drugstores  and  drugstore  positions  anywhere 
desired  in  United  States,  Canada  or  Mexico.    F.  V.  Kniest,  Omaha,  Neb. 
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In  Prescubing  the  products  of  manufacturing  pharmacists,  we  should 
be  guided,  to  a  great  extent,  by  the  business  standing  of  the  manufac- 
turers. No  other  house  in  the  South  or  West  has  a  better  reputation  for 
strict  integrity  than  the  Robinson- Pettet  Company,  Louisville,  Ky.  We 
do  not  hesitate  to  recommend  the  preparations  advertised  by  them  in  this 
issue. 


COLLARGOLUM. 


The  following  communication  we  take  pleasure  in  placing  before  our 
readers.  As  to  clinical  results,  coUargolum  has  been  remarkably  satis- 
factory in  our  hands. — Ed.  S.  P. 

To  the  Editor  of  the  Southern  Practitioner-. 

Sir:  Bacteriological  investigations  published  of  late  have  called  re- 
newed attention  to  the  acknowledged  fact  that,  in  vitro,  coUargolum  has 
no  such  bactericide  powers  as  silver  salts,  such  as  the  nitrate.  As  this 
fact  has  led  to  a  priori  denials  of  its  clinical  efficacy,  permit  us  to  point 
out  that  the  indubitable  therapeutic  action  of  the  remedy — demonstrated 
by  almost  400  publications — is  not  dependent  on  germicide  properties. 

By  reason  of  its  colloidal  nature,  coUargolum  has  vigorous  catalytic 
effects,  which  induce  or  enhance  the  processes  of  oxidizing  bacterial  toxins 
in  the  organism.  This  fact  was  proved  experimentally  by  Schade,  Ham- 
burger, Robin  and  others.  Prof.  Solis  Cohen  (Joum.  Amer.  Med.  Asso., 
October  20,  1906),  stated: 

"It  is  quite  probable  that  the  therapeutic  value  of  colloidal  silver  is 
largely  due  to  catalytic  action  in  taking  up  and  again  yielding  oxygen, 
thus  destroying  toxins,  bacteria  or  diseased  cells — sl  chemical  amboceptor 
action,  to  take  an  illustration  made  familiar  by  Ehrlich — ^and  through 
such  action  it  may  prevent  or  retard  sepsis.  It  certainly  has  a  definite 
therapeutic  action,  and  should  be  employed  more  extensively  in  larger 
and  more  frequent  doses." 

An  exhaustive  study  of  the  teucocytogenic  action  of  coUargolum  was 
recently  published  by  Dunger  (Archiv  f.  klin.  Medisin,  1907,  Vol.  91, 
No.  34).  He  found  that  an  intravenous  coUargolum  injection  was  imme- 
diately followed  by  hypoleucocytosis.  One  or  two  hours  later  a  hyperleu- 
cocytosis  always  occurred,  usually  up  to  130  to  150  per  cent,  with  a  maxi- 
mum of  260  per  cent.  After  twenty  or  twenty-four  hours  the  number  sank 
to  its  original  figure.  He  explains  the  hypoleucocytosis  as  due  to  the 
destruction  of  neutrophiles,  the  later  rise  being  an  over-compensation  of 
the  defect  from  the  bone  marrow.  The  coUargolum  leucocytosis  is  favor- 
able, because  of  the  phagocytosis,  by  which  microorganisms  are  taken 
up  and  destroyed  and  inorganic  bodies,  such  as  silver  particles,  are  car- 
ried outside  the  blood  current,  as  to  joint  cavities.  The  marrow  irritation 
occasions  a  stimulus  to  the  formation  of  immunizing  bodies.     The  leu- 
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cocytic  decomposition,  setting  free  proteolytic  ferment,  is  probably  of  the 
greatest  importance  for  the  sblution  and  resorption  of  inflammatory  exuJ* 
dations,  especially  of  pneumonic  infiltrations.  This  is  confirmed  by  the 
author's  experience  with  collargolum  in  a  series  of  pneumonias. 

That  collargolum  stimulates  the  formation  of  leucocytes,  especially 
of  the  large,  multinuclear  forms,  was  also  demonstrated  by  Rodsewicz, 
Achard  and  Weil,  Ceresole,  French;  Widal  and  others. 

When  done  under  conditions  closely  simulating  a  clinical  sepsis,  ani- 
mal experimentation  with  collargolum  has  always  given  favorable  results 
— as  the  reports  of  many  veterinary  surgeons  on  the  successful  use  of 
collargolum  in  infected  horses,  cows,  etc.,  show.  An  artificially  produced 
infection  is,  however,  not  analagous  to  one  which  occurs  naturally;  the 
intravenous  injection  of  highly  virulent  bacterial  cultures  is  far  more 
brusque  than  the  gradual  development  of  a  clinical  sepsis.  Moreover,  in 
all  laboratory  experiments  in  which  collargolum  was  administered  to  the 
animals  simultaneously  with  the  infectious  material,  a  negative  result 
was  to  be  expected,  since  the  remedy  is  rapidly  eliminated  and  had  thus 
passed  out  of  the  body  when  the  infection  reached  its  height.  Experi- 
menters who  waited  with  the  administration  of  collargolum  until  the 
animals  showed  violent  signs  of  illness,  saved  them  (Beyer,  Pinto  and 
others).  Yours  respectfully, 

SCHERING    GlATZ. 


Change  of  Scene  and  Proper  Medication. — ^During  the  past  twp 
months,  we  have  met  with  more  la  grippe  than  anything  else,  and  the 
number  of  cases  in  which  the  pulmonary  and  bronchial  organs  have  been 
very  slightly  or  not  at  all  involved  has  been  greater  than  we  have  noted 
in  former  invasions.  On  the  contrary,  grippal  neuralgia,  rheumatism  and 
hepatitis  have  been  of  far  greater  frequency,  while  the  nervous  system 
has  also  been  most  seriously  depressed. 

With  each  succeeding  visitation  of  this  trouble  we  have  found  it  more 
and  more  necessary  to  watch  out  for  the  disease  in  disguise,  and  to  treat 
these  abnormal  manifestations;  consequently,  we  have  relied  upon  mild 
nerve  sedatives,  anodynes  and  tonics  rather  than  upon  any  specific  line  of 
treatment.  Most  cases  will  improve  by  being  made  to  rest  in  bed  and 
encouraging  skin  and  kidney  action,  with  possibly  minute  doses  of  blue 
pill  or  calomel.  We  have  found  much  benefit  from  the  use  of  antikamnia 
and  salol  tablets,  two  every  three  hours  in  the  stage  of  pyrexia  and  mus- 
cular painfulness,  and,  later  on,  when  there  was  fever  and  bronchial 
cough  and  expectoration,  from  an  antikamnia  and  codeine  tablet  every 
patient  will  require  nerve  and  vascular  tonics  and  reconstructives  for 
some  time.  In  addition  to  these  therapeutic  agents,  the  mental  condition 
plays  an  important  part,  and  the  practitioner  must  not  lose  sight  of  its 
value.  Cheerful  company,  change  of  scene  and  pleasant  occupation  are 
all  not  only  helpful,  but  actually  necessary  in  curing  the  patient 
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EuMiNATiVE  Tbeatment. — It  cannot  be  denied  that  faulty  elimina- 
tion of  the  products  of  metabolism  is  a  common  predisposing  cause  of 
disease.  Such  cases,  regardless  of  name,  are  promptly  relieved  by  stim- 
ulating elimination  through  the  kidneys.  There  is  no  better  renal  elimi- 
nant  than  Alkalithia. 


Meatox. — Having  tried  this  most  excellent  concentrated  food,  we  can 
heartily  commend  it  to  our  many  readers,  containing  as  it  does  an  unusu- 
ally large  amount  of  digestible  proteids.  Do  not  delay  in  sending  for 
samples  and  literature  to  the  Meatox  Company,  Twentieth  street  and 
Neptune  ave..  Coney  Island,  New  York  N.  Y.  Dr.  I.  V.  S.  Stanislaus, 
analyst  of  the  Medico-Chirurgical  College  of  Philadelphia,  says  of  it: 
"Submitting  the  inclosed  analysis  I  take  pleasure  in  stating  that  basing 
it  on  the  proteid  content  this  is  the  most  wonderful  exponent  of  the  mod- 
em nutrients  extant.  It  is  practically  five  times  the  meat  value  as  a  food, 
and  as  such  will  command  the  attention  of  every  physiologist  and  hygienist 
interested  in  food  products."  Another  indorsement  is  that  of  H.  Ende- 
mann,  Ph.D.,  of  New  York  City,  who  says  as  follows:  "No  foreign 
preservatives  are  present.  Especially  tested  for  Boric  Acid,  Salicylic,  Ben- 
zoic, Fluorine,  Sulfurous  Acid  and  Formaline.  From  the  large  quantity 
of  soluble  Albumens  and  digestible  Fibrin  it  is  evident  that  this  prep- 
aration in  connection  with  the  fat  therein  furnishes  an  excellent  nutri- 
tive, easy  of  digestion." 


Lecithol  is  a  palatable  emulsion  containing  one  grain  of  lecithin  to  the 
drachm.  Its  administration  stimulates  the  appetite  and  nutrition,  and  in- 
creases red  corpuscles  and  hemoglobin.  It  is  indicated  in  nervous  dis- 
orders, tuberculosis,  rachitis,  dyspepsia,  and  wherever  phosphorus  is  need- 
ed. It  contains  the  various  phosphites,  glycero-phosphates  and  hypo- 
phosphites  as  its  phosphorus  content,  is  easily  assimilated  and  does  not 
disturb  the  digestion.  If  you  have  a  case  of  arrested  development  in  a 
child,  let  us  suggest  Lecithol. 


jfevuws  tmd  gatfh  Jgatuts* 

The  Case  of  the  Baby.  By  J.  P.  Crozer  Griffith,  M.D..  Clinical  Profes- 
sor of  Diseases  of  Children  in  the  Hospital  of  the  University  of  Penn- 
sylvania. New,  Fourth,  Revised  Edition.  i2mo  of  455  pages,  illus- 
trated. Philadelphia  and  London:  W.  B.  Saunders  Company,  1907. 
Goth,  $1.50  net 

The  author,  in  this  excellent  little  work,  furnishes  a  reliable 
guide  for  mothers  in  caring  for  their  children  in  health  and  sick- 
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ness.  He  has  made  his  statements  clear,  plain  and  easily  under- 
stood, yet  scientifically  accurate,  and  the  book  will  be  valuable  to 
medical  students  and  practitioners.  With  his  own  large  expe- 
rience he  has  combined  those  teachings  of  other  books  of  like 
character  which  have  seemed  to  him  of  most  value.  In  this  edi- 
tion the  text  has  been  revised  throughout,  and  such  additions  and 
corrections  made  as  the  advances  have  justified. 

A  Text-Book  of  Pathology.  By  Francis  Delafield,  M.D.,  LL.D.,  and 
T.  Mitchell  Prudden,  M.D.,  LL.D.  Eighth  Edition.  Octavo,  1075  pages. 
Illustrated  by  13  full-page  platesb)  bljclf  JfH  ^hromo-lithography,  and 
by  650  line  and  half-tone  cut^wipOtBxt^^W3|g^^^d  various  colors. 
Extra  Muslin,  $5.50  net;  Lj^D?,  $6.50  net.  WiwC^^d  &  Co.,  New 
York. 


With  the  appearance  6t  J^e  first  edition  of  thislwork  we  re- 
garded it  as  the  best  and  nw^cpnanrehensi^  onjlfe  subject,  and 
with  the  successive  editions  mlT  mnrnifhTrnr^^^^  esteem  for  it 
have  increased.  In  this,  as  in  the  former  editions,  the  endeavor 
has  been  to  give  to  students  and  practitioners  the  essential  knowl- 
edge for  the  making  of  autopsies,  the  preservation  of  tissues  and 
their  preparation  for  microscopic  study,  and  to  outline  the  char- 
acters and  methods  of  study  of  pathogenic  micro-organisms;  to 
consider  the  nature  of  infection  and  immunity;  to  describe  con- 
cisely with  proper  illustrations  the  lesions  of  acute  infectious  dis- 
eases and  their  micro-organisms ;  the  various  phases  of  degenera- 
tion and  inflammation;  the  character  of  tumors;  the  lesions  of 
general  diseases;  of  poisoning  and  violent  deaths;  and  to  de- 
scribe briefly  the  special  lesions  of  different  tissues  and  organs. 
The  section  devoted  to  general  pathology  has  been  re-written  and 
expanded,  and  various  phases  of  pathological  physiology  have 
been  given  additional  attention.  The  book  has  been  completely 
revised;  and  over  one  hundred  and  fifty  new  illustrations  have 
been  added.  The  amplifying  the  field  of  general  pathology  is 
especially  commendable.  In  the  rearrangement  of  the  book,  the 
sections  on  post-mortem  examination  and  on  the  technique  of 
tissue  preparation  have  been  placed  at  the  end  instead  of  the  be- 
g^ning  of  the  volume.  The  publishers  have  spared  no  expense 
in  the  general  mechanical  make-up  of  so  excellent  a  work. 
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Kirkk's  Handbook  of  Physiology.  Revised  and  re-written  by  Chas.  W. 
Greene,  A.M.,  M.D.,  Professor  of  Physiology  and  Pharmacology  in  the 
University  of  Missouri.  Sixth  American  Revision,  8vo.  cloth,  pp.  723, 
with  507  illustrations,  many  in  colors.  William  Wood  &  Co.,  Pub- 
lishers, New  York,  N.  Y.,  1907. 

The  general  organization  of  the  Handbook  has  been  retained 
in  this  revision,  but  the  anatomical  discussions  have  been  greatly 
reduced.  In  this  revision  the  constant  effort  has  been  to  increase 
the  strictly  physiological  subject  matter  of  the  volume,  and  to 
reduce  the  anatomical  and  histological  discussions  to  the  mini- 
mum required  for  the  presentation  of  the  physiology.  Many  of 
the  older  illustrations  of  structure  have  been  dropped,  and  newer 
ones  have  taken  their  places.  A  large  number  of  new  physiologi- 
cal illustrations  have  been  introduced.  These  have  been  chosen  to 
illustrate  such  typical  reactions  as  should  be  made  the  founda- 
tion of  a  modem  lecture  and  laboratory  course  in  physiology. 
Several  of  the  chapters  have  been  entirely  re-written,  especially 
the  chapters  on  the  Blood,  Circulation,  Respiration,  and  the  Ner- 
vous System.  Every  chapter  has  been  reorganized,  and  sec- 
tions entirely  re- written.  The  material  has  been  chosen  with  a 
view  to  presenting  a  student's  handbook.  The  facts  of  recent  re- 
search have  been  incorporated,  and  the  newer  explanations  of 
physiological  processes  have  been  utilized,  wherever  possible.  It 
has  not  been  the  aim  of  either  the  revisor  or  of  the  publishers  to 
present  an  encyclopedia  of  physiology  or  a  text-book  for  the  in- 
vestigator, but  rather  to  perfect  the  volume  as  a  medical  student's 
manual  which  shall  keep  pace  with  the  present  rapid  advances 
of  medical  education.  The  student's  need  is  especially  recognized 
by  the  incorporation  of  detailed  directions  for  a  course  of  lab- 
oratory experiments. 

A  Manual  of  Personal  Hygiene:  Proper  Living  upon  a  Physiological 
Basis.  By  Eminent  Specialists.  Edited  by  Walter  L.  Pyle,  M.D., 
Assistant  Surgeon  to  the  Wills  Eye  Hospital,  Philadelphia.  Third 
Revised  Edition.  i2mo  of  451  pages,  illustrated.  Philadelphia  and 
London:    W.  B.  Saunders  Company,  1907.     Cloth,  $1.50  net. 

The  object  of  this  manual  is  to  set  forth  plainly  the  best  means 
of  developing  and  maintaining  physical  and  mental  vigor.     In 
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response  to  a  growing  demand,  the  work  has  been  thoroughly  re- 
vised and  numerous  additions  have  been  made,  including  an 
illustrated  System  of  Home  Gymnastics,  a  chapter  on  Domestic 
Hygiene,  and  an  Appendix  containing  the  simple  methods  of 
Hydrotherapy,  Thermotherapy,  and  Mechanotherapy,  with  a  sec- 
tion on  First  Aid  in  Medical  and  Surgical  Accidents  and  Emer-r 
gencies. 

Diagnostics  op  Diseases  of  Childsen.  By  LeGrand  Kerr,  M.D.,  Profes- 
sor of  Diseases  of  Qiildren  at  the  Brooklyn  Postgraduate  Medical 
School.  Octavo  of  542  pages,  illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1907.  Cloth,  $5.00  net;  Half  Morocco, 
$6.50  net. 

Dr.  Kerr  has  particularly  emphasized  the  objective  s)anptoms, 
indicating  the  importance  of  their  correct  interpretation.  The 
constant  aim  throughout  has  been  to  render  a  correct  diagnosis 
as  early  in  the  course  of  the  disease  as  possible,  and  for  this 
reason  differential  diagnosis  is  presented  from  the  very  earliest 
symptoms.  Just  sufficient  of  etiology  and  pathology  has  been 
introduced  to  assist  in  arriving  at  right  conclusions ;  and  sequeke 
have  been  considered  only  to  the  extent  that  they  may  be  antici- 
pated and  thus  early  recognized.  The  physician  will  find  the 
many  original  illustrations  a  source  of  much  information  and 
help  in  his  daily  pediatric  work.  For  the  practitioner  and  the 
student  of  medicine  this  work  will  prove  of  incalculable  value. 
The  greatest  difficulty  in  treating  diseases  of  children  is  in  mak- 
ing a  correct  diagnosis,  and  the  correct  and  systematic  views  of 
the  author  so  plainly  and  logically  laid  down  will  commend  his 
work  to  all  practical  and  progressive  members  of  the  profession. 

Blood  Stains:  Their  Detection,  and  the  Determination  of  Their 
Source.  A  manual  for  the  Medical  and  Legal  Professions,  by  Major 
W.  D.  Sutherland,  M.D.,  of  His  Majesty's  Indian  Medical  Service. 
8vo.,  cloth,  pp.  167.  Illustrated.  1907.  Wm.  Wood  &  Co.,  Publishers, 
New  York,  N.  Y. 

This  is  a  very  excellent  compendium  of  the  modern  tests  by 
which  the  detection  and  determination  of  blood-stains  may  be 
carried  out;  and  it  traces  also  the  rise  of  the  jurisprudence  of  the 


REVIEWS   AND   BOOK    NOTICES  53 

subject.  The  following  divisions  of  the  subject  are  made :  Chap- 
ter I,  The  solubility  of  blood  stains ;  II  and  III.  Chemical  tests 
for  blood;  IV.  The  Spectroscope;  V.  The  Microscope  in  the 
detection  of  blood-stains;  VI.  Agglutinins;  VII.  Hemoly- 
sins; VIII,  IX  and  X.  Precipitins.  A  complete  bibliography 
concluding  the  volume. 

The  Internal  Secretions  and  the  Principles  of  Medictne.  By  Charles 
E.  de  M.  Sajous,  M.D.;  Fellow  of  the  College  of  Physicians  of  Phila- 
deliAia ;  Member  of  the  American  Philosophical  Society,  of  the  Academy 
of  Natural  Sciences  of  Philadelphia,  etc.;  Knight  of  the  Legion  of 
Honor,  and  Officer  of  the  Academy  of  France;  Knight  of  the  Order 
of  Leopold  of  Belgium,  etc.;  Formerly  Lecturer, on  Laryngology  in 
Jefferson  College,  and  Professor  of  Laryngology  and  Dean  of  the 
Faculty  in  the  Medico-Chirurgical  College;  Formerly  Professor  of 
Anatomy  and  Physiology  in  the  Wagner  Institute  of  Science.  Volume 
Second.  With  25  illustrations.  Philadelphia:  F.  A.  Davis  Company, 
1907. 

In  the  first  volimie  of  Dr.  Sajous'  exceedingly  original  work, 
which  appeared  in  1903,  he  logically  considered  the  subjects  of 
Physiology,  General  Pathology,  General  Therapeutics  and  Im- 
munity. In  the  second  volume,  just  issued,  he  takes  up  the  sub- 
jects of  Biology,  Pharmacodynamics,  Pathogenesis,  and  Applied 
Therapeutics.  It  is,  taking  it  all  in  all,  a  most  remarkable  work, 
and  possessing  striking  originality  demands  and  deserves  the 
most  careful  consideration.  His  effort  is  to  place  the  science  of 
Therapeutics  on  a  correct  and  positive  basis,  explaining  the 
curative  action  of  drugs,  and  lifting  up  the  cloud  of  therapeutic 
nihilism  that  seems  to  have  taken  hold  in  the  minds  of  some  who 
are  and  have  been  regarded  as  somewhat  authoritative.  Tak- 
ing the  adrenals,  the  pituitary  body,  the  thyroid,  etc.  (the  latter 
being,  he  says,  the  source  of  the  opsonins),  the  logical  reason- 
ing of  Dr*  Sajous  is  at  least  attractive  and  exceedingly  inter- 
esting, and  if  his  reasoning  is  correct,  he  will  have  done  much  to 
get  rid  of  empiricism  along  many  lines;  and  whether  we  accept 
the  reasoning  of  the  author  or  not,  his  work  deserves  to  be  not 
only  carefully  read,  but  studied,  and  if  nothing  else,  it  will  develop 
new  thought,  ideas,  and  possibly  accomplish  much  in  making  the 
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one  who  gives  it  the  consideration  it  deserves,  a  better,  a  more 
enlightened,  and  a  more  satisfactory  therapeutist.  Space  nor 
time  will  permit  a  thorough  review  of  this  remarkable  work, 
which  we  can  most  earnestly  commend  to  our  readers  as  being 
well  worthy  of  their  careful  consideration.  Furthermore,  we 
most  heartily  endorse  the  following  statement  of  Dr.  John  V. 
Shoemaker,  Philadelphia:  "We  take  pleasure  in  saying  that  this 
work  will  beyond  a  doubt  be  a  great  uplifting  to  the  science  of 
medicine,  and  that  it  should  under  all  circumstances  find  its 
way  into  the  library  of  every  member  of  the  medical  profession." 

Diseases  of  the  Nervous  System  (Modern  Cunical  Medicine).  Edited 
by  Archibald  Church,  M.D.,  Professor  of  Nervous  and  Mental  Diseases, 
and  Medical  Jurisprudence  in  the  Northwestern  University,  Medical 
Department,  Chicago,  III.  An  authorized  translation  from  "Die  Deutsche 
Klinik,"  under  the  editorial  supervision  of  Julius  L.  Salinger,  M.D. 
8vo.,  Cloth,  pp.  1205,  illustrated.  D.  Appleton  &  Co.,  London  and  New 
York,  Publishers,  1907. 

From  the  editor's  preface  we  quote :  "Every  practitioner  must 
have  been  frequently  impressed  with  the  inadequacy  of  the  usual 
text-book  description  of  the  various  diseases  with  which  he  is 
brought  into  contact.  Even  books  of  reference  do  not  always 
give  the  scope  to  special  topics  that  are  requisite  to  place  the 
physician  in  a  satisfactory  position  relative  to  any  disease  he  may 
be  called  upon  to  treat.  The  articles  on  nervous  diseases  em- 
braced within  this  volume  meet  this  actual  want  in  a  manner  so 
admirable  that  it  is  a  satisfaction  to  have  been  associated  with 
their  production  in  English.  To  the  beginning  practitioner  to 
some  extent  they  supply  the  place  of  personal  experience,  and 
even  to  the  specialist  they  furnish  a  most  admirable  resume  and 
guide.  The  various  subjects  have  been  assigned  to  men  of  known 
experience  with  large  opportunities  for  their  study,  insured  a 
presentation  that  is  essentially  practical  and  embraces  the  value 
of  an  authoritative  personality.  The  manner  in  which  the  sub- 
ject matter  is  presented  also  appeals  to  the  medical  reader,  and 
while  the  statements  are  carefully  made  they  are  marshaled  in 
an  interesting  and  instructive  fashion.  One  is  struck  through- 
out the  book  with  the  fact  that  while  Germany  is  supposed  to 
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be  the  land  of  therapeutic  nihilism  these  various  authors  have 
found  therapeutics  of  real  help  and  afford  the  reader  the  benefit 
of  their  experience  and  judgment  in  this  important  branch  of 
practice." 

Vest  Pocket  Series  of  Abstracts  of  Standard  Books  on   Medicine. 

Anatomy,  pages  221,  by  Stewart  L.  McCurdy,  A.M.,  M.D. ;  Physiology, 

pages  151,  by  Frederick  A.  Rhodes,  M.D. ;  Histology  and  Bacteriology, 

pages  209,  by  A.  B.  Walgren,  B.S.,  M.D. ;  Chemistry,  pages  165,  by  John 

Inglis,  A.B.,  A.M.,  M.D. ;  Materia  Medica  and  Therapeutics,  pages  139, 

;  by  Chas.  A.  Orr,  A.M.,  M.D.;  Medical  and  Surgical  Emergencies,  pages 

!  I55»  by  Stewart  L.  McCurdy,  A.M.,  M.D.    Flexible  leather  binding,  gilt 

•  lettering.     Price,  $i  each.     Medical  Abstract  Publishing  Co.,  Pittsburg, 
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Advanced  Age  as  a  Contraindication  to  Operation. — 
Oliver  C.  Smith,  of  Hartford,  considers  that  operations  should  be 
done  whenever  the  safety  or  comfort  of  the  patient  demand  them 
without  regard  to  his  age.  Some  persons  are  older  at  the  same 
number  of  years  than  others.  The  conditions  of  the  heart,  kid- 
neys, blood-vessels,  and  lungs  should  be  our  guide,  and  we  should 
use  all  modern  methods  during  operation  of  preserving  the  cir- 
culation, preventing  shock,  and  injuring  the  tissues  as  little  as 
possible.  The  anesthetic  should  be  given  by  the  drop  method, 
since  thus  very  little  ether  need  be  given  and  the  operation  may 
be  shortened.  Hemorrhage  should  be  controlled  before  it  occurs. 
Strychnine,  adrenalin,  and  ergot  are  useful  to  lessen  shock  and 
aid  circulation. — Medical  Record. 


56  THE     SOUTHERN     PRACTITIONER 

Examine  the  umbilicus  and  the  inguinal  and  femoral  canals  in 
all  cases  of  obscure  intertsinal  obstruction.  Small  strangulated 
femoral  hemiae  often  simulate  very  closely  the  feel  and  appear- 
ance of  a  gland,  and  in  such  cases  one  may  be  easily  misled. — 
American  Journal  of  Surgery. 


Utopian. — Dr.  T.  J.  Roddick,  of  Montreal,  ex-president  of 
the  British  Medical  Association,  has  been  accredited  with  the 
statement  that  within  twenty-five  years,  providing  adequate 
measures  for  its  elimination  are  adopted,  a  case  of  consumption 
will  be  a  curiosity.  When  one  considers  that  today  the  mortality 
from  tubercular  disease  puts  consumption  at  the  head  of  the  death 
list,  Dr.  Roddick's  prophecy  seems  unduly  sanguine.  So  much 
is  being  accomplished,  however,  in  the  warfare  waged  against  this 
scourge,  that  it  is  not  only  possible,  but  probable. — Lancet'Clinic. 


Instructions  to  Those  Having  Syphilis. — ^\''ictor  C. 
Pederson,  of  New  York,  believes  that  much  good  might  be 
done  in  the  line  of  prohyhlaxis  of  venereal  diseases  if  every  pa- 
tient treated  for  syphilis  was  furnished  with  a  circular  describ- 
ing the  dangers  and  methods  of  infecting  others,  and  the  measures 
to  be  taken  to  prevent  this  communication.  Also  giving  instruc- 
tions as  to  the  necessity  of  continuing  proper  treatment,  and  hints 
to  make  the  treatment  more  effective  for  the  individual.  Such 
circulars  have  been  made  use  of  at  the  New  York  Hospital  for 
some  years,  and  have  proved  most  useful.  The  author  gives  the 
scheme  of  such  a  circular. — Medical  Record, 


The  Determination  of  Sex. — Arthur  H.  Jackson,  of  Los 
Angeles,  California,  says  that  we  have  ample  ground  for 
abandoning  the  tlieory  that  the  male  is  a  factor  in  sex  de- 
termination. It  seems  evident  that  the  ovum  contains  both 
male  and  female  elements,  and  a  separation  of  the  two  elements 
in  the  ovum  before  it  is  fertilized  occurs.  But  since  fertilization 
occurs  after  the  maturation  of  the  ovum  we  must  look  else- 
where than  to  the  spermatozoon  for  the  factor  which  causes  the 
elements  to  divide.  Since  the  female  has  no  voluntary  power  over 
sex  it  is  probable  that  the  female  element  has  no  power  to  cause 
this  division.  Hence  the  mother  as  a  factor  must  be  excluded.  The 
struggle  for.  the  fittest  in  the  ovum  may  be  the  determining  cause 
the  weakest  polar  bodies  going  under,  and  the  stronger  going 
on  to  development.  — Medical  Record. 


The  "Just  as  good"  fiends  are  now  pirating. — ^Insist  on 
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VACCINE  THERAPY:  ITS  PRACTICAL  APPLICATION. 


BY  CLINTON  E.  BRUSH,  B.S.,   M.D.,   NASHVILLE,  TENN. 


What  is  vaccine  therapy  ?  It  is  the  only  rational  treatment  for 
certain  classes  of  infections  and,  I  might  add,  in  some  it  is  the 
only  form  of  therapy  that  brings  results.  To  be  more  specific, 
however,  it  is  the  treatment  of  an  infection  by  the  hypodermic 
injection  of  a  suspension  of  skilled  bacteria  of  the  species  caus- 
ing the  infection.  Such  a  suspension  of  bacteria  is  known  as 
a  vaccine,  and  we  speak  of  streptococcus  vaccines,  staphylococcus 
vaccines,  etc.,  according  to  the  organism  in  the  vaccine.  A  cer- 
tain manufacturing  house  is  putting  on  the  market  stock  vac- 
cines which  they  call  "Bacterins."  The  name  is,  perhaps,  more 
applicable  to  the  preparations  than  the  term  vaccine,  but  the  lat- 
ter is  the  one  in  almost  universal  use,  has  undoubtedly  come  to 
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Stay,  and  is  therefore  the  one  that  should  be  used.  We  recog- 
nize two  kinds  of  vaccines — ^those  made  from  the  organism  iso- 
lated from  the  individual  himself  and  which  is  called  an  autog- 
enous vaccine,  and  that  made  from  laboratory  cultures  of  the 
organism  or  a  mixture  of  several  strains  of  the  same  organism  to 
which  the  name  stock  vaccine  is  given.  The  question  of  the 
relative  value  of  stock  and  autogenous  vaccines  will  form  a  part 
of  the  discussion  of  this  paper. 

Although  attempts  at  immunization  against  and  cure  of  disease 
by  inoculation  with  bacteria  or  their  products  have  been  carried 
on  for  years,  it  remained  for  Sir  A.  E.  Wright  of  England,  to 
place  the  subject  on  a  scientific  basis,  and  to  advance  an  expla- 
nation of  how  a  vaccine  acts  and  why  it  does  good.  Some  years 
before  Wright  worked  out  the  proof  of  how  the  body  overcomes 
certain  bacterial  infections  and  how  it  is  stimulated  by  the  use  of 
a  vaccine,  he  was  treating  successfully  with  vaccines  cases  of 
acne,  furunculosis,  etc.,  which  had  resisted  all  other  forms  of 
treatment,  but  he  was  working  in  the  dark.  It  was  empirical 
therapy  and  he  could  not  guage  the  proper  size  of  dose  and  the 
proper  interval  of  dosage.  As  a  result,  he  did  not  have  the  uni- 
formly brilliant  results  that  now  attend  his  treatment. 

That  the  control  of  infection  depends  to  a  great  extent  upon 
the  phenomenon  of  phagocytosis  by  the  leucocytes  has  been  grant- 
ed almost  universal  credence  since  Metchnikoff  first  gave  to  the 
world  his  theory  that  all  infections,  when  cured,  are  overcome  by 
the  leucocytes  engulfing  and  destroying  the  invading  microbes. 
He  placed  all  the  initiative,  so  to  speak,  in  the  leucocytes.  He 
thought  that  all  that  was  necessary  for  a  leucocyte  to  ingest  bac- 
teria was  for  it  to  get  near  enough  to  them.  He  regarded  the 
leucocytes  as  scavengers  with  a  limitless  appetite,  that  traveled 
around  in  the  blood  stream,  ready  to  clean  up  any  germs  with 
which  they  came  in  contact.  It  remained  for  Wright  to  prove 
that  the  leucocyte  by  itself  does  not  possess  the  power  to  ingest 
bacteria,  that  it  will  not  ingest  a  germ  unless  that  germ  has  been 
made  palatable  for  it  by  the  action  of  a  certain  substance  in  the 
blood.  To  this  substance  Wright  gave  the  name  "Opsonin," 
from  the  Latin  verb  "opsono,"  meaning,  "I  prepare  food  for." 
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Interesting  as  are  the  experiments  by  which  Wright  came  to 
his  conclusions  regarding  the  nature  of  opsonins,  it  is  not  in  the 
scope  of  this  paper  to  describe  them,  but  it  will  suffice  to  give 
merely  the  conclusion  which  he  has  reached: 

1.  There  is  present  in  the  blood  serum  a  substance  which,  by 
its  action  on  bacteria,  so  alters  them  that  the  leucocytes  may  in- 
gest them.    This  substance  is  the  opsonin. 

2.  Without  having  been  acted  upon  by  the  opsonins,  the  bac- 
teria cannot  be  ingested  by  the  leucocytes. 

3.  The  opsonin  exerts  no  influence  upon  the  leucocytes. 

4.  Opsonins  are  thermolabile  substances,  i.  e.,  they  are  de- 
stroyed by  heating  to  60  degrees  Centigrade. 

5.  There  is  probably  a  specific  opsonin  for  each  organism. 

These  observations  of  Wright's  are  certainly  of  scientific  in- 
terest. Are  they  of  any  practical  value?  The  answer  is  une- 
quivocally "yes."  When  one  stops  to  consider  that  it  is  through 
the  agency  of  the  opsonins  that  the  leucocytes  are  able  to  over- 
come many  of  the  bacterial  infections,  the  value  of  a  thorough 
knowledge  of  opsonins  is  readily  seen,  providing  we  are  able  to 
measure  the  amount  of  opsonin  present  in  a  given  case  and  then 
to  increase  it  if  there  is  not  enough  already  present.  As  we 
are  indebted  to  Wright  for  the  discovery  of  opsonins,  so  also  are 
we  indebted  to  him  for  devising  a  means  of  estimating  quantita- 
tively the  opsonic  content  of  the  blood  and  for  giving  us  a  means 
of  increasing  the  amount  of  opsonin  when  deficient.  As  we  are 
unable  to  isolate  the  opsonins  by  any  chemical  means,  it  is  ob- 
viously impossible  for  us  to  measure  the  opsonins  as  such,  but 
we  can  determine  the  effect  that  the  serum  of  a  normal  indi- 
vidual and  that  of  a  person  suflFering  from  some  infection  has 
upon  the  bacteria  producing  the  disease,  and  then  by  comparing 
the  two  find  the  relation  that  the  opsonic  content  of  the  diseased 
person's  blood  bears  to  that  of  the  normal  blood.  Very  briefly, 
the  method  is  as  follows:  In  one  pipette  mix  equal  volumes  of 
the  patient's  blood  serum,  a  suspension  of  leucocytes  and  an  emul- 
sion of  the  bacteria  causing  the  disease.  In  another  pipette  mix 
equal  volumes  of  the  same  suspension  of  leucocytes,  the  same 
emulsion  of  bacteria  and  normal  blood  serum.    Incubate  the  two 
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pipettes  at  body  temperature  for  a  certain  length  of  time,  and  then 
smear  a  drop  of  the  mixture  from  each  pipette  on  a  slide,  stain 
them  and  count  100  leucocytes,  noting  the  number  of  bacteria  in 
them.  Let  us  suppose  the  patient  to  be  suffering  with  a  chronic 
furunculosis  due  to  the  staphylococcus  aureus.  Also  let  us  sup- 
pose that  in  counting  100  leucocytes  on  the  slide  from  the  pa- 
tient's serum  we  find  300  cocci  ingested  by  the  leucocytes,  while 
on  the  slide  from  the  normal  we  find  600  cocci  in  100  leucocytes. 
Then  the  average  number  of  cocci  ingested  by  each  leucocyte  after 
being  acted  upon  by  the  patient's  serum  is  3,  while  the  average 
number  per  leucoc3rte  after  being  acted  upon  by  the  normal  serimi 
is  6.  Therefore,  as  the  suspension  of  leucocytes  and  the  emul- 
sion of  bacteria  were  constant  in  both  mixtures,  the  conclusion 
is  that,  under  similar  conditions,  the  serum  of  the  patient  in  ques- 
tion can  prepare  only  3  staphylococci  for  ingestion  by  the  leuco- 
cytes, while  the  normal  can  prepare  6.  If  we  divide  3  by  6,  we 
get  .5.  This  quotient,  obtained  by  dividing  the  average  number 
of  bacteria  ingested  by  the  leucocytes  in  the  smear  from  the  pa- 
tient's serum  by  the  average  number  ingested  by  the  leucocytes 
in  the  smear  from  the  normal,  is  spoken  of  as  the  Opsonic  In- 
dex. In  this  case  the  opsonic  index  is  .5,  that  is,  the  patient's 
blood  contains  only  one-half  as  much  opsonin  as  normal,  or,  to 
put  it  in  simpler  terms,  that  individual  has  only  one-half  as  much 
resisting  power  toward  the  staphylococcus  aureus  as  the  normal 
individual  possesses.  Therefore,  if  we  can  do  something  to  in- 
crease that  patient's  opsonic  content  or,  in  other  words,  to  in- 
crease his  resisting  power  against  the  staphylococcus,  it  stands 
to  reason  that  his  chances  of  overcoming  the  infection  are  greatly 
augmented. 

This  is  accomplished  by  the  use  of  the  vaccine.  Wright  found 
that,  when  he  injected  an  individual  with  a  vaccine,  he  obtained  a 
characteristic  effect  upon  the  opsonic  index.  At  first  there  was 
a  slight  fall — ^the  negative  phase — ^which  passed  off  in  24  to  48 
hours,  and  was  followed  by  a  rise  beyond  the  original  and  some- 
times far  beyond  the  normal.  This  is  the  positive  phase  and  in- 
dicates increased  resistance  toward  the  organism  as  long  as  it 
lasts,  which  varies  with  the  organism  used,  and  also  with  the  size 
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of  the  dose.  After  a  period  of  days,  the  index  again  returns  to 
approximately  its  original  level.  This  change  in  the  opsonic  in- 
dex following  an  inoculation  with  a  vaccine  may  be  spoken  of  as 
the  curve  or  opsonic  reaction.  Wright  also  showed  that  by  re- 
peated inoculations  with  the  proper  size  dose  and  at  the  proper 
intervals  he  could  maintain  an  increased  resistance  against  that 
organism.  From  this  it  is  evident  what  course  should  be  pur- 
sued in  case  of  an  infection  which  we  wish  to  treat  by  a  vaccine. 
Absolutely  essential  first  is  the  determination  of  the  infecting  or- 
ganism. This  can  be  done  only  by  the  bacteriologist.  After  the 
organism  is  determined,  the  patient's  opsonic  index  toward  that 
organism  should  be  taken.  A  vaccine  is  made  from  the  organ- 
ism and,  if  the  index  is  found  to  be  low,  the  patient  receives  an 
inoculation — ^the  size  of  the  dose  depending  upon  the  organism  in 
question,  the  opsonic  index  and  the  general  condition  of  the  pa- 
tient. The  index  is  then  taken  every  two  days  in  order  to  see 
if  the  inoculation  has  had  the  desired  effect.  If  it  has,  it  is  re- 
peated when  the  index  reaches  or  j^)proaches  normal.  This  is 
the  outline  of  our  method  of  undertaking  the  treatment  of  a  case 
with  a  vaccine. 

Naturally  several  questions  arise  in  the  minds  of  the  practi- 
tioner. Can  I  apply  the  method  in  my  practice?  Must  I  have 
the  organism  identified  ?  Is  it  necessary  to  have  the  index  taken 
throughout  the  course  of  the  treatment?  Must  I  have  my  vac- 
cine made  from  the  organism  isolated  from  the  patient,  i.  e., 
an  autogenous  vaccine — or  can  I  use  a  stock  vaccine  of  that  or- 
ganism ? 

The  first  question  may  be  answered  in  the  affirmative.  It  is 
possible  for  any  practitioner  to  carry  out  vaccine  therapy  as  suc- 
cessfully as  the  specialist,  providing  he  obtains  the  proper  vac- 
cine and  knows  the  dose  and  interval  of  dosage  best  suited  to  his 
patient. 

Must  the  organism  be  identified?  Naturally  one  cannot  make 
use  of  a  vaccine  until  he  knows  with  what  organism  his  patient  is 
infected.  In  a  few  infections,  furunculosis,  for  example,  we  know 
that  in  almost  every  case  the  staphylococcus  aureus  is  the  infect- 
ing organism  and  we  can  make  use  of  a  stock  vaccine  if  we  so 
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desire,  and  the  chances  are  that  we  shall  have  good  success.  How- 
ever, even  in  furunculosis  and  abscesses,  the  infecting  organism 
may  be  the  staphylococcus  albus  or  the  streptococcus,  or  even 
a  mixed  infection  of  two  organisms,  and,  in  such  a  case,  the  ne- 
cessity of  a  determination  of  the  infecting  organism  would  be 
all-important  for  the  success  of  the  treatment.  It  is  not  neces- 
sary, however,  to  wait  for  the  actual  identification  of  the  organ- 
ism before  beginning  vaccine  inoculation,  when  autogenous  vac- 
cines are  being  used.  Having  isolated  the  organism,  made  the 
vaccine,  taken  the  index  and  found  it  low,  we  can  begin  the  in- 
oculations and  leave  the  actual  identification  of  the  organism  to 
be  worked  out  subsequently,  as  it  means  considerable  delay  if  we 
wait  for  complete  bacteriological  proof  of  identity  of  the  organ- 
ism before  beginning  treatment.  The  time  required  to  isolate 
the  infecting  organism  and  make  and  standardize  the  vaccine 
from  it  will  vary  from  48  hours  to  several  days,  depending  upon 
the  organism  present  and  whether  it  is  in  pure  culture  or  not. 

Must  the  opsonic  index  be  taken  throughout  the  whole  course 
of  the  treatment?  Most  certainly  not.  Fortunately,  we  find  that 
in  the  same  individual  the  curves  of  opsonic  reaction  obtained 
from  the  same  size  doses  of  vaccine  are  of  practically  the  same 
duration,  so  that  all  that  is  necessary  is  to  take  the  index  through- 
out one  reaction  or  two  at  the  most  in  order  to  determine  the 
optimum  dose  and  correct  interval  of  dosage  for  that  individual, 
and  then  repeat  that  dose  at  the  intervals  determined.  I  am  aware 
that  this  method  is  contrary  to  the  teachings  of  Wright  and  many 
others,  who  believe  in  increasing  the  dose  with  each  inoculation, 
but  I  believe  that  better  results  are  obtained  by  simply  trying  to 
maintain  a  resistance  slightly  above  normal  instead  of  an  ab- 
normally high  resistance,  because,  as  with  other  tissues  of  the 
body,  overstimulation  of  the  opsonogenic  structures  probably  leads 
in  the  end  to  a  state  of  collapse,  when  they  will  fail  to  respond  to 
the  stimulus  of  the  vaccine.  Also,  I  am  taking  a  position  different 
from  some  when  I  hold  that  it  is  necessary  to  take  the  index  at 
all ;  but  I  maintain  that  without  taking  the  index  for  one  curve  at 
least  time  may  be  lost,  as  we  have  no  other  guide  as  to  the  dose 
or  interval  of  dosage.     That  I  am  correct  in  this    position    is 
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shown,  I  think,  by  the  fact  that  the  advocates  of  vaccine  therapy 
without  the  index  run  to  cover,  so  to  speak,  by  taking  the  index 
if  the  patient  fails  to  show  signs  of  improvement  after  the  first 
few  inoculations.  In  other  words,  they  prefer  to  grope  around 
in  the  dark  until  they  fall  into  a  hole  and  then  turn  on  the  light 
so  as  to  be  able  to  crawl  out  of  it,  instead  of  turning  on  the  light 
first  by  taking  the  index  and  thereby  avoid  falling  into  the  hole, 
with  the  resultant  loss  of  time  in  the  improvement  of  the  patient. 
In  cases  of  mixed  infection,  as  in  many  cases  of  cystitis  and 
sinuses,  it  is  always  essential  to  take  the  opsonic  index  toward  the 
different  organisms  in  order  to  determine  which  is  the  one  re- 
sponsible for  the  pathological  condition. 

Must  we  use  autogenous  vaccines?  For  all  infections  except 
those  due  to  the  tubercle  bacillus,  the  gonococcus  and  the  staphy- 
lococcus aureus,  I  believe  that  autogenous  vaccines  are  essential.. 
In  tuberculosis,  autogenous  vaccines  are  practically  out  of  the 
question,  owing  to  the  time  required  to  grow  the  tubercle  bacilli. 
In  gonorrhoeal  affections,  too,  I  think  that  a  stock  vaccine  must 
be  used  in  most  cases,  owing  to  the  difficulty  in  growing  the 
gonococcus,  although  it  has  been  shown  that  autogenous  vac- 
cines here  ^xe  to  be  preferred  when  it  is  possible  to  obtain  them. 
In  staphylococcus  aureus  infections,  I  believe  that  autogenous 
vaccines  will  result  in  much  more  rapid  cures  than  the  stock  vac- 
cines, and  consequently  are  to  be  preferred,  but  the  latter  may 
be  used  with  a  considerable  degree  of  success. 

I  shall  not  weary  you  with  statistics  as  to  cases  treated  which 
have  been  reported,  for  they  are  tiresome  at  best  and,  when  all 
is  said  and  done,  the  fact  still  remains  that  they  are  only  statis- 
tics. I  shall  merely  enumerate  the  infections  which  in  the  ma- 
jority of  cases  yield  to  this  form  of  treatment,  and  then  give  very 
briefly  the  results  of  some  of  my  own  observations — ^mostly  in 
cases  treated  by  myself,  but  a  few  of  them  in  cases  treated  by 
Ross  at  the.  Toronto  General  Hospital.  Good  results  may  be  ex- 
pected in  the  application  of  vaccine  therapy  to  all  forms  of  staphy- 
loccocus  aureus  and  albus  infections,  cystitis  due  to  bacillus  coli 
and  streptococcus,  local  infections  due  to  bacillus  coli  and  strepto- 
coccus, acute  gonorrhcea,  gonorrhoeal  urethritis,    chronic    ure- 
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thritis,  chronic  suppurations  anywhere,  all  localized  tuberculous 
lesions  together  with  selected  cases  of  early  pulmonary  tubercu- 
losis. Aside  from  this,  it  is  an  extremely  useful  adjunct  to  the 
surgeon  in  clearing  up  infectious  conditions  such  as  abscesses 
and  carbuncles  which  have  been  opened,  and  also  infected  wounds, 
and  thereby  avoid  the  tedious  and  protracted  dressings.  The 
conditions  I  would  report  have  been  classified  according  to  the 
organism  present: 

Staphylococcus  aureus. 

Furunculosis,  10  cases;  average  number  of  injections,  4;  all 
cured.    Bone   fellon,   1  case;  number  of  injections,  3;     cured. 
Bed  sore  in  typhoid,  1  case;  number  of  injections,  3;  cured, 
cured. 

Streptococcus, 

Impetigo  contagiosa,  1  case;  number  of  injections,  3 ;  cured.  In- 
fected finger,  1  case;  number  of  injections,  2;  cured.  Cystitis,  1 
case;  number  of  injections,  3;  improving.  Cystitis  (Ross),  1 
case ;  3  months'  treatment ;  cured.  Hectic  condition  in  Tb.,  1  case ; 
number  of  injections,  2;  ceased  at  once.  Lung  abscess,  1  case;  6 
weeks'  treatment;  greatly  improved. 

Colon  bacillus. 

Osteomyelitis,  1  case;  number  of  injections,  5;  cured.  Urete- 
ritis, 1  case;  1  month's  treatment;  improving.  Cystitis  (Ross), 
1  case;  number  of  injections,  2;  much  improved. 

Gonococcus. 

Acute  gonorrhoea  (Ross),  1  case;  number  of  injections,  2; 
cured.   .Acute  gonorrhoea,  1  case;  number  of  injections,  3;  cured. 

Tubercle  bacillus. 

Arthritis,  1  case ;  8  months'  treatment ;  cured.  Adenitis,  1  case ; 
6  months'  treatment;  cured.  Adenitis,  2  cases,  under  treatment; 
improving.  Cystitis  (Ross),  2  cases;  about  6  months'  treatment; 
cured.  Pulmonary  Tb.,  1  case;  two  injections  showed  marked 
improvement. 

From  what  I  have  said,  my  position  in  regard  to  the  use  of 
vaccine  therapy  by  the  practitioner  is,  I  believe,  clear.    I  feel  that 
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he  should  certainly  be  able  to  enjoy  the  good  results  accruing  from 
it,  but  in  order  to  apply  it  satisfactorily,  he  should : 

1.  Have  each  case  examined  bacteriologically. 

2.  Have  the  opsonic  index  taken  for  a  length  of  time  suffi- 
cient to  determine  the  optimum  dose  and  interval  of  dosage  for 
his  patient. 

3.  When  possible,  he  should  have  an  autogenous  vaccine  made. 


TWISTING  OF  THE  PEDICLE  IN  OVARIAN  TUMORS— 
WITH  SPECIAL  REFERENCE  TO  DIAGNOSIS. 


BY   M.   C.    MC  GANNON,    M.D.,   NASHVILLE,  TENN. 


I  shall  say  but  little  of  the  cause  of  this  trouble,  and  less  of  its 
treatment,  since  an  early  diagnosis  is  the  all-important  feature, 
upon  which  the  physician  and  the  welfare  of  the  patient  centers. 

The  pedicle  of  an  ovarian  tumor  is  made  up  of  the  structures 
by  which  the  ovary  is  attached  to  the  broad  ligament  and  the 
length  of  the  pedicle  is  influenced  largely  by  the  shape  of  the  tu- 
mor and  the  part  of  the  ovary  from  which  the  tumor  grows. 
The  longer  and  thinner  the  pedicle  the  more  likely  is  it  to  pro- 
duce trouble,  so  long  as  it  is  left  inside  of  the  abdominal  cavity. 
The  character  of  the  twist  varies  very  much.  The  pedicle  may 
be  rotated  partially,  or  completely  once,  or  it  may  be  twisted  upon 
itself  many  times. 

For  clinical  purposes,  however,  it  is  only  necessary  for  us  to 
consider  two  varieties,  viz.: 

1.  Partial  rotation. 

2.  Complete  rotation. 

By  partial  rotation  we  mean  that  condition  of  the  pedicle  in 
which  the  twist  is  not  sufficient  to  cut  off  the  blood  supply  to  the 
tumor,  entirely.  The  venous  return  is  to  a  greater  or  lesser  ex- 
tent impeded  while  the  arterial  current,  though  diminished,  is  not 
completely  stopped. 

Complete  rotation  does  not  always  and  at  once  stop  the  venous 
and  arterial  currents,  though  it  in  nearly  all  cases  prevents  the 
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return  of  the  blood  from  the  tumor.  If  the  rotation  occurs  many 
times,  the  twisting  may  be  so  tight  as  to  not  only  stop  both  cur- 
rents, but  cause  necrosis  of  the  pedicle  and  the  separation  of  the 
tumor  from  its  original  attachment. 

Many  causes  are  assigned  for  this  complication  of  ovarian  tu- 
mors. No  doubt  in  most  cases  more  than  one  factor  exists  to 
bring  about  the  accident.    Predisposing  causes  are  : 

1.  A  round,  smooth  cyst  Since  all  intra-abdominal  movements 
wo.uld  influence  such  a  tumor  more  than  they  would  one  with 
uneven  surfaces. 

2.  A  long,  thin  pedicle.  Such  an  attachment  would  obviously 
allow  more  latitude  to  the  tumor  than  if  the  pedicle  were  short 
or  broad,  or  both  at  the  same  time. 

3.  Situation, — A  tumor  growing  from  the  left  side  will  be  more 
affected  by  the  movements  of  the  sigmoid  and  the  rectum,  than 
if  it  is  situated  on  the  right  side. 

4.  Constipation,  The  faecal  accumulation  in  the  sigmoid  will 
intermittently  displace  the  neoplasm,  and  hence  tend  to  bring  it 
under  changed  intra-abdominal  forces. 

5.  Active  strong  abdominal  walls. — The  sudden  and  gjeat  in- 
crease of  intra-abdominal  pressure  when  the  muscles  are  power- 
ful, forces  every  organ  inside  the  belly  into  apposition;  hence, 
when  a  tumor  exists  and  is  favorably  situated  for  rotation,  the 
action  of  a  strong  muscle  would  be  a  greater  factor  in  deter- 
mining the  result  than  would  a  weak  one. 

6.  A  growing  pregnant  uterus. 

7.  An  over-filled  bladder, 

8.  Tight  bands  about  the  waist, 

9.  Falls  or  other  accidents. 

The  exciting  cause  in  probably  all  cases  is  muscular  action. 

Intra-abdominal  pressure,  that  is  the  pressure  over  and  above 
the  normal  atmospheric  pressure,  which  exists  in  every  normal 
abdomen  when  the  muscles  surrounding  it  are  active,  forces  every 
structure  inside  the  belly  into  that  position  which  its  contour  and 
consistency  causes  it  to  occupy  with  most  ease.  This  being  true, 
it  follows  that  multilocular  tumors  change  their  contours  by  the 
absorption  of  the  septa  between  the  individual  cysts,  going  to 
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make  up  the  large  tumor,  thus  tending  to  produce  a  single  cyst, 
and  the  smooth  convex  surface  thus  formed  will  be  gradually 
forced  against  the  smooth,  regular  concave  surface  of  the  anterior 
abdominal  wall.  The  smaller  single  round  cysts,  those  most  often 
affected  by  twisting  of  the  pedicle  are  rotated  by  the  same  action 
of  the  abdominal  walls  in  keeping  up  intra-abdominal  pressure. 
The  force  exercised  by  the  contracting  muscles  is  applied  to  the 
part  of  the  cyst  wall  which  lies  nearest  the  centre  of  the  abdo- 
men, hence  this  tumor  is  made  to  rotate  inwards,  and  this  con- 
tinuous rotation  may  produce  any  amount  of  twists  in  the  pedicle. 
The  number  is  influenced  by  the  length  of  the  pedicle  and  the 
interference  of  the  adjacent  viscera. 

The  pathological  results  of  torsion  are  nearly  always  confined 
to  the  tumor,  but  with  a  long  pedicle  other  viscera  may  be  in- 
volved, as  was  well  shown  in  one  of  my  cases  to  which  I  shall 
refer  later  in  this  paper. 

If  the  torsion  is  only  partial,  the  first  change  is  congestion  of 
the  veins  and  enlargement  of  the  tumor  with  oedema  of  its  walls. 
Later  the  engorgement  may  be  so  great  as  to  cause  rupture  of 
the  small  vessels,  and  extravasation  of  the  blood.  If  the  inter- 
ference with  the  circulation  be  very  pronounced  rupture  of  large 
blood  vessels  may  occur  with  hemorrhage  into  the  cyst  cavity, 
which  will  become  greatly  distended,  and  may  even  rupture  and 
pour  its  contents  into  the  abdominal  cavity.  With  these  changes 
a  more  or  less  violent  reactive  inflammation  of  the  peritoneal  cov- 
ering of  the  syst  is  set  up,  and  adhesions  form  between  the  tu- 
mor and  the  adjacent  viscera  and  abdominal  walls.  At  the  same 
time  ascitic  fluid  more  or  less  bloody,  is  poured  out  into  the  peri- 
toneal cavity.  If  the  twisting  be  sudden  and  complete,  the  blood 
currents,  both  venous  and  arterial  are  stopped  and  gangrene  of 
the  cyst  soon  supervenes. 

The  pathological  changes  in  the  surrounding  viscera  are  but 
few,  and  result  either  from  pressure  by  the  tumor,  strangula- 
tion by  the  pedicle,  or  from  adhesions.  Pressure  by  the  sudden 
great  enlargement  of  the  tumor,  I  have  known  to  embarrass  res- 
piration, cause  frequent  micturition,  interfere  with  digestion  and 
bowel  movement.    Adhesive  bands  may  cause  obstruction  of  the 
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bowel,  chronic  or  acute,  and  the  long  twisted  pedicle  may  do  the 
same  thing,  as  I  have  had  reason  to  know. 

Symptoms  vary  much,  depending  upon  the  degree  of  torsion. 
Pain ;  enlargement  of  the  tumor ;  rigidity  of  the  abdominal  mus- 
cles ;  tenderness  on  pressure ;  vomiting ;  shock,  and  death  are  the 
signs  of  this  accident.  These  symptoms,  however,  as  might  nat- 
urally be  expected,  do  not  all  occur  in  the  same  case  or  with  the 
same  severity,  in  different  cases. 

When  the  tumor  pedicle  has  undergone  only  partial  torsion  at 
first,  the  only  symptoms  will  be  a  feeling  of  pelvic  distress,  that 
may  not  amount  to  a  pain,  and  a  sensation  of  fullness  due  to  the 
enlargement  of  the  neoplasm.  After  a  short  time,  perhaps  a  few 
hours  or  a  day  or  two  at  most,  these  sjrmptoms  become  more 
pronounced,  and  added  to  them  is  tenderness  upon  pressure,  and 
perchance  some  slight  elevation  of  temperature  depending  upon 
the  amount  of  peritonitis  that  has  supervened.  Movement  in- 
creases the  distress,  so  the  patient  remains  in  bed.  After  a  time, 
when  the  adhesions  between  the  tumor  and  the  surrounding  tis- 
sues ancl  the  tumor  have  become  sufficiently  organized,  so  that 
the  blood  currents  are  carried  on  through  them  and  independent 
of  the  pedicle,  the  symptoms  may  subside  and  the  patient's  future 
suffering  and  all  future  s)rmptoms  will  be  due  to  the  presence  of 
the  tumor,  and  the  complications  that  may  arise  from  the  exist- 
ence of  the  adhesions  which  have  foTmed. 

When  the  twisting  of  the  pedicle  is  sufficient  to  more  or  less 
completely  shut  off  the  blood  supply  from  the  tumor,  the  symp- 
toms are  very  pronounced.  The  pain  may  be  intense.  The  tu- 
mor enlarges  rapidly,  and  shock,  as  the  result  of  hemorrhage  into 
the  cyst,  may  be  profound,  and  should  the  cyst  rupture,  collapse 
and  death  may  speedily  ensue.  If  the  patient  survives  the  shock, 
gangrene  of  the  neoplasm  with  peritonitis  will  follow.  Adhe- 
sions may  so  surround  the  tumor,  as  to  protect  the  general  peri- 
toneal cavity,  and  if  suppuration  occurs,  as  it  usually  does,  then 
the  abscess  will  be  walled  off,  and  nature  may  further  protect 
the  individual  by  causing  the  abscess  contents  to  be  evacuated 
through  the  bladder,  the  intestines,  or  rarely  through  the  abdom- 
inal wall. 
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I  V 

The  diagnosis  of  torsion  of  the  pedicle  is  difficult,  and  at  times 
almost  impossible.     This  may  seem  an  unwarranted  statement 
when  it  is  admitted,  that  the  symptoms  are  in  most  cases  well 
marked.    Perhaps  mistakes  in  diagnosis  would  be  less  common, 
; ,  if  the  examiner  were  previous  to  the  examination  cognizant  of  the 

[ !  existence  of  an  ovarian  cyst  and  had  a  fair  conception  of  its  size ; 

j  ^^  but  as  rotation  of  the  tumor  and  torsion  of  its  pedicle  occur  most 

! '  frequently  with  small  spherical  cysts,  the  existence  of  the  growth 

I  is  in  many  cases  unknown  both  to  the  patient  and  the  examiner. 

When  the  sufferer  is  a  young  girl  and  the  tumor  cannot  be  felt 
through  the  abdominal  wall,  it  is  not  unusual  for  this  solution  of 
the  cause  of  the  symptoms  to  be  overlooked  and  some  other  path- 
ological condition  assigned. 

Extra-uterine  pregnancy ;  appendicitis ;  intestinal  volvulus,  and 
simple  colic  are  the  diseases  with  which  this  trouble  is  most  likely 
to  be  confounded. 

Extra-uterine  pregnancy.  In  this  there  is  a  history  of  a  de- 
layed menstruation  and  there  may  be  other  signs  of  pregnancy. 
The  pain  is  sharp  and  not  severe,  the  collapse  depends  largely 
upon  the  amount  of  blood  lost.  There  is  usually  some  bloody 
flow  from  the  vagina.  At  first  there  is  no  temperature,  but  after 
a  day  or  two  a  slight  elevation  may  ensue,  and  if  the  patient  sur- 
vives, infection  of  the  clot  and  an  abscess  may  follow.  Here 
is  a  train  of  symptoms  much  the  same  as  is  found  in  ovarian 
tumor  with  torsion  of  the  pedicle. 

This  is  well  illustrated  by  a  patient  referred  to  me  by  a  gentle- 
man, for  whose  diagnostic  skill  I  have  a  very  high  regard.  The  pa- 
tient was  a  young  married  woman,  who  gave  no  distinct  history 
of  having  missed  a  period,  though  she  stated  her  last  menstrua- 
tion, which  had  occurred  four  weeks  before,  was  less  than  usual. 
While  undergoing  exertion  that  could  not  be  classed  as  violent  she 
felt  a  sudden  pain  in  her  right  side,  as  though  something  had 
given  away.  The  pain  was  very  severe,  and  was  followed  by  a 
sensation  of  great  weakness,  though  she  did  not  faint.  She  was 
immediately  put  to  bed,  and  the  doctor  called.  He  found  her 
somewhat  shocked,  but  in  no  sense  collapsed.  Upon  examina- 
tion, a  mass  the  size  of  a  small  grape  fruit  was  detected  on  the 
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right  side  of  the  uterus.  This  mass  was  not  particularly  sensi- 
tive. There  was  some  bloody  flow  from  the  vagina.  Extra-ute- 
rine pregnancy  was  suspected,  and  the  patient  kept  under  obser- 
vation. The  pain  persisted,  the  tumor  enlarged  slightly  and  ten- 
derness began  to  manifest  itself.  The  temperature  arose  vary- 
ing from  99  to  100.  In  consultation  we  decided  that  the  case 
was  one  of  ovarian  cyst  with  torsion  of  the  pedicle,  for  the  fol- 
lowing reasons: 

The  absence  of  a  history  of  a  missed  period.  The  severity 
of  the  initial  pain ;  the  size  and  globular  shape  of  the  mass  at  the 
side  of  the  uterus;  the  increase  of  the  tumor;  the  tenderness  in 
the  mass ;  the  absence  of  a  bulging  in  the  posterior  vaginal  for- 
nix ;  and  the  fact  that  the  uterus  was  not  enlarged.  We  thought 
the  vaginal  bloody  flow  was  due  to  a  simple  menstrual  epoch. 
Any  one  of  these  reasons  could  have  been  easily  explained  on 
the  theory  of  extra-uterine  pregnancy,  but  when  taken  in  con- 
junction, they  create  a  mass  of  evidence  quite  sufficient  to  en- 
able one  to  draw  the  diagnostic  line.  Operation  demonstrated 
that  there  was  a  cystic  tumor  of  the  right  ovary,  that  the  pedicle 
was  twisted  three  times,  and  that  there  was  a  large  quantity  of 
sanious  fluid  free  within  the  peritoneal  cavity.  The  patient  re- 
covered. 

That  rotation  of  an  ovarian  cyst  with  torsion  of  the  pedicle 
may  simulate  appendicitis  is  fairly  well  demonstrated  by  the  fol- 
lowing case : 

A  young  woman,  16  years  of  age,  a  clerk  in  a  grocery  store, 
who  always  enjoyed  good  health,  after  eating  a  very  hearty  din- 
ner, was  suddenly  taken  with  a  pain  in  the  abdomen,  the  pain  be- 
ing referred  to  the  lower  zone.  There  was  no  vomiting.  Upon 
the  arrival  of  her  physician  he  found  her  lying  upon  the  bed  with 
her  legs  drawn  up  and  complaining  of  great  pain.  He  admin- 
istered a  hypodermic  injection  of  morphia,  which  gave  relief. 
The  next  morning  she  was  still  suffering  and  referred  the  pain  to 
the  right  lower  abdomen.  The  wall  in  this  situation  was  tense 
and  pressure  elicited  tenderness.  The  suffering  was  relieved  by 
an  opiate  and  the  bowels  were  acted  upon  with  castor  oil.  The 
following  day  the  patient's  condition  was  the  same,  but  there 
was  added  to  the  train  of  symptoms  a  pulse  of  120  and  a  tem- 
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perature  of  99  1-2,  and  a  tumor  or  mass  easily  felt.  A  diagnosis 
of  appendicitis  seemed  warranted  by  the  symptoms.  Abdominal 
pain  followed  by  localization  in  the  right  lower  quadrant,  with 
tension  of  the  abdominal  muscles  over  this  region,  tenderness 
upon  pressure,  rapid  pulse  and  a  tumor.  The  severity  of  the 
initial  pain,  which  was  not  described,  was  colicky.  The  sudden 
development  of  a  tumor,  which  was  on  the  fourth  day,  when 
I  saw  the  patient,  as  large  as  a  child's  head — in  conjunction  with 
the  slight  elevation  of  temperature,  caused  me  to  look  for  some 
other  cause  of  the  trouble  than  appendicitis.  A  vagino-abdom- 
inal  examination  revealed  the  existence  of  a  spherical  cystic  mass 
to  the  right  of  the  uterus,  which  I  diagnosed  as  an  ovarian  tumor. 
The  existence  of  this  tumor  with  the  history,  as  given,  made  the 
diagnosis  of  torsion  of  the  pedicle  a  fairly  easy  task.  Abdominal 
section  revealed  a  simple  ovarian  cyst,  with  twisted  pedicle  and 
necrotic  tract,  which  was  adherent  to  the  surrounding  tissue. 

Intestinal  volvulus  v.  Torsion  of  an  ovarian  tumor  pedicle  is  not 
a  problem  that  I  have  ever  seen  presented  in  the  literature  of 
this  subject.  In  the  interesting  and  unusual  case,  which  forms  the 
third,  which  I  have  to  report  in  this  paper,  I  was  called  upon  to 
exclude  this  disease  in  attempting  to  arrive  at  an  opinion  of  the 
cause  of  the  trouble. 

From  a  school-girl,  16  years  of  age,  the  following  history  was 
obtained :  Menstruation  first  occurred  at  13 ;  was  always  irregu- 
lar and  painful.  A  period  was  on  when  the  present  illness  began. 
Personal  history  revealed  that  since  6  years  of  age  she  had  been 
the  subject  of  attacks  of  colic.  Her  general  health  has  been  oth- 
erwise good.  The  present  illness  began  on  September  1,  1905, 
on  arising  in  the  morning  with  cramps  in  the  abdomen  and  intense 
pain  in  the  left  inguinal  region.  She  had  no  vomiting  or  eleva- 
tion of  temperature  at  the  time.  The  pulse,  however,  was  rapid. 
She  was  given  salts  by  the  homefolks,  but  they  were  rejected  by 
the  stomach.  Morphia,  3-4  gr.,  gave  relief.  There  was  no  ten- 
derness or  muscular  rigidity.  On  the  following  day  the  colicky 
pain  continued;  the  abdomen  became  somewhat  distended — ^ten- 
derness was  marked  on  the  left  side;  the  abdominal  walls  were 
tense  and  the  temperature  reached  100.    This  condition  continued 
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throughout  the  third  day.  I  saw  her  on  the  fourth  day.  She 
was  lying  on  the  right  side  with  the  left  leg  flexed;  the  right 
one  straight.  Her  face  was  somewhat  flushed,  but  the  expression 
was  good,  though  slightly  anxious.  All  movements  caused  ab- 
dominal pain,  colicky  in  character.  These  cramps  were  also  pro- 
duced by  pressure  over  the  abdomen.  The  abdominal  walls  were 
not  very  rigid,  though  they  were  greatly  distended.  Movable 
dullness  was  marked  in  both  flanks,  while  an  exaggerated,  tym- 
panitic note  was  present  all  over  the  rest  of  the  belly.  There 
were  no  signs  of  hernia  at  any  of  the  usual  situations,  where  that 
trouble  is  found.  There  was  no  history  of  a  tiunor,  and  no  vag- 
inal examination  had  been  made.  Clearly  the  s3rmptoms  here 
presented  meant  that  there  was  an  obstruction  of  the  intestinal 
tract  very  low  down,  that  a  peritonitis  had  supervened,  and  that 
there  was  free  fluid  in  the  abdominal  cavity.  A  volvulus  of  the 
sigmoid  seemed  from  the  evidence  before  us  the  most  probable 
diagnosis,  and  it  was  agreed  that  with  the  indications  for  an  ab- 
dominal section  so  clear  that  to  cause  the  patient  further  distress 
by  examination  in  order  to  be  more  positive  in  the  diagnosis  would 
not  be  justifiable. 

An  abdominal  section  was  had  within  an  hour  after  the  con- 
sultation. On  opening  the  abdomen  the  distended  intestines 
rolled  out  of  the  cavity  in  large  coils.  Nowhere  were  they  col- 
lapsed or  black,  but  everywhere  they  were  deeply  congested,  and 
in  many  places  they  appeared  rough  and  granular.  The  belly 
contained  a  large  amount  of  bloody  fluid.  Upon  introducing  my 
hand  down  to  the  sigmoid  flexure  of  the  colon,  I  came  upon  a 
small  spherical  cyst,  the  size  of  a  large  orange.  It  had  a  long 
pedicle,  which  was  twisted  twice  upon  itself,  and  besides  was 
wrapped  around  a  loop  of  the  sigmoid,  and  had  in  its  grasp  the 
left  Fallopian  tube.  The  lirnien  of  the  bowel  was  completely  oc- 
cluded, and  the  outer  part  of  the  Fallopian  tube  was  quite  oede- 
matous.  No  difficulty  was  encountered  in  relieving  the  strangu- 
lation of  the  bowel  or  in  removing  the  tumor.  The  intestines, 
however,  could  not  be  returned  inside  the  abdominal  cavity,  so 
great  was  their  distention.  A  tube  passed  into  the  rectum  per- 
mitted the  gas  to  escape.    Some  kneading  of  the  distended  viscera 
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was  necessary  to  empty  them,  since  the  intestines  were  sufficiently 
paralyzed,  so  that  peristaltic  movements  were  not  strong  enough 
to  force  the  gas  along.  After  the  viscera  were  returned  no  other 
difficulty  was  encountered.    The  patient  recovered. 


CHRONIC  CERVICITIS. 


BY  T.    M.    MONROr,    M  D.,   CKNTEIl,    MO. 


This  is  a  condition  which  very  frequently  confronts  the  gen- 
eral practitioner  and  gynecologist.  Leucorrhea,  a  symptom 
which  many  ignorant  persons  wrongly  consider  a  disease,  is  due 
in  a  large  percentage  of  cases  to  a  large  increase  in  the  amount 
of  cervical  discharge.  Two  kinds  of  infections  attack  the  glands 
of  Naboth — gonorrheal  and  simple  micro-organisms  found  in  the 
vagina.  The  first  variety  occasions  a  purulent  discharge,  which 
may  appear  only  at  times  when  the  infected  gland  discharges  its 
contents.  The  second  variety  begins  as  a  rule  when  small  reten- 
tion cysts  form  in  the  cervix.  Retention  and  decomposition  of 
gland  material  sets  up  a  low  grade  inflammation,  which  may  per- 
sist for  years,  and  prove  very  difficult  to  cure.  Chronic  cystic 
cervitis  is  characterized  by  thick,  translucent,  glairy  discharge. 

In  general  the  treatment  of  this  disease  is  surgical  and  local, 
although  in  certain  cases  where  the  patient's  condition  is  one  of 
lowered  vitality,  hygienic  conditions  should  be  afforded  the  in- 
fected structures,  and  this  can  best  be  accomplished  by  puncturing 
each  distended  gland,  which  feels  like  a  shot  or  pea  to  the  palpat- 
ing finger,  allowing  the  escape  of  purulent  or  glairy  material. 

Tincture  of  iodine  should  be  painted  over  the  surface  after 
scarification  and  douches  twice  daily,  together  with  applications 
of  mild  astringent  antiseptics,  should  effect  a  speedy  cure.  In 
such  conditions,  Katharmon  is  very  valuable  since  it  is  non-ir- 
ritating and  prevents  septic  decomposition.  Among  other  in- 
gredients it  contains  hydrastis,  phytolacca,  borosalicylic  acid  and 
sodium  pyroborate  dissolved  in  pure  distilled  extract  of  witch 
hazel.    Hydrastis  is  a  valuable  alterative,  astringent  and  antisep- 
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tic,  when  applied  to  diseased  mucous  membranes,  and  phytolacca 
exerts  an  abortive  influence  on  beginning  inflammations. 

Borosalicylic  acid  and  sodium  pyroborate  are  efficient  anti- 
septics, disinfectants  and  deo«^!orants.  an^i  witch  hazel  possesses 
the  tonic  and  astringent  properties  possessed  by  tannin.  Thus 
the  value  of  Katharmon  is  readily  understood  when  the  physio- 
logic effects  of  its  constituents  are  borne  in  mind. 


A  CONTRIBUTION  TO  THE  TREATMENT  OF  GONOR- 
RHEA WITH  ARHOVIN.* 


BY  DR.  M.  WEINBERG,  VIENNA,  AUSTRIA. 


Since  he  and  Brings,  some  three  years  ago,  jointly  published 
their  experiences  with  arhovin,  Weinberg  has  made  continued 
use  of  the  remedy,  and  the  favorable  verdict  which  he  now  again 
renders  therefore  carries  with  it  especial  weight. 

His  observations  signally  demonstrate  the  fact  that  it  is  cer- 
tain in  effectiveness,  and  moreover  has  the  merit  of  never  caus- 
ing irritative  reaction  on  the  part  of  any  organ — ^a  claim  which 
cannot  be  made  for  any  of  the  balsams.  For  even  the  new  and 
improved  balsamics  are  not  altogether  free  from  disagreeable 
actions  on  the  stomach,  intestines  and  kidneys.  On  the  other 
hand,  not  one  such  instance  is  reported  in  the  entire  literature  of 
arhovin,  despite  the  large  number  of  recorded  cases.  This  fact 
is  of  such  importance  that,  even  if  it  were  only  equal  in  efficacy 
to  the  other  medicaments,  arhovin  is  far  preferable. 

Weinberg  also  finds  arhovin  possessed  of  most  remarkable 
analgesic  properties — a  fact  which  he  ascribes  to  the  promptness 
with  which  it  is  absorbed.  He  always  noted  that  even  severe 
pain  ceased  within  two  days  after  its  administration,  and  often 
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on  the  same  day.    The  astonishing  regularity  of  this  effect  can 
I  only  be  explained  on  the  ground  that  arhovin,  which  is  rapidly 

f  eliminated,  anaesthetizes  the  genito-urinary  organs  and  arrests 

t  the  inflammatory  processes. 

j  Weinberg  places  the  dose  somewhat  above  the  average,  giving 

in  severe  cases  ten  of  the  capsules  of  4  grains  daily.  He  attrib- 
utes his  excellent  results  partly  to  this  increased  dosage,  from 
which  he  never  saw  untoward  effects. 


INTERNAL  MEDICATION  IN  GONORRHEA.* 


BY  DR.  JOSEPH  PIKET,  ASSISTANT  AT  THE  ALLGEMEINE 
POLIKLINIK^  VIENNA. 


The  treatment  of  gonorrhea  taxes  all  the  therapeutic  resources 
at  our  command,  among  which  internal  remedies  by  no  means 
rank  as  the  least  important.  Of  the  latter,  the  balsams  until  lately 
held  the  dominant  position.  But  in  the  large  doses  in  which  they 
have  to  be  given,  they  disturb  the  gastrointestinal  tract  and,  by 
the  excretion  of  resinous  acids,  irritate  the  kidneys,  while  normal 
renal  function  is  indispensable  in  the  internal  treatment  of  gonor- 
rhea. Occasionally,  too,  a  balsamic  erythema  or  urticaria  is  ob- 
served. As,  moreover,  the  balsams  are  powerless  to  prevent  the 
development  of  gonorrhea,  it  was  most  desirable  to  find  a  more 
effective  adjuvant  to  or,  under  proper  circumstances,  substitute 
for  the  injection  treatment. 

These  efforts  have  found  successful  culmination  in  arhovin, 
an  addition-product  of  diphenylamine  and  esterified  thymyl-ben- 
zoic-add.  By  reason  of  its  strongly  antiseptic  components,  ar- 
hovin possesses  a  marked  disinfectant  action,  which,  after  its  ex- 
hibition is  still  gfreater,  as  the  remedy,  i.  e.,  its  decomposition 
products — ^renders  the  urine  acid,  clears  and  imparts  bacterio- 
inhibitory  properties  to  that  excretion,  and  thus  combats  the  pus 
cocci.  Arhovin  is  not  toxic,  has  no  harmful  effect  on  stomach  or 
intestines,  and  does  not  irritate  the  kidneys.    According  to  Burch- 
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ard-Schlockow's  work,  it  is  absorbed  in  20  to  25  minutes,  and  is 
excreted  in  altered  form.  The  acidity  of  arhovin  urine  is  so 
marked  that  usually  it  remains  acid  for  14  to  18  days.  Piket's 
experience  with  it  extends  over  two  years  and  includes  a  large 
number  of  severe  cases,  both  of  acute  and  chronic  gonorrhea, 
gonorrheal  cystitis  and  complications  in  the  female.  He  sum- 
marizes his  opinion  as  follows: 

"Arhovin  is  readily  taken  and  well  borne,  has  no  deleterious 
effect  of  any  kind,  limits  secretion,  hinders  gonococcal  growth, 
and  possesses  a  marked  sedative  action.  It  is  a  valuable  addition 
to  the  armamentarium — a  remedy  that  no  physician  will  want  to 
dispense  with,  for  a  test  leads  to  its  permanent  adoption." 


SBfettBll  ^rtfclBS* 


THE   FAILURE   OF   LAW   AND   LAWYERS   TO   COPE 

WITH  MODERN  MEDICO-LEGAL  EXIGENCIES, 

AND  ITS  REMEDY.* 


BY  JOHN  PUNTON,   M.D.,    KANSAS  CITY,    MO. 

(Member  American  Neurological  Association,  etc.) 


For  a  physician  to  undertake  to  demonstrate  the  failure  of  law, 
or  presume  to  criticize  lawyers  and  their  special  work,  would 
seem  impertinent,  if  not  ridiculous.  This,  however,  is  exactly 
the  unpleasant  task  my  theme  suggests. 

Nor  is  this  action  un>yarranted,  for  so  universally  common  and 
prevalent  has  the  reverse  of  this  become,  that  we  are  often  re- 
minded of  the  truth  of  the  proverb,  which  admonishes  us  that 
"People  who  live  in  glass  houses,  should  not  throw  stones." 
Hence  we  find  quite  often,  the  science  of  medicine,  not  only  sub- 
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ject  to  undeserved  censure,  but  medical  men  generally  are  se- 
verely criticized  by  lawyers,  while  the  prevailing  methods  of  med- 
ical practice  are  regarded  by  them  with  contempt,  and  even  dis- 
gust, and  medical  testimony  in  courts  of  law,  is  today  treated  by 
the  legal  profession  as  a  laughable  farce  or  standing  joke. 

To  turn  the  tables,  and  place  the  blame  where  it  properly  be- 
longs, would,  therefore,  seem  not  only  pardonable,  but  absolutely 
just  and  warrantable,  as  it  comes  strictly  within  the  legal  prov- 
ince of  self-defense.  Moreover,  in  this  discussion  of  law  and 
lawyers,  we  think  we  can  demonstrate  that  both  the  science  as 
well  as  the  practice  of  law,  are  woefully  deficient,  and  even  in- 
competent to  cope  with  modem  medico-legal  exigencies,  because 
of  its  ultraconservatism  and  lack  of  up-to-date  amendments  and 
acquirements,  while  many  of  its  representatives  are  given  to  even 
more  subtle  and  various  polite  methods  of  trickery  than  can  be 
found  identified  with  the  practice  of  medicine. 

Indeed,  as  medical  men,  and  members  of  a  great  and  noble 
profession,  we  recognize  and  deplore  the  shameful  ignominy  im- 
posed upon  us  through  the  wily  and  disgracefully  unscrupulous 
methods  of  the  quack  and  charlatan;  yet  we  make  bold  the  as- 
sertion that  no  such  amount  of  unethical  conduct  or  more  damna- 
ble rascality  exists  today  in  the  medical  profession  (bad  as  it 
really  is)  than  that  which  is  found  to  be  associated  with  the  mod- 
ern practice  of  law.  Nor  will  it  be  necessary  in  proving  these 
assertions  to  resort  to  personal  abuse  or  any  spirit  of  revenge.  On 
the  contrary,  occasion  will  be  taken  freely  to  quote  the  opinions 
of  well-known,  competent  lawyers,  concerning  the  weakness  of 
law  and  the  serious  evils  which  now  beset  the  practical  adminis- 
tration of  justice. 

CRIME,    A   BUSINESS. 

To  think  that  an  alliance  is  formed  between  criminals  and  cer- 
tain lawyers,  thus  making  convictions  almost  impossible,  seems 
absurd,  if  not  beyond  the  comprehension  of  any  sane  person. 
Such,  however,  is  said  to  be  the  case  by  a  leading  judge  of  New 
York  in  a  recent  interview.  "It  is  perfectly  apparent,"  says  Judge 
Q)mell,  "to  anyone  sitting  in  a  magistrate's  court,  where  we  get 
to  know  more  about  crime  than  in  any  other  walk  of  life,  that 
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there  are  regularly  organized  bands  of  professional  criminals  in 
this  city  who  are  daily  growing  bolder." 

"It  is  no  exaggeration  to  say  that  crime  in  New  York  is  now 
on  a  business  basis.  This  is  shown  in  the  ease  and  rapidity  with 
which  pickpockets,  wire  tappers,  confidence  men,  and  thugs  find 
bail  and  lawyers  to  defend  them.  The  growing  alliance  between 
criminals  and  certain  lawyers  has  become  so  open  that  I  have 
come  to  know  what  counsel  different  sorts  of  offenders  will  have 
appear  for  them.  There  are  specialists,  so  to  speak,  in  all  branches 
of  rascality." 

LEGAL  FAILURES  ILLUSTRATED. 

It  would,  however,  in  the  time  allotted  me,  be  impossible  to 
enlarge  upon  the  numerous  features  wherein  law  and  lawyers 
fail  satisfactorily  to  adjudicate  modern  medico-leg^l  exigencies. 

Only  a  few  of  the  more  glaring  examples  Can,  therefore,  be 
used,  and  these  by  way  of  illustrating  the  great  need  of  legal 
reform.  One  of  the  more  serious  and  pathetic  medico-leg^l 
problems  which  confronts  the  modern  medical  practitioner  per- 
tains to  the  proper  care  and  treatment  of  so-called  nervousness 
or  borderland  insanity.  Every  physician  with  any  amount  of  prac- 
tical experience  who  is  familiar  with  the  progress  made  in  neu- 
rology and  psychiatry,  can  fully  appreciate  how  difficult  it  is  at 
the  present  time  to  provide  proper  legal  and  medical  control  for 
such  nervous  invalids,  without  violating  the  statutory  law. 

The  medical  treatment,  however,  for  all  such  persons  at  least 
indicates,  if  not  absolutely  requires,  rigid  isolation  with  more  or 
less  discipline  and  even  mild  restraint  as  the  one  thing  needful, 
more  especially  in  their  incipiency,  and  when  this  is  early  enforced, 
the  probability  of  a  speedy  cure  is  greatly  enhanced.  Without  it, 
however,  the  future  of  the  patient  is  most  unpromising,  and  pro- 
crastination becomes  synonymous  with  incurability.  The  family 
physician,  as  well  as  the  alienist  and  neurologist,  recognizing  the 
necessity  and  importance  for  such  neurotic  persons,  of  the  sub- 
stitution of  new  environments  and  the  removal  of  all  sources  of 
irritation  and  indulgence,  whether  this  consists  in  leaving  home 
and  sympathizing  friends  and  being  placed  under  appropriate 
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medical  surveillance,  or  not,  is  unable  to  enforce  this  most  im- 
portant scientific  medical  principle,  for  the  law,  as  it  now  stands, 
as  well  as  the  lawyer,  forbids  such  a  procedure.  Hence  they  are 
ready  to  prosecute  the  physician,  who  attempts  to  provide  his 
patient  with  this  most  urgent  method  of  treatment,  even  though  it 
be  in  harmony  with  modem  medical  scientific  teaching  and  ex- 
perience for  best  results.  Before  such  can  be  done,  the  law  as 
well  as  the  lawyer  informs  you  that  your  patient,  suffering  from 
neurasthenia,  psychasthenia,  hysteria,  simple  melancholia,  pre- 
cocious dementia,  drug  habits,  and  all  forms  of  inebriety  must 
first  be  adjudged  insane  before  they  can  receive  such  rational 
treatment,  which,  of  course,  the  patient  refuses  to  allow.  Hence 
the  neuro-psychopath,  or  those  suflFering  from  so-called  nervous- 
ness— ^which  is  often  another  name  for  borderland  insanity — is 
permitted  to  merge  from  a  state  of  curability  into  that  of  in- 
curability, and  later  become  a  ward  of  either  the  State  Insane 
Hospital,  penitentiary,  or  poor-house  for  the  rest  of  his  days,  be- 
cause the  law  is  inadequate  to  meet  such  a  medical  necessity. 
A  law  to  adjust  this  medico-legal  exigency  is,  therefore,  urgently 
needed  in  order  to  overcome  and  prevent  the  ever-increasing  tide 
of  actual  insanity,  and  allied  criminology. 

THE  LEGAL  ASPECT  OF  MEDICAL  EXPERT  EVIDENCE. 

Again,  the  many  evils  which  attend  the  present  system  of  med- 
ical expert  evidence  offer  another  conspicuous  illustration  of  the 
weakness  of  law  and  lawyers  to  cope  with  modem  medico-legal 
exigencies.  Indeed  so  serious  have  its  attending  evils  become, 
that  recently  Judge  Emery,  Chief  Justice  of  the  Supreme  Court 
of  Maine,  introduced  into  the  Maine  Legislature  a  bill  suggesting 
a  remedy.  In  his  able  address,  however,  he  took  occasion  to  re- 
fer to  the  many  cases  which  rendered  expert  evidence  so  very  un- 
desirable, and  reviewed  in  detail,  the  many  failings  of  the  medical 
witness.  By  virtue  of  his  position  and  ripe  experience  as  a  law- 
yer, Judge  Emery  is,  therefore,  fully  competent  to  present  the 
prevailing  views  of  the  legal  profession  concerning  the  doctor 
and  the  legal  aspect  of  medical  evidence,  which  is  as  follows: 
After  referring  to  medical  testimony  as  a  necessary  evil,  he  then 
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spoke  of  the  inexactness  of  medicine  as  a  science  and  claimed 
that  many  dogmas,  believed  and  given  out  today  as  medical  truths 
may  be  abandoned  tomorrow,  and  the  only  safeguard  against 
this  infirmity  is  for  the  medical  witness  frankly  to  avow  its  ex- 
istence and  for  the  tribunals  to  recognize  it  and  base  their  judg- 
ments as  little  as  possible  on  what  are  simply  the  theories  and  doc- 
trines of  the  day.  He  then  enlarged  upon  several  other  causes 
such  as  "The  natural  zeal  of  the  medical  witness  to  magnify  his 
profession  and  parade  his  learning"  with  the  result  of  stating  his 
own  personal  theories  and  giving  these  as  medical  truisms  in- 
stead of  confining  himself  to  those  facts  attested  and  approved 
by  the  vast  body  of  the  medical  profession.  "The  fear  of  ad- 
mitting their  ignorance  in  public"  also  leads  many  physicians  to 
incur  the  risk  of  misstatement,  hence  they  rely  too  much  on  gen- 
eral knowledge  and  experience  without  making  any  special  in- 
vestigation of  the  matter  in  controversy.  Consequently  they 
commit  blunders  which  are  inexcusable,  and  leave  them  open  to 
criticism.  The  mental  constitution  or  temperament  of  the  med- 
ical witness,  he  also  claims  as  a  factor  which  greatly  aflFects  med- 
ical testimony.  Hence  some  physicians  easily  become  confused 
on  the  witness  stand  and  get  mixed  up  in  their  statements,  thus 
contradicting  themselves.  The  much  debated  hypothetical  ques- 
tion is  also  a  prolific  source  of  evil  in  criminal  procedure,  as 
it  rarely  states  the  facts  and  the  answers  are  thus  misleading  and 
most  unsatisfactory.  The  growing  practice  of  having  the  medical 
witness  attend  the  trial,  and  hearing  the  evidence  and  then  placing 
him  on  the  witness  stand  and  asking  for  his  professional  opin- 
ion, all  of  which  leads  to  gross  errors  in  judgment.  These  and 
many  other  causes  were  cited,  but  the  most  prolific  cause  of  the 
disrepute  in  which  medical  evidence  is  held  is,  according  to  Judge 
Emery,  the  partisanship  excited  in  and  displayed  by  medical  wit- 
nesses. This  tendency,  he  claims  is  aggravated  by  two  practices, 
viz.:  The  extra  and  often  large  compensation  paid,  or  the  re- 
tainer fee,  which  means  the  greater  the  fee,  the  greater  the  de- 
sire to  be  called  as  a  witness ;  and  that  of  the  physician  acting  as 
a  witness  and  also  as  tutor  or  adviser  to  the  party  or  attorney 
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calling  him.     Testimony  so  given,  he  claims,  is  very  unsatis- 
factory and  devoid  of  value. 

The  bill  proposed  by  Judge  Emery,  sought  to  remedy  all  these 
evils,  by  authorizing  the  court  to  appoint  a  medical  commission 
to  examine  into  the  merits  of  the  case,  irrespective  of  the  law- 
yers on  either  side,  but  unfortunately,  the  bill  failed  to  pass. 

THE  MEDICAL  ASPECT  OF  EXPERT  TESTIMONY. 

Those  of  you  who  have  had  large  experience  in  courts  as  med- 
ical witnesses  recognize  the  force  of  the  many  weaknesses  which 
Judge  Emery  recognizes  in  the  doctor.  But  there  is  another  side 
to  this  question,  which  the  learned  judge  fails  to  mention,  and 
this  pertains  to  the  grievous  errors  concerning  the  law  itself  and 
the  many  evils  associated  with  its  practice. 

That  the  medical  witness  is  open  at  times  to  severe  censure  and 
criticism,  we  are  willing  to  admit,  but  we  also  believe  the  lawyer 
deserves  more  blame  than  the  doctor  for  the  many  miscarriages 
of  justice. 

From  the  standpoint  of  the  lawyer,  all  doctors  are  alike,  ir- 
respective of  their  qualifications  and  character.  While  their  pro- 
fessional wares  such  as  their  scientific  knowledge  and  skill,  as 
well  as  their  manhood,  are  considered  by  lawyers  as  marketable 
goods,  apd  open  to  all  those  who  choose  to  purchase  them  at  a 
given  price.  More  especially  is  this  true  they  claim,  when  it 
comes  to  testifying  in  courts  of  law,  for  they  reason  we  are  all 
members  of  the  same  profession,,  hence  tarred  with  the  same 
brush,  and  consequently,  necessarily  bear  the  legal  brand  of  be- 
ing either  a  liar  or  a  vagabond.  This  is  expressed  when  they  say 
that  every  physician  has  his  price,  while  his  testimony  can  be 
bought  in  secret.  Moreover,  they  accuse  us  of  partisanship,  and 
of  resorting  to  unethical  means  of  favoritism  on  the  witness 
stand,  at  the  expense  of  the  almighty  dollar.  But  what  about  the 
lawyers  and  their  failings?  Hear  what  a  member  of  their  own 
craft  has  to  say,  one  who  is  not  only  able  but  competent  to  speak, 
by  virtue  of  his  position  as  Professor  of  International  Law  in  the 
University  of  Missouri.  "There  are  plenty  of  lawyers  in  the 
State,"  says  Vasco  H.  Roberts,  "skilled  enough  to  make  the  worse 
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appear  the  better  part.  What  is  needed  is  more  lawyers  honora- 
ble and  high-minded  enough  not  to  prostitute  their  talents  and 
energies  to  base  uses. 

"There  are  hundreds  of  lawyers  in  Missouri  who  induce  peo- 
ple to  go  to  law  when  there  is  no  good  ground  for  them  to  do  so. 
Some  employ  'snitches'  to  drum  up  business!  No  lawyer  guilty 
of  such  reprehensible  conduct  ought  to  be  allowed  to  practise  a 
day  after  he  is  found  out.  Many  a  lawyer  will  take  a  case  when 
he  knows  his  client  is  clearly  in  the  wrong.  Courts  are  estab- 
lished to  enable  people  to  get  their  rights,  not  to  enable  them  to 
escape  punishment  or  judiciously  to  wrong  others.  The  law- 
yer who  knowingly  strives  to  get  for  his  client  a  lighter  punish- 
ment or  a  heavier  judgment  than  he  believes  he  deserves  may, 
in  the  opinion  of  his  fellow  lawyers,  be  guilty  of  no  offense ;  but 
he  cannot  successfully  defend  his  conduct  at  the  bar  of  good 
morals. 

"Lawyers  and  judges  know  better  than  anybody  else  the  mis- 
conduct, and  even  crimes,  of  which  many  of  their  profession  are 
guilty.  The  movement  for  reform  in  the  practice  of  law  in  Mis- 
souri ought,  therefore,  to  be  started  by  the  courts  and  the  honest 
and  honorable  members  of  the  bar.  Honest  lawyers  ought  to 
have  enough  pride  in  their  profession  to  try  to  weed  rascals  and 
rascality  out  of  it,  and  keep  them  out.*' 

TRIAL  OF   INSANE   CRIMINALS. 

Another  illustration  of  the'  failure  of  law  and  lawyers  to  cope 
with  modern  exigencies  is  evident  in  the  trial  of  insane  criminals. 
The  fundamental  error  in  such  procedure  is  the  application  of 
the  legal  test  of  responsibility,  viz. :  the  knowledge  of  right  and 
wrong  as  to  the  act  at  the  time  of  the  commission  of  the  crime. 
The  fallacy  and  injustice  of  such  a  rule  when  applied  to  the  in- 
sane, has  been  so  often  demonstrated  and  condemned  by  medical 
writers  as  to  need  no  further  enlargement  on  my  part,  suffice  it 
to  say,  that  its  application  often  proves  most  unjust  and  inhu- 
man. At  a  recent  meeting  of  the  New  York  Psychiatrical  So- 
ciety, Dr.  Pearce  Bailey  read  a  very  instructive  and  valuable  pa- 
per concerning  the  improvement  of  medico-legal  methods  (Jour- 
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nal  of  Insanity,  July,  1907).  Speaking  of  the  right  and  wrong 
test,  he  said,  "A  loophole  has  been  left  in  certain  States  by  adding 
the  uncontrollable  impulse  clause.  When  this  clause  did  not  ex- 
ist the  fate  of  the  prisoner  depended  upon  the  construction  which 
the  jury  saw  fit  to  place  on  the  knowledge  of  right  and  wrong  as 
mentioned  in  the  law.  The  question  would  naturally  arise,  why, 
if  so  unsatisfactory,  this  test  had  stood  so  long  with  so  little  va- 
riation. The  reasons  were  evident.  Defective  as  is  the  knowledge 
of  right  and  wrong  as  a  test  of  responsibility,  no  better  substi- 
tute had  ever  been  offered."  "Another  reason  why  this  law  had 
stood,  might  be  found  in  the  fact  that  the  matter  is  always  in 
the  hands  of  laymen,  to  whom  the  science  of  psychiatry  is  prac- 
tically unknown.  Modem  psychiatry  demanded  that  this  test  be 
not  replaced  by  another,  but  be  done  away  with  altogether." 

"No  criminal  procedure  could  be  at  harmony  with  modem  views 
of  mental  disease  as  long  as  there  was  no  middle  course  between 
responsibility  and  irresponsibility  and  no  means  of  judging  be- 
tween them,  except  those  furnished  by  the  knowledge  of  right 
and  wrong.  Nothing  had  been  more  plainly  taught  by  recent  ad- 
vances in  psychiatry,  than  that  different  mental  states  make  dif- 
ferent degrees  of  responsibility."  No  law  which  failed  to  take 
cognizance  of  this  fact,  could  be  satisfactory  to  alienists  or  med- 
ical men  generally.  A  law  should,  therefore,  be  passed  which 
would  overcome,  not  only  this,  but  many  other  evils  of  modem 
procedure. 

EVILS  OF   TECHNICALITIES. 

The  quest  on  the  part  of  the  lawyer  to  detect  error  and  release 
his  client  from  punishment  on  the  ground  of  some  actual  or  fake 
technicality,' even  when  there  exists  no  doubt  of  guilt,  was  the 
subject  of  a  recent  address  before  the  Kansas  City  Bar  Asso- 
ciation by  Judge  Charles  F.  Amidon,  the  presiding  judge  of  the 
Federal  Court,  who  created  quite  a  sensation  among  the  lawyers 
present  in  what  he  had  to  say  concerning  "The  quest  of  error 
in  the  administration  of  justice."  Among  other  things,  he  said, 
"It  is  the  hope  of  every  criminal,  this  hope  of  the  commission  of 
error.      If  a  man  has  money  enough  to  hire  sufficiently  able  at- 
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torneys  to  prepare  a  cause  with  sufficient  elaboration,  he  need  have 
little  fear  of  criminal  punishment.  And  by  that,  I  do  not  charge 
corruption,  I  simply  confess  that  a  trial  judge  is  human,  and  with 
technical  rules  of  law  and  evidence,  in  the  majority  of  cases,  it 
is  impossible  that  error  shall  not  be  found  in  the  record.  What 
is  the  result  of  the  system  in  this  country?  It  makes  the  trial  a 
fight,  not  for  justice,  but  to  get  error  into  the  record.  In  En- 
glish courts  the  whole  effort  is  to  work  out  justice,  not  in  the 
abstract,  but  between  plaintiff  and  defendant.  This  quest  for 
error  makes  the  trial  of  cases  a  mere  quibble.  No  more  effective 
scourge  can  be  placed  in  the  hands  of  the  strong  with  which  to 
oppress  and  afflict  the  weak,  than  the  easy  reversal  of  causes  for 
matters  that  do  not  affect  the  merits." 

Commenting  on  the  address,  the  next  day  in  an  editorial,  the 
Kansas  City  Star  said,  "It  was  opportune  that  a  jurist  of  the  first 
class  should  call  attention  to  the  real  underlying  evil  of  the  so- 
cial system  in  America,  and  should  do  it  in  a  speech  to  an  asso- 
ciation of  lawyers  eminent  for  their  proficiency  in  the  technical 
devices  of  the  courts.  But  it  is  the  lawyers  who  make  the  courts. 
It  is  the  lawyers  who  devise  loopholes  in  laws.  It  is  the  lawyers 
who  take  a  fee  from  a  known  boodler  or  other  criminal  and 
squeeze  him  through  one  of  these  flaws  of  their  own  devising  to 
go  unwhipped  and  none  the  worse  for  the  mishap  of  being  caught. 
The  technicalities  of  courts,  for  which  lawyers  are  responsible, 
constitute  the  underlying  evil  of  the  American  life.  This  can- 
not be  too  often  repeated.  Nor  is  its  truth  confined  to  trials  of 
statutory  crimes.  The  technical  evasions  by  which  trusts  rob  the 
people  and  threaten  the  social  fabric,  as  well  as  the  vermicular 
processes  by  which  boodlers  prey  unmolested  upon  society  are  the 
work  of  the  lawyers  and  could  be  changed  in  one  day  by  the  law- 
yers if  they  would  demand  the  change." 

There  are  several  other  subjects  that  could  profitably  be  dis- 
cussed, such  as,  gross  evils  of  the  jury  system,  unethical  methods 
of  obtaining  and  introducing  medical  evidence;  the  bulldozing 
methods  of  the  lawyer  in  examining  a  medical  witness;  unpar- 
donable ignorance  of  medical  science  among  lawyers,  and  conse- 
quent failure  to  detect  and  take  advantage  of  a  manufactured  an- 
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swer  by  a  medical  man  when  he  attempts  to  prevaricate  or  evade 
the  truth,  many  such  answers  being  medical  contradictions;  re- 
fusing the  introduction  of  medical  truth  by  the  lawyer  when  it 
reflects  upon  his  client;  faulty  methods  concerning  the  examina- 
tion of  one  accused  of  capital  crime;  harsh  and  undue  criticism 
of  medical  fees  by  the  lawyer  in  court,  and  even  their  exemption 
favored  for  medical  services  rendered. 

The  recommendation,  for  instance,  by  Judge  Emery  that  the 
physician  should  obey  the  court  subpoena  to  appear  and  testify  like 
any  other  witness  for  the  common  statutory  fee,  is,  in  my  judg- 
ment, open  to  serious  objection.  Would  the  better  and  most  ex- 
perienced lawyers  be  willing  to  devote  their  time  and  services  for 
a  like  consideration,  or  even  the  learned  judge  himself,  enjoy  such 
intrusion  upon  his  time  and  talents  ? 

"I  see  no  good  reason,"  says  the  learned  judge,  "for  exempting 
physicians  from  the  common  duty  to  appear  and  testify  in  court 
for  small  fees/* 

These  and  many  similar  medico-legal  questions  could  be  en- 
larged upon,  if  time  permitted,  but  suffice  it  to  say  that  as  physi- 
cians, all  we  ask  is  fair  play  and  equally  proportionate  rights  with 
the  lawyer  in  dealing  with  such  medico-legal  problems. 

ANCIENT  vs.  MODERN  MEDICAL  SCIENCE. 

A  pet  belief  and  fallacious  error  is  held  by  lawyers  and  dis- 
seminated by  them  through  the  medium  of  newspaper  reporters 
to  the  effect  that  the  science  of  medicine  is  too  old  and  antiquated 
to  be  of  any  further  use,  and  that  its  tenets  are  so  inexact  and  un- 
reliable that  even  the  more  ethical  and  competent  practitioners  of 
medicine  are  accused  of  being  highly  impractical  men,  and  at  best, 
old  fogies,  while  their  opinions  concerning  disease  and  its  pre- 
vention and  even  cure  are  not  considered  worthy  of  any  respect, 
much  less  confidence.  Hence  we  find  the  lawyer  taking  great 
delight  in  twitting  the  doctor  on  the  street,  as  well  as  on  the  wit- 
ness stand,  concerning  the  ancient  origin  of  the  science  of  med- 
icine and  its  relation  to  all  forms  of  superstition  and  mysticism, 
and  declaring  in  a  contemptuous,  jestful  manner  to  the  public,  as 
well  as  the  jury,  that  because  of  its  hoary  age  and  non-progres- 
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siveness,  as  well  as  lack  of  scientific  exactness,  that  the  opinions 
formed  from  its  deductions  by  the  physicians  are  not  only  most 
unreliable^  but  very  misleading  and  utterly  void  of  any  practical 
value. 

While  as  medical  men  yve  acknowledge  the  ancient  origin  of 
medicine  and  recognize  its  various  weaknesses,  yet  we  protest 
against  the  charge  of  being  members  of  an  pld,  antiquated,  good- 
for-nothing,  impractical,  non-progressive,  inexact,  unreliable, 
pseudo-scientific  medical  profession.  Indeed  we  have  listened  to 
this  sort  of  unjust  censure  and  foolish  criticism  from  lawyers  un- 
til patience  ceases  to  be  a  virtue,  and  the  truth  needs  to  be  told 
by  an  abler  pen. 

INADEQUACY  OF  LAW  AS  A  SCIENCE. 

It  is,  therefore,  very  refreshing  to  find  a  lawyer  of  lawyers, 
one  who  is  well  known  and  recognized  as  an  eminent  legal  author- 
ity in  America,  telling  us  in  a  recent  public  address,  "that  while 
every  other  branch  of  human  industry  and  department  of  intel- 
lectual endeavor  has  gone  forward,  there  has  been  no  progress 
made  in  law  for  over  5,000  years,  and  that  the  same  law  which 
obtains  today  was  in  force  in  the  city  of  Athens  420  years  B.  C' 
Such  is  the  declaration  of  Eugene  Ware,  the  noted  lawyer  and 
scholarly  poet  of  Topeka,  Kansas.  To  use  his  own  language,  he 
said,  "That  so  far  from  being  an  exact  science,  or  a  progressive 
study  there  has  been  no  improvement  in  the  law  or  the  practice  in 
the  last  5,000  years.  "I  maintain,"  said  Mr.  Ware,  in  his  ad- 
dress to  the  Oklahoma  and  Indian  Territory  Bar  Association, 
"that  there  is  not  a  law  in  our  code  of  legal  procedure  today  that 
was  not  in  vogue  in  the  city  of  Nineveh  5,000  years  ago,  and 
which  was  not  used  in  Athens  420  years  before  Christ."  A  se- 
verer indictment  of  the  law  as  a  learned  profession,  and  of  law- 
yers as  devoted  mainstays  of  society,  could  hardly  be  imagined 
than  that.  No  progression  in  5,000  years,  no  new  methods  to 
.speed  or  assure  justice,  and  thereby  promote  the  welfare  of  so- 
ciety. Every  other  branch  of  human  industry  and  department  of 
intellectual  endeavor  has  gone  forward,  while  the  law  has  stood 
stock  still. 
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Surely  the  lawyers  have  no  room  to  boast  of  their  superiority 
in  up-to-dateness  or  modern  advances,  unless  it  be  in  modes  of 
trickery  to  evade  lawful  justice.  Hence,  they  must  not  complain 
when  we  as  physicians  claim  that  the  law  as  administered  and 
practised  today  is  wholly  incompetent  to  cope  with  modem  medi- 
co-legal exigencies,  indeed  we  believe  that  certain  laws  should  be 
amended  and  others  enacted  in  order  to  meet  the  medico-legal  re- 
quirements of  the  age  in  which  we  live.  The  progressive  ad- 
vance in  medical  science  has  rendered  finer  discriminations  in 
classification  and  diagnosis  of  diseased  conditions  possible,  and 
consequent  improvement  in  means  and  measures  for  their  alle- 
viation, prevention,  and  cure.  This,  therefore,  necessitates  sim- 
ilar progress  and  development  in  medical  jurisprudence,  as  well 
as  demands  the  hearty  co-operation  and  support  of  our  legal  ad- 
visers, and  when  these  fail  to  be  forthcoming,  as  they  are  today, 
we,  as  medical  men,  are  unable  to  furnish  the  sick  and  afflicted 
the  help  and  assistance  which  modem  medical  science  clearly 
indicates  in  the  scientific  care  and  treatment  of  morbid  condi- 
tions involving  medico-legal  problems.  Hence  as  physicians,  we 
contend  that  the  law  itself,  as  well  as  the  lawyers  in  their 
interpretation  of  it,  are  largely  responsible  for  many  of  the 
shortcomings,  which  they  now  charge  to  the  doctor. 

If,  therefore,  the  law  itself  was  amended  to  meet  modern 
medical  exigencies,  and  the  lawyers  reformed  in  their  methods 
of  unethical  practice,  the  chief  cause  of  many  of  the  evils  as- 
sociated with  the  solving  of  many  of  the  more  intricate  medico- 
legal problems  would  thereby  be  removed,  while  the  doctor  and 
the  lawyer  would  be  better  prepared  to  subserve  the  ends  of 
justice.  Indeed,  so  prevalent  and  flagrant  have  the  violations 
of  justice  become,  more  especially  in  cases  where  medico-legal 
questions  are  involved,  that  the  more  ethical  members  of  both 
the  professions  of  law  and  medicine  are  not  only  ashamed  of 
such  travesties,  but  are  now  engaged  in  devising  means  and 
measures  for  their  speedy  relief. 

Apropos  of  this  is  a  recent  article  by  Samuel  E.  Moffatt  in 
Collier^s  Weekly,  on  "Lawyers  as  Public  Enemies."  He  says, 
"Reformers  have  been  fighting  corruption  in  America  for  forty 
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years  and  they  are  just  beginning  to  learn  where  their  real 
enemies  are.  They  started  with  the  idea  that  the  trouble  was 
with  the  poUticians.  A  few  years  ago  they  began  to  realize  that 
the  politicians  were  only  the  small  end  of  the  evil,  and  that  for 
every  corrupt  alderman  or  boss  who  sold,  there  was  an  equally 
corrupt  and  more  dangerous  business  man  who  bought.".  .  .  . 
"They  have  still  to  learn  that  the  corrupt  business  man  would  be 
comparatively  harmless  if  he  could  not  hire  a  legal  expert  to 
teach  him  how  to  buy  safely.  No  stolen  franchise  could  be 
held,  no  criminal  trust  could  stand,  if  legal  talent  had  not  cun- 
ningly fashioned  a  charter  and  studied  out  the  loopholes  in  the 

law.  ....  r 

"Under  the  code  of  ethics  by  which  a  lawyer  is  held  justified 
in  hiring  out  his  brains  and  his  conscience  to  the  highest  bidder, 
the  public  must  always  suffer,  because  predatory  private  interests 
can  always  outbid  it.  A  corporation  that  is  trying  to  steal  ten 
millions  of  public  property  can  afford  to  pay  one  million  to  the 
lawyers  that  plan  and  execute  the  job,  but  what  machinery  could 
be  devised  by  which  a  community  could  offer  a  similar  bribe  for 
its  defense?  The  greatest  moral  need  of  our  time  is  a  revision 
of  the  standard  of*  legal  ethics."  ....  "Reform  work  will 
be  an  uphill  undertaking  until  the  profession  that  absorbs  the 
best  minds  of  American  youth  is  purified  by  the  formation  of  a 
class  sentiment  in  the  law  schools  which  shall  hold  it  as  dis- 
graceful to  sell  out  the  public  as  it  is  now  held  to  sell  out  a 
client." 

Finally,  a  Legal  and  Medical  Conference  is  needed. 

The  present  inadequacy  of  law  to  meet  the  demands  of  mod- 
em medical  progress  is  therefore  sufficient  to  urge  the  necessity 
of  the  votaries  of  these  two  noble  professions  to  confer  with 
each  other  in  an  official  capacity  with  full  power  to  adjust  and 
amend  existing  laws  to  meet  the  various  delinquent  medical 
exigencies  of  the  age. 

A  conference  between  the  members  of  the  American  Bar 
Association  and  the  American  Medical  Association  is,  therefore 
urged,  as  the  remedy  for  the  present  medico-legal  failures. 

A  resolution  favoring  such  a  movement  emanating  from  this 
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great  and  influential  medical  organization  would  not  only  be 
conducive  towards  promoting  a  higher  standard  of  ethics,  but 
demonstrate  our  practical  interest  in  a  medico-legal  reform, 
which  is  sadly  needed,  besides  contributing  towards  harmonizing 
the  mutual  relationship  which  should  exist  between  Law  and 
Medicine. 


THE  NATURE  AND  TREATMENT  OF  DROPSY. 


BY  DR.  THOMAS  HUNT  STUCKY,  A.M.,   M.D.,  LOUISVILLE,  KY. 


The  term  dropsy  is  one  which  is  rather  loosely  applied  to  any 
abnormal  accumulation  of  watery  fluid  in  the  body.  In  more 
concise  technical  language  we  use  the  word  edema  when  the  fluid 
occurs  within  the  interstices  of  tissue  and  ascites  when  it  is  free 
in  the  abdominal  cavity.  For  accumulations  in  other  cavities 
special  names  are  used,  as  hydrothorax,  hydropericardium, 
hydrocephalus,  etc. 

Edema  of  the  subcutaneous  cellular  tissue  is  a  very  common 
form  of  dropsy;  it  is  usually  confined  to  certain  regions,  but 
may  become  general,  in  which  case  it  is  referred  to  as  anasarca. 
The  site  in  which  edema  most  frequently  occurs  is  in  the  feet 
and  ankles,  next  to  this  is  the  region  about  the  lower  eyelids. 

In  a  normal  state  of  health  there  constantly  exudes  from  the 
blood  vessels,  especially  the  capillaries,  a  fluid  derived  from  the 
serum  of  the  blood.  This  percolates  between  the  cells  of  all 
tissues,  and  is  the  means  of  carrying  nourishment  to  all  those 
cells  which  are  not  in  direct  contact  with  blood  vessels.  These 
interstices  between  the  cells  are  drained  by  the  vessels  of  the 
lymphatic  system,  which  are  able  to  carry  off  easily  all  the  fluid 
which  comes  to  Aem  under  ordinary  circumstances. 

The  composition  of  thig  lymph  is  very  nearly  the  same  as 
that  of  the  serum  of  the  blood.  It  contains  a  larger  proportion 
of  water  and  only  about  three  per  cent  of  proteids.  As  a  rule 
it  contains  no  fibrin,  although  it  will  coagulate  upon  the  addi- 
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tion  of  fibrin  ferment,  showing  the  presence  of  some  of  the 
fibrin  elements.    Its  specific  gravity  will  average  about  1.015. 

Cohnheim  taught  that  the  most  important  factor  requisite  to 
the  production  of  dropsy  is  malnutrition  of  the  walls  of  the 
blood  vessels.  It  is  well  to  keep  this  in  mind,  for  although  in 
most  cases  the  other  causative  agents  are  much  more  evident 
yet  this  element  of  malnutrition  will  almost  certainly  be  found  to 
exist  in  a  greater  or  less  degree.  It  can  readily  be  imagined  that 
the  single  layer  of  delicate  cells  which  forms  the  wall  of  the 
capillary  vessels  would  be  very  sensitive  to  changes  in  the  blood 
which  is  constantly  passing  them.  In  diseases  of  the  kidneys, 
the  liver  and  other  excretory  organs  a  number  of  poisonous  mat- 
ters accumulate  in  the  blood  to  an  abnormal  degree,  and  they 
cannot  fail  to  harm  this  lining  membrane.  Fevers  of  all  kinds, 
the  presence  of  bacteria,  pus  or  other  products  of  microbic  in- 
vasion will  produce  the  same  eflFect.  Of  course,  in  these  dis- 
eases we  do  not  often  have  dropsy,  but  the  endothelial  mem- 
brane is  in  a  weakened  condition,  and  a  comparatively  slight 
determining  cause  will  bring  on  this  symptom. 

An  excess  of  blood  in  the  part  may  produce  an  edema.  When 
it  is  caused  by  over-distention  of  the  arteries  the  liability  to 
edema  is  not  so  great  as  when  there  is  a  venous  stasis.  In  the 
former  case  the  capillaries  are  constantly  receiving  plenty  of 
fresh  blood,  while  in  the  latter  the  same  blood  remains  in  the 
vessels  and  the  endothelium  derives  but  little  benefit  from  it. 
Valvular  disease  of  the  heart  is  one  of  the  main  causes  of  a 
general  slowing  of  the  blood  current  and  especially  of  the  venous 
stasis.  The  pressure  from  behind,  the  vis  a  tergo,  of  the  blood 
in  the  veins  is  never  great  under  the  best  of  circumstances,  and 
when  the  power  of  the  heart  is  weakened  from  any  cause  this 
propelling  force  is  reduced  to  a  very  low  point.  In  valvular  dis- 
ease of  the  heart  the  amount  of  blood  passed  through  this  organ 
is  diminished  until  a  compensatory  hypertrophy  is  established. 
In  the  meantime  the  blood  in  the  veins  being  impeded  to  some 
extent  in  front  and  not  forced  from  behind,  flows  very  slug- 
gishly. 

In  the  legs  the  blood  has  to  mount  some  distance  against  the 


SELECTED  ARTICLES  91 

force  of  gravity,  which  greatly  retards  the  circulation.  While 
the  patient  walks  about  vigorously  the  contraction  of  the  muscles 
of  the  legs,  by  pressing  upon  the  vessels,  helps  to  force  the  blood 
forward;  but  such  patients  can  rarely  walk  with  any  great 
amount  of  vigor,  the  blood  does  not  receive  this  extra  help,  and 
an  edema  of  the  feet  and  ankles  is  almost  sure  to  be  seen  at 
some  stage  of  the  case.  At  first  this  is  merely  a  puffiness  ob- 
served at  night  after  being  up  all  day.  The  condition  spreads 
from  the  feet  up  the  legs,  becoming  greater  as  the  case  pro- 
gresses. After  a  time  the  swelling  is  not  entirely  reduced  even 
after  a  night's  rest ;  the  parts  feel  cold  and  pit  upon  pressure,  the 
dents  remaining  for  quite  a  length  of  time.  Unless  the  case  is 
treated  properly  this  edema  will  finally  involve  a  large  portion 
of  the  body,  it  is  an  expression  of  extreme  weakness  of  the 
circulation,  and  is  rightly  regarded  by  the  laity  as  a  very  g^ave 
symptom. 

Allied  to  this  condition  in  certain  ways  is  the  accumulation  of 
fluid  in  the  abdomen.  This  escapes  from  the  vessels  of  the  mesen- 
tery and  intestines ;  it  is  seen  in  conjunction  with  dropsy  in  other 
parts,  and  may  come  from  the  same  state  of  cardiac  weakness 
which  causes  edema  of  the  feet.  In  many  instances,  however, 
it  has  a  special  cause  in  an  obstruction  to  the  flow  of  blood 
through  the  liver.  As  is  well  known,  all  of  the  blood  from  the 
stomach,  small  intestine  and  most  of  the  colon  is  gathered  up 
into  the  portal  vein  and  goes  through  the  liver.  Whenever 
there  is  any  obstruction  in  this  organ  the  blood  is  dammed  back 
into  the  other  viscera  and  its  fluid  oozes  out  into  the  general 
peritoneal  cavity. 

A  state  of  inflammation  of  the  liver,  bringing  an  abundance  of 
leucocytes  to  the  organ  and  causing  a  swelling  of  its  cellular 
portion,  produces  a  compression  of  the  blood  vessels  thus  im- 
peding the  circulation.  In  chronic  inflammations  the  over- 
growth of  the  connective  tissue  has  the  same  effect  but  it  is 
carried  to  a  greater  degree.  In  this  disease  the  lumen  of  the 
blood  vessels  is  sometimes  almost  obliterated,  and  it  is  in  such 
cases  that  we  find  persistent  dropsy  in  the  abdomen. 

In  diseases  of  the  kidneys  a  large  proportion  of  the  poisonous 
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matters  which  these  organs  should  excrete  are  allowed  to  re- 
main in  the  blood.  These  injure  the  walls  of  the  capillaries, 
as  referred  to  above,  and  the  dropsy  first  seen  in  these  cases  is 
probably  purely  from  this  cause.  Later  on  these  same  poisons 
affect  the  force  of  the  heart  muscle  and  weaken  the  nervous 
system,  so  that  we  may  readily  see  how  a  part  of  the  general 
anasarca  sometimes  observed  in  such  cases  may  be  due  to  cir- 
culatory weakness. 

The  general  treatment  of  these  cases  depends,  of  course,  largely 
upon  the  cause.  Where  the  heart  alone  is  at  fault  the  patient 
should  be  put  to  bed,  or  at  least  confined  to  a  chair  if  he  cannot 
lie  down  with  comfort,  as  frequently  happens.  Efforts  must  be 
made  to  increase  the  nutrition  of  the  heart  muscle  and  the 
efficiency  of  its  nerve  supply.  To  this  end  we  must  attend  to  his 
diet;  patients  have  a  poor  digestion  and  are  often  afflicted  with 
diarrhea.  The  most  nourishing  and  easily  digested  foods  must  be 
given,  in  as  great  an  amount  and  at  as  short  intervals  as  he  can 
digest  them.  Tonics  for  the  heart  and  nerves  must  be  admin- 
istered with  care  and  judgment  must  be  observed  in  their  use, 
for  there  is  grave  danger  of  stimulating  the  heart  beyond  its 
strength. 

Digitalis  and  strychnine  are  powerful  drugs,  and  their  effects 
must  be  watched  constantly.  I  have  had  better  results  with  a 
preparation  called  anasarcin,  which  is  a  combination  of  several 
mild  tonics,  alteratives  and  diuretics.  It  is  a  much  safer  drug  to 
leave  with  the  patient,  and  is  very  reliable  in  its  action ;  its  diuretic 
effect  is  one  of  the  best  means  of  reducing  the  dropsy. 

Cases  of  renal  dropsy  are  frequently  helped  by  the  saline  pur- 
gatives and  by  any  measures  which  increase  the  amount  of  per- 
spiration. The  poisons  which  should  be  eliminated  by  the  kid- 
ney can  in  a  large  measure  escape  through  the  bowel  and  the 
skin,  and  these  means  must  be  used  to  the  point  of  endurance. 
As  the  circulation  is  always  weak  it  is  necessary  to  administer 
cardiac  and  general  tonics,  and  for  these  patients  the  same  drug, 
anasarcin,  is  probably  more  efficacious  than  any  other. 

For  dropsy  into  the  abdomen  the  diuretic  action  of  anasarcin 
and  its  tonic  effect  make  it  the  remedy  on  which  I  have  depended. 
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This  seems  high  praise,  but  the  favorable  opinion  formed  will 
be  found  in  the  histories  of  cases  given  below,  which  are  only  a 
few  chosen  at  random  from  my  practice  during  the  past  year : 

Case  1. — Mrs.  E.,  married;  physical  examination,  aortic  ste- 
nosis ;  no  doubt  of  long  standing.  Goitre  from  pubescence.  Dur- 
ing first  pregnancy  developed  acute  nephritis  with  pronounced 
general  anasarca.  Usual  remedies  tried  unsuccessfully.  Ana- 
sarcin  recommended;  tablet  to  be  used  every  three  hours.  After 
three  or  four  days'  treatment,  marked  diminution  of  the  drop- 
sical effusion,  which  being  carried  on  during  the  remainder  of 
gestation,  enabled  her  to  go  through  the  parturient  period  suc- 
cessfully. There  have  been  several  returns  of  the  dropsy  since 
this  attack  three  years  ago,  all  of  which  have  yielded  promptly 
by  the  use  of  this  remedy. 

Case  2. — Mrs.  F.,  widow,  age  67  years.  Mitral  regurgitation. 
Chronic  interstitial  nephritis;  general  anasarca,  with  all  accom- 
panying and  distressing  symptoms.  Diuretin,  infusion  digitalis 
and  the  general  agents  proved  unsuccessful.  Anasarcin,  one  tab- 
let every  three  hours  encouraged  by  the  use  of  salines  produced 
decided  relief  to  such  an  extent  that  the  patient  is  now  going 
about  in  comparative  comfort. 

Case  3. — Edwin  R.,  aged  18  years.  History  of  scarlet  fever 
when  7  years*  of  age.  Aortic  regurgitation  during  attack  of 
scarlet  fever  with  general  anasarca  which  only  partially  disap- 
peared after  months  of  confinement  with  the  usual  remedies.  Was 
placed  upon  anasarcin  six  weeks  ago ;  one  tablet  every  three  hours 
until  active  elimination  was  secured  both  by  kidney  and  bowels; 
then  a  tablet  three  times  a  day.  At  this  time,  August  2,  1907, 
there  is  no  evidence  of  any  dropsy,  and  to  all  appearances  he 
seems  to  be  regaining  his  strength  rapidly. 

Case  3. — ^John  R.,  42  years  of  age.  Has  been  a  spreer.  Hy- 
pertrophic cirrhosis  of  the  liver.  Mitral  regurgitation ;  albumen, 
hyaline  casts  and  granular  casts  found  in  the  urine.  The  effusion 
was  so  great  into  the  abdominal  cavity  that  it  was  necessary  to 
aspirate.  Four  gallons  of  fluid  withdrawn,  producing  very  de- 
cided relief,  showing  evidence  a  few  days  thereafter  of  the  re- 
turn of  the  edema.    He  was  placed  upon  anasarcin  as  above  de- 
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scribed,  in  connection  with  tonics,  and  has  been  comparatively 
comfortable  ever  since.  My  observation  has  been  that  this  agent 
is  serviceable  in  all  dropsical  conditions,  irrespective  of  cause — 
with  the  exception  probably  of  those  which  are  entirely  me- 
chanical in  character. — Medical  Progress. 


f^ditarvd. 


SMALLPOX. 


We  are  not  an  alarmist,  or  a  pessimist,  nor  ever  have  been, 
yet  we  desire  to  say  that  at  this  time  there  is  entirely  too  much  small- 
pox in  this  city  and  vicinity,  as  well  as  in  other  localities  in  this  State. 
With  a  method  of  prevention  established  well  nigh  a  century  ago,  so  far 
so  that  discussion  is  almost  needless,  yet  it  is  more  than  passing  strange 
that  we  should  be  subjected  to  even  occasional  visitations  of  so  loath- 
some, but  preventable  disease,  with  its  inconveniences,  its  annoyances, 
and  the  accompanying  loss  of  life,  impairment  of  natural  abilities,  and 
the  financial  loss  and  disturbed  business  relations. 

What  is  needed  is  not  only  vaccination,  but  re-vaccination  from  time 
to  time,  and  this  should  not  be  optional,  but  compulsory.  It  is  a  well 
known  and  established  fact  that  the  German  Empire  has  almost  eliminated 
smallpox  from  its  territory,  and  this  by  compulsory  vaccination  and  re- 
vaccination.  In  Germany  every  child  must  be  vaccinated  in  the  year  fol- 
lowing that  of  its  birth;  and  all  scholars — which  includes  every  inhabit- 
ant of  the  earlier  years  of  life,  in  both  private  and  public  schools  must  be 
re-vaccinated  in  the  twelfth  year.  When  the  vaccination  and  re-vaccina- 
tion is  not  successful  they  must  be  repeated  in  the  two  following  years.  In 
1888  Gerstacher  considering  the  significance  of  re-vaccination  showed  that 
in  Germany  while  the  mortality  from  smallpox  had  not  differed  formerly 
from  other  countries,  it  had  fallen  to  the  minimum  under  their  vaccina- 
tion laws,  so  that  the  disease  could  be  regarded  as  having  disappeared, 
except  in  some  frontier  districts;  while  Austria,  with  her  defective  reg- 
ulations along  this  point,  suffers  sorely  from  the  disease. 

We  cannot  say  just  how  long  a  vaccination  will  protect  an  individual 
— the  period  of  protection  not  yet  having  been  definitely  determined,  nor 
may  it  ever  be,  owing  to  many  conditions,  circumstances  and  environments, 
varying  so  in  different  individuals,  scarcely  if  ever,  do  we  find  everything 
pertaining  to  two  individuals  alike  in  each  and  every  particular,  so  may  we 
find  the  period  of  protection  differing;  yet  that  robs  it  not  of  its  bene- 
ficence, and  does  not  lessen  the  grandeur  of  Jenner's  reputation.    In  our 
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own  personal  knowledge,  a  single  vaccination  in  infancy  or  childhood 
has  proven  protective  during  the  entire  life  of  the  individual,  even  though 
it  has  been  prolonged  to  the  alloted  three  score  and  more,  and  the  in- 
dividual has  been  exposed  on  numerous  occasions  to  either  direct  or 
mediate  contagion,  and  this  fact  has  long  been  established  beyond  a  pos- 
sible doubt  or  question.  The  term  of  protection  not  being  definite,  pro- 
tection complete  and  perfect  can  only  be  secured  by  re-vaccination  from 
time  to  time.  This  re-vaccination  should  never  be  deferred  beyond  a 
decade,  and  it  would  be  better  if  resorted  to  within  seven  years,  and 
best  if  within  five.  If  the  subsequent  vaccination  is  successful  it  was 
needed,  and  is  well  worth  the  temporary  inconvenience;  and  if  not  suc- 
cessful, it  is  nothing  ihore  than  a  scratch  of  the  cuticle.  As  a  matter  of 
course,  we  do  not  take  into  consideration  some  unpleasant  and  in  some 
cases  unfortunate  results  in  past  years,  but  with  our  present  knowledge 
and  perfection  of  all  details  pertaining  to  vaccination,  such  conditions 
should  now  come  within  the  province  of  malpractice  only.  Furthermore, 
the  inconvenience,  suffering,  or  even  loss  of  life  of  the  few,  being  more 
than  compensated  by  the  protection  and  welfare  of  the  many — this  being 
a  recognized  principle  of  "grim  visaged  war,''  whether  waged  against  a 
human  foe,  wild  beast  of  forest  or  field,  leviathans  of  the  deep,  or  micro- 
organisms that  have  as  yet  not  been  demonstrated. 

In  this  city,  vaccination  is  required  by  municipal  enactment  of  every 
one  coming  within  the  corporate  limits  within  ten  days  after  their  arrival ; 
yet  this,  as  with  many  other  municipal  enactments,  is  far  more  "honored 
in  the  breach  than  in  the  observance."  Our  public  school  regulations 
very  wisely  require  the  vaccination  of  every  child  on  entering,  and 
occasional  outbreaks  of  smallpox  within  the  past  thirty  years  has  occa- 
sioned a  pretty  thorough  vaccination  and  re-vaccination  of  our  citizens, 
which  has  been  to  a  certain  degree  beneficial. 

However,  municipal  enactment  will  not  suffice  to  keep  us  as  free  from 
this  disease  as  we  should  be,  unless  a  far  greater  degree  of  enforcement 
of  municipal  enactments  be  secured,  which  is  somewhat  doubtful  of  our 
being  able  to  secure.  We  must  go  a  little  farther  afield,  and  look  to  the 
State  to  come  to  our  relief;  and  while  the  regulations  as  to  vaccination 
in  the  different  States  may  and  will  for  some  time  vary,  more  or  less, 
yet  by  proper  and  efficient  measures  on  our  part,  our  immunity  will  be 
so  marked  that  adjacent  States  will  either  keep  pace  with  us  or  soon 
fall  into  line;  and  additional  immunity  to  them  and  our  own  people  will 
accrue. 

The  rapid  increase  of  population  in  this  and  other  cities  of  this  State, 
most  largely  due  to  immigration,  our  large  proportion  of  negroes,  they 
being  shiftless,  shifty  and  "vagrom,"  crowding  and  congesting  our  most 
unsanitary  localities,  the  difficulty  of  early  diagnosis  of  this  disease  in  this 
class  of  our  population,  and  our  inefficiently  enforced  municipal  regula- 


96  THE     SOUTHERN     PRACTITIONER 

tionsi  will  be  a  continued  menace,  and  will  serve  from  time  to  time  to 
occasion  more  or  less  frequent  outbreaks  of  greater  or  less  magnitude, 
occasioning  greater  expense  and  far  more  trouble  and  annoyance  than  will 
a  systematic  method  of  protection  that  can  and  will  protect 

Although  we  have  already  said  that  argument  alon^  this  line  is  need- 
less, we  cannot  refrain  from  citing  the  following  well  established  and 
authenticated  facts 

"In  the  German  army  from  1874  until  1896  there  was  not  a  single  death 
from  smallpox.    Not  one  death  in  22  years!" 

'In  the  German  Empire,  with  its  52,612,568  people,  there  was  only 
ten  deaths  in  1896;  and  in  265  German  cities  aggregating  a  population  of 
14,125,677,  there  was  only  two  deaths  from  smallpox  in  that  year!" 

Wet-nher,  in  his  reent  work,  "Zur  Impffrage,"  while  citing  the  mortality, 
the  suffering  and  distress,  the  loss  of  sight  and  other  results  of  this 
abominable  malady  prior  to  vaccination  and  re-vaccination,  not  optional, 
but  compulsory,  says:  "We  now  find  no  child  mortality  from  smallpox 
in  vaccinated  children ;"  and  "among  adults,  wherever  vaccination  and  re- 
vaccination  are  maintained,  mortality  from  smallpox  is  at  an  end." 

And  now  what  shall  be  done?  Shall  we  still  go  on  carrying  a  rock  in 
one  end  of  the  bag  and  a  pumpkin  in  the  other,  or  shall  we  do  something  f 
Is  it  not  about  time  that  we  should  cease  the  farcical  measures  of  meet- 
ing a  condition  in  an  ineffectual  manner?  It  is  a  question  that  is  "up 
to"  out  State  Board  of  Health,  and  our  County  and  Municipal  Boards  of 
Health,  who  should  not  cease  until  they  have  passed  it  "up  to"  our  law 
makers;  in  which  we  can  confidently  say,  they  will  be  sustained  by  the 
mass  of  the  medical  profession  in  the  State. 

With  a  proper  and  efficient  enactment  of  regulations  and  a  proper  and 
efficient  enforcement  of  the  same,  not  leaving  it  to  municipalities,  but 
making  it  compulsory  that  evry  resident  of  every  civil  district  in  the 
State  shall  be  vaccinated  and  re-vaccinated  every  five,  seven  or  ten  years, 
and  we  will  have  no  more  annoyance  along  this  line.  We  will  not  go 
into  details;  that  can  be  left  for  future  consideration.  But  we  do  most 
sincerely  hope  that  by  the  time  another  legislature  convenes  and  adjourns 
in  this  State,  that  we  will  have  such  legislation  as  can  and  will  prove 
cflFectivc.  Any  one  coming  into  the  State  who  is  not  willing  to  submit  to 
such  regulations  as  will  prevent  so  dire  an  evil,  is  not  a  desirable  citizen, 
and  should  be  made  to  leave. 

In  conclusion  we  will  use  an  old  adage,  never  so  apropos  as  in  this 
particular  instance:  "Anything  worth  doing,  is  worth  doing  well"  We 
have  tried  half-way  measures  long  enough,  and  are  and  always  have 
been  impressed  with  the  democratic  doctrine  "of  the  greatest  good  to  the 
greatest  numbers,"  regardless  of  the  cost,  provided,  "we  have  the  price," 
and  that  we  think  is  unquestionable.  By  vaccination  and  re-vaccination  we 
can  accomplish  something,  and  this  should  be  not  optional,  but  compulsory. 
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Waiting  until  an  outbreak  of  smallpox  occurs  is  somewhat  like  "lock- 
ing the  stable  door  after  the  horse  is  stolen,"  and  while  good  is  accom- 
plished thereby,  it  does  not  offer  the  benefits  and  advantages  of  regular 
systematic  vacdnatian  and  n-vaccination  at  stated  periods,  not  too  far 
apart 


TWENTIETH   ANNUAL  MEETING  OF  THE  SOUTHERN 
SURGICAL  AND  GYNECOLOGICAL  ASSOCIATION. 


Personal  matters  and  unusual  pressure  on  our  space  in  our 
January  number  prevented  our  giving  even  a  brief  statement 
of  the  regular  annual  meeting  of  the  best  special  medical  and  surgical 
association  in  the  land.  The  meeting  was  held  in  New  Orleans,  Dec. 
17-19,  ult,  under  the  presidency  of  Dr.  Howard  A.  Kelly,  of  Baltimore, 
the  secretary  being  our  affable  and  courteous  fellow-townsman,  Dr.  Wm. 
D.  Haggard.  Being  a  limited  organization— 200  members  being  the  limit — 
the  attendance  in  person  of  seventy-six  at  New  Orleans,  on  the  extreme 
southern  border  of  the  field  of  the  Association,  speaks  well  indeed  for 
the  interest  manifested;  in  addition  to  the  attendance  of  the  active  mem- 
bers of  the  Association  were  a  large  number  of  the  medical  men  of  the 
Crescent  City  each  day,  who  are  to  be  congratulated  on  the  unusual 
opportunity  of  having  with  them  some  of  the  most  earnest,  live  and  pro- 
gressive surgeons  and  gynecologists  of  the  South.  Thirty-seven  papers 
were  read  in  full,  and  the  discussions  thereon  exceeded  in  fulness  those 
of  any  previous  meeting.  The  entertainments  were  most  delightful  and 
enjoyable  and  were  not  permitted  to  interfere  with  the  business  meetings 
of  the  Association.  The  Clinic  at  the  Charity  Hospital  was  a  most  in- 
teresting interlude  in  the  scientific  work,  a  large  number  of  important 
cases  and  new  methods  of  managing  the  same  were  presented  by  the  clini- 
cal attaches  and  officials  of  this  great  institution.  The  next  meeting  will 
be  held  in  St  Louis,  Mo.,  Dec.  i5-i7f  1908,  and  the  following  officers  were 
elected:  President,  Dr.  F.  W.  Parham,  New  Orleans;  Vice-President, 
Dr.  W.  F.  Westmoreland,  of  Atlanta,  and  Dr.  H.  D.  Fry,  of  Washington 
City;  Secretary,  Dr.  W.  D.  Haggard,  of  Nashville;  Treasurer,  Dr.  Stuart 
McGuire,  of  Richmond;  with  Dr.  John  Young  Brown,  Chairman  of  the 
Committee  of  Arrangements. 


PuCFERAL  Eclampsia.— In  a  short,  but  very  excellent  and  practical 
paper  read  at  the  last  November  meeting  of  the  Tenth  Congressional 
District  Medical  Association  of  Georgia,  by  Dr.  Joseph  Eve  Allen,  of 
Augusta,  and  published  in  the  Journal-Record  of  Medicine,  December, 
1907,  we  find  the  following: 

"The  indications  to  be  met  in  the  treatment  of  puerperal  eclampsia 
are  four  in  number,  viz : 

"ist — ^Thc  arrest  of  the  convulsion. 
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2nd. — ^Thc  removal  of  all  sources  of  reflex  irritation  and  the  sedation 
of  increased  nervous  irritability. 

"3rd. — ^The  elimination  of  toxins  from  the  blood. 

**4th. — ^The  sustaining  of  the  patient  during  convalescence." 

The  following  paragraph  in  regard  to  a  very  important  therapeutic 
agent,  which  fully  conforms  to  our  personal  observation  during  many 
years,  we  quote  in  full: 

"The  great  value  of  veratrum  viride  in  eclampsia  is  not  appreciated 
by  a  very  large  part  of  our  profession  and  its  use  is  condemned  by  some 
very  eminent  obstetricians,  yet  it  is  a  drug  that  possesses  almost  specific 
virtues  in  this  affection,  and  the  reason  that  it  is  not  more  generally  em- 
ployed is  because  the  preparations  used  do  not  represent  its  full  activity. 
The  only  preparation  of  veratrum  viride  that  can  be  depended  upon  is 
that  known  as  Norwood's  tincture.  It  is  given  hypodermatically  in  from 
five  to  eight  drop  doses,  followed  by  three  to  five  drops  hypodermatically 
every  half  hour  until  the  pulse  falls  to  60  per  minute.  It  is  said  that 
as  long  as  the  pulse  remains  at  60  per  minute,  no  convulsions  will  occur. 
This  is  denied  by  Wright  and  some  other  of  the  recent  writers,  but  I 
have  never  seen  a  woman  have  a  convulsion  after  this  action  of  the 
drug  had  been  induced.  Veratrum  viride  slows  the  pulse  and  lowers 
intravascular  pressure  by  dilating  the  canillaries  and  thus,  as  it  were, 
bleeds  the  woman  into  her  own  blood  vessels.  It  is  also  a  nerve  sedative 
and  by  relieving  arterial  tension,  it  acts  indirectly  as  a  diaphoretic  and 
diuretic  Venesection  and  veratrum  viride  must  not  be  employed  in  the 
same  case.  Veratrum  is  best  for  hydremic  cases  and  in  eclampsia  after 
delivery.  Its  use  should  always  be  carefully  watched  and  strychnia 
and  whiskey  given  if  symptoms  of  heart  failure  threaten." 


Facts  vs.  Fancies. — ^You  can  prescribe  bichloride,  carbolic,  perman- 
ganate, hydrastis,  tannin,  zinc  or  lead,  for  Leucorrhea  or  Gonorrhea;  if 
you  want  to,  but  you  can't  get  any  more  positive  results,  effects,  quicker 
but  harmless,  no  matter  what  you  use,  than  Tyree's  Antiseptic  Powder 
will  give  you.  It  comes  as  near  absolute  perfection  as  skill  can  make  it. 
Nothing  can  be  put  Into  a  preparation  for  inflammation  of  the  vagina 
and  cervix  to  make  it  more  desirable  and  satisfactory  than  is  found  in 
this  one.  You  get  the  best  antiseptic  astringent  and  detergent  known,  all 
in  one  so  modified  by  proportion  and  treatment  that  their  individual 
objections  have  been  eliminated.  The  bland,  gentle  and  quick  effect  of 
this  powder  is  due  in  part  to  the  selection  of  chemical  agents  as  neai"^ 
non  corrosive  in  their  natures  as  possible,  treating  them  by  a  process  of 
trituration  by  which  a  degree  of  harmless  activity  is  acquired  almost 
equally  with  that  of  the  more  powerful  corrosive  agent.  Actual  clinical  tests 
have  proven  this  statement  to  be  absolutely  correct  in  more  than  two 
thousand  cases.     Being  cheap,  cleansing,  harmless,  and  very  soluble,  it 
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can  be  used  in  such  quantities  as  to  insure  more  positive  results  than 
could  be  expected  from  an  agent  which  must  be  used  with  precaution. 
A  trial  package  will  be  mailed  free  of  charge  to  physicians  if  they  will 
send  their  name  and  address  to  J.  S.  Tyree,  Chemist,  Washington,  D.  C. 


No  Pent-up  Utica. — Among  a  number  of  endorsements,  some  personal 
and  others  by  letter,  received  since  the  issue  of  our  January  number,  we 
give  the  following  from  an  old  and  esteemed  friend,  a  graduate  of  the 
Medical  Department,  University  of  Nashville,  and  a  member  in  good 
standing  in  his  State  and  County  Societies,  Dr.  T.  £.  Prewitt,  of  Grand 
Junction,  this  State,  who  writes:  "My  Dear  Doctor — Your  comment  on 
the  circular  of  the  Kentucky  State  Medical  Association  meets  my  hearty 
approval.  When  I  graduated  in  i86i^  I  asked  that  grand  and  noble 
medical  philosopher.  Dr.  W.  K.  Bowling,  to  define  the  term  doctor,  which 
he  did  in  an  emphatic  and  lucid  manner,  stating  that  in  graduating  at  the 
Medical  Department  of  the  University  of  Nashville,  we  were  authorized 
to  use  any  agent  whatever  that  we  saw  proper,  whether  emanating  from 
above  or  below,  or  from  the  uttermost  parts  of  the  earth.  I  have  found 
ecthol,  aristolf  Peacock's  Bromides,  anasarcin,  glyco -heroin,  etc.,  etc.,  all 
O.  KL" 


The  Coughs  Following  Grip. — Dr.  John  McCarty  (Louisville  Medical 
College),  in  giving  his  personal  experience  with  this  condition,  writes  as 
follows:  "Ten  years  ago  I  had  the  grip  severely  and  every  winter  until 
1902,  my  cough  was  almost  intolerable.  During  January  1902,  I  procured 
a  supply  of  Antikamnia  &  Codeine  Tablets  and  began  taking  them  for  my 
cough,  which  had  distressed  me  all  winter,  and  as  they  gave  me  prompt 
relief,  I  continued  taking  them  with  good  results.  Last  fall  I  again 
ordered  a  supply  of  Antikamnia  &  Codeine  Tablets  and  I  have  taken  them 
regularly  all  winter  and  have  coughed  but  very  little.  I  take  one  tablet 
every  three  or  four  hours  and  one  on  retiring.  They  not  only  stop  the 
cough,  but  make  expectoration  easy  and  satisfactory.  The  best  results 
are  obtained  by  allowing  the  tablet  to  dissolve  slowly  in  the  mouth  before 
swallowing." 


Cancer  Information  Wanted.— Dr.  Horace  Packard,  470  Common- 
wealth Avenue,  Boston,  Mass.,  desires  information  regarding  any  alleged 
recoveries  or  cures  of  inoperable  or  recurrent  carcinoma  of  the  mammary 
gland.  If  any  case  or  cases  are  known  to  anyone  who  reads  this  circular 
and  can  be  authenticated  by  facts  as  to  the  history  and  condition  prior 
to  recovery  and  the  length  of  time  which  has  elapsed  since  recovery  such 
information  will  be  much  appreciated  and  duly  acknowledged.  Any  well- 
authenticated  reports  of  recoveries  from  carcinoma  located  in  other  parts 
than  the  mammary  gland  will  be  welcomed.    Cancer  paste  cures,  X-Ray 
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cures,  radium  cures,  or  cures  as  result  of  surgical  operations  are  not 
wanted.  Hearsay  cases  are  not  wanted  unless  accompanied  by  name  and 
address  of  the  person  who  can  give  knowledge  first  hand. 


Training  in  Medical  OBCANizAnoN.^The  students  of  the  Uniyersity 
of  Pennsylvania  Medical  School  have  formed  an  organization,  the  purpose 
of  which  is  to  acquaint  the  undergraduates  with  the  workings  of  the 
American  Medical  Association,  after  which  it  is  very  closely  modeled. 
The  various  student  societies  take  the  place  of  the  State  organizations 
and  elect  members  to  a  House  of  Delegates  which  transacts  all  the  busi- 
ness of  the  association.  An  annual  meeting  b  held  at  which  papers  are 
read  by  chosen  members,  thus  encouraging  original  research  and  a 
scientific  spirit  The  organization  is  named  the  Undergraduate  Medical 
Associati<Mi  of  the  University  of  Pennsylvania,  and  already  has  over 
two  hundred  and  fifty  members. 


Middle  Granville,  N.  Y.,  Oct  31,  1906. 
The  Anasarcin  Chemical  Co.,  Winchester,  Tenn. 

It  is  with  pleasure  that  I  am  enabled  to  state  that  my  case  of  goitre 
with  valvular  disease  of  heart  was  permanently  benefited  by  the  samples 
you  so  kindly  sent  Very  truly, 

Ds.  J.  A.  MoBRis. 


We  commend  to  the  notice  of  our  readers  the  advertisement  of  Robin- 
son-Pettet  Co.,  on  advertising  page  17  of  this  number.  Robinson's 
Hypophosphites  is  an  el^^nt  and  uniformly  active  preparation,  the  pres- 
ence of  quinine,  Strychnine,  iron,  etc,  adding  mightily  to  the  tonic  value. 


jfwuws  Mttd  ffaak  JfttuBM, 


The  Sexual  Instinct:  Its  Use  and  Dangers  as  Affecting  Hebbdity 
AND  Morals.  By  James  Foster  Scott,  A.B.  (Yale),  M.D.,  CM.  (Edin- 
burgh). Late  Obstetrician  to  Columbia  Hospital  for  Women,  and  Ly- 
ing-in Asylum,  Washington,  D.  C;  Late  Vice-President  of  the  Medical 
Association  of  the  District  of  Columbia,  etc.  Second  Edition,  Revised 
and  Enlarged.  8  vo.  474  pages,  III.,  Cloth,  postpaid  $2.  £.  B.  Treat 
&  Co.,  Publishers,  241-243  West  23d  Street,  New  York,  1908. 

This  book  contains  much  plain  talking.  Its  justification  will 
be  found  in  the  body  of  the  work,  designed  to  furnish  the  non- 
professional man  with  a  sufiiciently  thorough  knowledge  of  mat- 
ters pertaining  to  the  sexual  sphere — ^knowledge  which  he  can- 
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not  afford  to  be  without  Science  strips  all  draperies  from  the 
objects  it  examines,  and,  in  the  search  after  truth,  sees  no  inde* 
coram  in  any  earnest  line  of  study,  and  recognizes  no  impro- 
priety in  looking  at  objects  under  an  intense  light  and  in'  good 
focus.  The  future  prospects  of  humanity  rest  in  the  sexual  do- 
main of  those  who  are  now  living,  and  none  will  dispute  that  the 
degredation  of  mankind  is  due  more  to  sexual  irregularity  than 
to  any  other  cause.  The  author's  knowledge  of  these  subjects 
has  been  acquired  through  legitimate  channels ;  as  a  medical  stu- 
dent at  Eldinburgh,  Vienna  and  London ;  then  a  residence  of  over 
two  years  in  a  hospital  devoted  exclusively  to  obstetrics  and  the 
diseases  of  women,  followed  by  several  years  more  of  hospital 
and  private  practice.  There  are  probably  few  subjects  more 
deserving  of  frank  scientific  discussion  than  the  facts  and  obli- 
gations of  sexual  life.  These  topics  are  boldly  but  clearly  dis- 
cussed by  the  author  for  the  benefit  of  lay  readers,  particularly 
of  adult  men,  among  whom,  it  is  to  be  hoped,  the  book  will  have 
a  circulation  pr<^ortionate  to  its  merit  and  importance. 

A  Text-Book  of  PsAcrxcAL  Gynecology.  For  Practitioners  and  Students. 
By  D.  Tod  Gilliam,  M.D.,  Emeritus  Professor  of  Gynecology  in  Starling- 
Ohio  Medical  College,  and  Sometime  Professor  of  Gynecology,  'Starling 
Medical  G>llege;  Gynecologist  to  St.  Anthony  and  St  Francis  Hos- 
pitals; Consulting  Gynecologist  to  Park  View  Sanitarium,  Columbus, 
Ohio;  Fellow  of  the  American  Association  of  Obstetricians  and  Gyne- 
cologists; Member  of  the  American  Medical  Association,  of  the  Ninth 
International  Medical  Congress,  etc  Second  kevised  Edition.  Illus- 
trated with  350  engravings,  a  colored  frontispiece,  and  13  full-page  half- 
tone plates.  642  Royal  Octavo  Pages.  Extra  Cloth,  $4.50  net;  Half- 
morocco,  GHt-top,  $6.00  net  Sold  only  by  subscription.  F.  A.  Davis 
Company,  Publishers,  1914-16  Cherry  Street,  Philadelphia. 

The  plain  and  practical  character  of  this  work  will  commend  it 
to  both  stndent  and  practitioner.  It  is  divided  into  fifty  chapters, 
corresponding  to  the  usual  number  of  lectures  and  recitations  in 
an  ordinary  course  or  session.  Unsettled  theories  have  been  giv- 
en "little  space,  and  eflFete  matter  has  been  excluded.  Scientific 
methods  in  classification  and  arrangement  have  given  place  to 
a  plain,  oxmected  narration  of  facts  and  views  when  in  the  opin- 
ion of  the  author  they  would  render  the  text  more  readily  un- 
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derstood.  In  the  choice  of  technique,  sufficient  variety  is  sub- 
mitted to  meet  the  varied  requirements.  In  this  second  and  re- 
vised addition  some  commendable  changes  are  noted.  These  are 
for  the  most  part  limited  to  technique,  and  among  them  are  the 
operation  of  Goffe  for  extensive  Cystocele,  and  that  of  Watkins 
for  post-climacteric  prolapse  of  the  uterus.  A  number  of  half- 
tone plates  have  been  added,  besides  the  substitution  of  some  cuts 
for  others  less  desirable.  Also  a  regional  index  of  symptoms  has 
been  appended,  which  will  materially  aid  the  practitioner  and 
student  in  making  quick  and  ready  reference. 

A  Text-Book  of  the  Practice  of  Medicine.  By  James  M.  Anders,  M.D., 
Ph.D.,  LL.D.,  Professor  of  the  Theory  and  Practice  of  Medicine,  and 
of  Clinical  Medicine,  Medico-Chirurgical  College,  Philadelphia.  Eighth 
Revised  Edition.  Octavo  of  1317  pages,  fully  illustrated.  Cloth,  $5.50 
net ;  Half  Morocco,  $7  net.  Philadelphia  and  London.  W.  B.  Saunders 
Company.    1907. 

Eight  large  editions,  and  over  30,000  copies  already  sold,  of 
this  excellent  work  is  sufficient  evidence  of  its  value.  The  rapid 
exhaustion  of  each  edition  has  made  it  possible  to  keep  the  book 
absolutely  abreast  of  the  times.  In  this  edition  the  diseases  .lue 
to  animal  parasites  have  been  re-arranged  and  classified,  the 
articles  on  Ankytostomiasis,  Dracontiasis,  Trypanosomiasis,  and 
Beri-Beri  re-written,  and  new  articles  on  Parasitic  Infusoria  and 
Febrile  Tropical  Splenomegaly  added.  There  have  also  been 
added  articles  on  Aplastic  Anemia,  X-rays  in  Leukemia,  Poly- 
cythemia with  Splenic  Tumors,  Stokes-Adams'  Disease,  Sahli's 
Desmond-  Test,  Intestinal  Auto-intoxication,  and  Senile  Demen- 
tia. The  entire  work  has  been  carefully  revised.  The  following 
statements  of  previous  editions  are  authoritative:  Charles  Ly- 
man Greene,  M.D.,  Professor  of  the  Theory  and  Practice  of  Med- 
icine, University  of  Minnesota:  "Your  book  seems  to  me  one 
that  in  every  way  meets  the  requirements  of  both  student  and 
practitioner,  being  complete,  practical,  up-to-date,  and  readable." 
Wm.  E.  Quine,  M.D.,  Professor  of  Medicine  and  of  Clinical 
Medicine,  College  of  Physicians  and  Surgeons,  Chicago:  "I 
consider  Dr.  Anders'  Practice  one  of  the  best  single-volume  works 
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now  before  the  profession,  and  one  of  the  best  text-books  for 
medical  students."  The  Lancet,  London :  *'Is  very  complete,  and 
it  deserves  a  prominent  place  amongst  medical  text-books." 

A  T8£ATiSE  ON  DISEASES  OF  THE  Skin.  Fof  the  use  of  advanced  Students 
and  Practitioners.  By  Henry  W.  Stelwagon,  M.D.,  Ph.  D.,  Professor 
of  Dermatology,  Jefferson  Medical  College,  Philadelphia.  Fifth  Edition, 
Revised.  Handsome  octavo  of  1150  pages,  with  267  text- illustrations, 
and  34  full-page,  colored  and  half-tone  plates.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1907.  Cloth,  $6.00  net;  Half  Morocco, 
$750  net 

The  demand  for  five  large  editions  of  this  work  in  a  period  of 
five  years  is,  indeed,  most  gratifying.  Such  a  kind  reception  per- 
mits the  Inference  that  the  predominant  aim  kept  in  view  in  its 
preparation,  of  giving  the  general  physician  a  treatise  written  on 
plain  and  practical  lines,  with  abundant  helpful  case-illustrations, 
has  been  successful.  For  this  edition  the  entire  work  has  under- 
gone a  very  thorough  revision  and  a  number  of  new  illustra- 
tions have  been  added.  The  articles  on  Frambesia,  Oriental  Sore, 
and  other  tropical  diseases  have  been  entirely  re-written.  The 
new  subjects  include  Verruga  Peruana,  Leukemia  Cutis,  Meral- 
gia  Paraesthetica,  Dhobie  Itch,  and  Uncinarial  Dermatitis.  Clear 
description  and  careful  compilation  are  marked  features  of  the 
book,  and  for  conservative  judgment  and  accurate  observation  it 
will  hold  the  first  place  with  books  on  Dermatolog}',  being  es- 
pecially valuable  to  the  advanced  student  and  general  practitioner. 
It  is  thoroughly  up-to-date  in  every  respect. 

A  Text-Book  of  Physiology.  By  Isaac  Ott,  A.M.,  M.D.,  Professor  of 
Physiology  in  the  Medico-Chirurgical  College  of  Philadelphia.  Second 
Revised  Edition,  Illustrated  with  393  half-tone  engravings,  many  in 
colors.  Royal  Octavo,  815  pages.  Bound  in  Extra  Cloth.  Price,  $3.50 
net  F.  A.  Davis  Company,  Publishers,  1914-16  Cherry  Street,  Phila- 
delphia, Pa. 

It  is  only  a  short  time  since  we  had  the  pleasure  of  calling 
attention  to  the  first  edition  of  Prof.  Ott's  excellent  text-book, 
which  we  at  the  time  heartily  commended,  as  we  can  this  edi- 
tion. This  second  edition  has  been  materially  enlarged  by  the 
addition  of  two  hundred  and  forty  pages ;  considerable  new  mat- 
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ter  has  been  added,  as  this  important  fundamental  department 
of  medicine  is  undergoing  continuous  development.  The  subject 
of  electro-physiology  has  been  considered  more  comprehensively ; 
the  article  on  the  sympathetic  system  has  been  nearly  entirely 
re-written,  and  the  latest  acquisitions  pertaining  thereto  have 
been  incorporated,  the  chapter  on  Vision  has  been  completely 
recast;  and,  in  fact,  nearly  every  page  has  been  subject  to  al- 
terations and  eliminations.  The  work  on  Peristalsis  of  the  Intes- 
tines at  the  laboratory  of  the  Medico-Chirurgical  College  has 
been  incorporated;  and  over  two  hundred  and  fifty  additional 
figures,  many  of  them  original,  have  been  included  in  this  edition. 

Immune  Sera:  Antitoxins,  Agglutinins,  Hemolysins,  Bacteriolysins, 
Precipitins,  Cytotoxins  and  Opsonins.  By  Charles  F.  Bolduan,  M.D., 
Bacteriologist,  Research  Laboratory,  Department  of  Health,  City  of  New 
York.  Second  Edition,  Revised  and  Rewritten.  i2mo.  Clotli,  pp.  162. 
Price  $1.50.    John  Wiley  &  Sons,  Publishers,  New  York,  N.  Y.,  1907.   . 

While  this  little  work  contains  much  of  the  monograph  by  Pro- 
fessor Wasserman,  translated  and  published  by  Dr.  Bolduan  in 
1904,  he  has  made  a  number  of  valuable  additions.  The  work 
is  a  very  concise,  comprehensive  and  practical  consideration  of 
the  subjects  of  Antitoxins,  Agglutinins,  Bacteriolysins,  Hemo- 
lysins, Precipitins,  Cytotoxins,  Opsonins,  Snake  Venoms  and 
their  antisera,  and  Serum  Sickness.  No  one  undertaking  the 
study  of  Serum  therapeutics  can  well  afford  to  be  without  it. 

SuKGiCAL  Appued  Anatomy.  By  Sir  Frederick  Treves,  F.  R.  C.  S., 
Sergeant-Surgeon  to  H.  M.  the  King;  Late  Lecturer  on  Anatomy  at  the 
London  Hospital.  New  (sth)  edition,  thoroughly  revised.  Pocket  size, 
l2nio,  640  pages,  107  illustrations,  of  which  41  are  in  colors.  Cloth, 
red  edges  $2.25  net.  Lea  Brothers  &  Co.,  Philadelphia  and  New  York, 
1907. 

This  is  one  of  the  rare  works  which  is  all, meat.  That  it  is 
widely  appreciated  is  shown  by  the  fact  that  37,000  copies  have 
been  printed.  The  reason  is  seen  on  every  page.  It  deals  with 
a  "borderland"  subject,  where  two  great  branches  meet  and 
overlap.  To  write  authoritatively  accordingly  requires  full  com- 
mand of  both,  and  Treves  possesses  this  knowledge  in  a  meas- 
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''''e  that  has  made  him  one  of  the  most  famous  surgeons  and 
^atomists  in  the  world.  The  author  has  again  brought  it  up  to 
^e  latest  date,  thoroughly  revising  it  and  adding  considerably 
to  its  text  and  illustrations.  The  use  of  colors  is  a  new  feature 
of  obvious  value  in  connection  with  its  subject. 


Solutions. 


In  cut-throat  wounds  where  the  thyrohyoid  membrane  has  been 
severed,  it  is  necessary,  in  order  to  restore  perfect  phonation  and 
deglutition,  to  suture  this  membrane  accurately. — American  Jour- 
nal of  Surgery, 


Impaction  of  Feces. — Lewis  H.  Adler  defined  impaction  as 
an  accumulation  of  feces  in  the  ampulla  of  the  rectum  or  the  sig- 
moid flexure. 

It  is  usually  accompanied  by  diarrhea,  which  may  be  ob- 
stinate. It  results  from  intestinal  atony  in  old  people,  or  from 
paral)rtic  affection.  The  movements  have  a  peculiarly  offensive 
odor.  Extensive  ulceration  may .  supervene.  Hypochondriacal 
symptoms  are  frequent.  Examination  shows  dullness  over  the 
iliac  fossa.  Treatment  consists  of  removal  of  the  mass  by  soften- 
ing it  in  some  way  by  enemata  and  then  assisting  by  the  use  of 
a  spoon  in  dislodging  the  mass.  Inspissated  ox-gall  and  glycerine 
are  useful  in  the  enema.  Caution  should  be  used  in  prescribing 
drastic  cathartics,  as  rupture  of  the  intestine  may  result.  In- 
flammation may  be  relieved  afterward  by  the  use  of  enemata  of 
flaxseed  tea,  medicated  with  icthyol  or  benzoin.  Remedies  must 
then  be  used  to  stimulate  the  bowel  to  normal  action. — Medical 
Record. 


\  

j  The  Surgical    Treatment    of    Tri-Facial    Neuralgia. — 

I  F.  Martin  (Annals  of  Surgery,  May,  1907)  reports  eight  cases 

'  of  tri- facial  neuralgia  treated  by  resection  of  the  Gasserian  gang- 

}  lion.    Six  cases  were  entirely  cured  without  any  operative  com- 

I  plication;  one  died  from  pneumonia  on  the  fifth  day  after  ope- 

I  ration;  and  one  died  the  morning  after  operation  from  shock 

due  to  hemorrhage  excited  in  the  course  of  the  operation.     It 
has  been  the  author's  experience  that  recurrence  follows  all  peri- 
\  pheral  operations.    In  some  of  his  cases  of  removal  of  the  Gas- 
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serian  ganglion^  tke  operation  has  been  so  recait;that  he  is  una- 
ble to  predict  whether  or  not  cure  will  be  permanent.  It  seems 
pretty  well  settled  that  permanent  cure  results  from  removal  of 
the  entire  ganglion*  The  great  drawback  to  the  advancement  of 
the  operation  is  the  high  mortality  attending  it.  The  key-note 
to  the  success  of  the  operation  is  the  avoidance  of  hemorrhage; 
this  is  at  times  exceedingly  difficult.  The  operation  is  one  which 
requires  all  the  dexterity  a  skillful  operator  can  possess,  nor  is  he 
justified  in  demonstrating  it  to  a  class,  for  in  doing  so  he  increases 
the  risk  of  hemorrhage  and  endangers  the  patient.  The  division 
of  the  sensory  root  back  of  the  ganglion  is  the  most  important 
step  in  the  operation. 


A  Large  Baby. — ^Large  babies  are  not  common  every-day  oc- 
currences. La  Chapette  in  over  7,000  cases  found  none  over  10 
pounds.  In  7,515  deliveries  in  Boston  Lying-in  Hospital  the 
heaviest  baby  weighed  only  12  pounds.  The  writer  has  delivered 
a  number  of  12-pound  babies,  and  one  which  weighed  over  15 
pounds. 

Dr.  Mattner  of  this  city  delivered  Mrs.  D.  at  the  Irving  Sani- 
torium,  on  November  8,  of  a  boy  that  weighed  17  pounds  and  two 
ounces.  This  was  a  large  baby,  only  exceeded  by  Mrs.  Bates, 
the  so-called  Nova  Scotia  giantess,  who  had  two  children,  the 
first  weighing  19  pounds  and  the  second  28  3-4  pounds. 

The  causes  usually  ascribed  for  such  large  babies  are,  large 
size  of  the  parents,  successive  pregnancies,  advanced  age,  and  pro- 
longation of  the  period  of  gestation.  None  of  these  causes  could 
be  attributed  in  this  case.  The  mother's  age  is  28  and  weighs  125 
pounds.  The  father's  age  is  35  and  weighs  165  pounds.  She  had 
one  child  previously  which  weighed  11  pounds.  Gestation  was 
not  prolonged,  as  she  was  delivered  on  the  expected  280th  day. 

When  we  consider  that  the  average  weight  is  from  7  to  8 
pounds,  this  one  weighing  over  17  pounds,  the  average  length 
20  to  21  inches,  this  one  27  inches,  we  see  how  above  the  ordi- 
nary is  this  case.  If  we  still  further  compare  other  measure- 
ments it  will  give  us  an  idea  of  the  difference  between  it  ami  the 
ordinary.  The  occipito  mental  diameter  was  9  inches,  ordinary  ^  .^^  n 
5  inches;  occipito  frontal  8  inches,  ordinary  41-2  inches;  bipari—-^  '^'^' 
etal  5  1-2  inches,  ordinary  3  1-2  to  3  3-4  inches;  bi-acromial  8  1-2, 
ordinary  4  3-4  inches. 

The  child  was  still-born,  having  been  dead  several  days.  The 
delivery  caused  but  a  slight  tear,  requiring  only  two  sutures  The 
patient  made  a  good  recovery,  for  which  the  doctor  desen^es 
great  credit. — D.  Maclean,  M.D.,  in  California  Medical  Journal, 
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BY  WM.  D.  HAGGARD,  M.D.,  NASHVILLE,  TENN. 


At  the  request  of  the  Secretary  and  in  the  absence  of  a  formal 
essay  for  tonight,  I  will  briefly  report  several  cases  which  have 
been  of  interest  to  me,  and  which  I  hope  will  be  of  some  interest 
to  the  members.  I  also  present  herewith  the  pathological  speci- 
mens which,  I  think,  are  also  of  value.    I  feel  that  a  study  of  gross 

♦Read  at  the  Nashville  Academy  of  Medicine,  January   14,   1908. 
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pathology  is  really  of  as  much  importance  as  the  minute  micro- 
scopic findings  which  have  been  cultivated  so  much  within  the 
last  few  years.  To  the  clinician  and  the  surgeon  it  is  very  much 
more  important  to  be  familiar  with  the  gross  appearance  of  dis- 
eased tissues  and  organs  than  to  have  a  theoretical  acquaintance 
with  their  histology.  I  will,  therefore,  make  no  apology  for  the 
triteness  of  the  cases  and  specimens  shown  tonight,  other  than  the 
importance  of  the  various  diseased  conditions  which  they  repre- 
sent. 

RUPTURED  TUBAL  PREGNANCY. 
I. 

The  first  specimen  which  I  show  was  removed  from  a  pa- 
tient, whom  I  saw  in  consultation  with  Dr.  J.  A.  Witherspoon,  of 
this  city,  and  Dr.  Henderson,  of  Franklin,  Tenn.  The  patient  was 
thirty-eight  years  of  age  and  had  been  sterile  after  a  premature 
labor  for  nine  years.  She  had  been  the  victim  of  a  nervous  dis- 
turbance for  a  considerable  time,  although  she  was  fleshy  and 
well  nourished.  She  had  her  last  regular  period  in  the  latter  part 
of  May  and  skipped  in  June.  In  the  early  part  of  July,  she  was 
seized  with  a  very  severe  pain  in  the  abdomen  of  a  griping  char- 
acter, which  required  morphia  for  its  alleviation.  Three  days 
after  this  she  began  to  flow,  which  continued  almost  continuously 
until  the  time  of  operation,  September,  1907.  The  patient  got 
up  after  her  first  attack  of  pain,  but  had  three  or  four  others  of 
lesser  severity.  The  last  one  occurring,  August  24,  was,  however, 
of  greater  intensity  and  longer  duration  than  any  of  the  others 
and  confined  her  to  bed  with  great  suffering  until  the  time  of 
operation.  It  was  necessary  to  administer  opiates  during  this 
period,  as  the  pain  was  rather  persistent,  and  in  the  last  ten  days 
of  her  illness  there  was  considerable  rectal  tenesmus  and  some 
temperature.    It  did  not,  however,  go  over  100  at  any  time. 

Upon  examination  the  uterus  was  found  to  be  slightly  enlarged 
and  pushed  forward  by  a  rather  large  boggy  mass,  filling  the 
cul-de-sac  and  bulging  into  the  fornix.  This  was  not  especially 
tender  and  in  view  of  her  previous  history  and  the  boggy  feel. 
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even  though  there  had  been  some  slight  temperature,  the  diagnosis 
of  ruptured  tubal  pregnancy  with  hematocele  was  made.    Inas- 
niuch  as  some  suspicion  of  pelvic  abscess  had  been  entertained, 
on  account  of  the  great  pain,  tenderness,  and  temperature,  and 
as  va^nal  section  is  the  usual  measure  with  me  in  the  treatment 
of  pelvic  hematocele,  this  operation  was  decided  upon.    In  1897 
I  rej>orted  six  cases  of  vaginal  section  for  ruptured  tubal  preg- 
nancy operated  on  within  eighteen  months,  and  cured  by  this 
method.    One  of  this  number  was  not  an  ancient  hematocele,  but 
a  recent  rupture  and  the  vaginal  incision  was  rather  diagnostic. 
A*he  hemorrhage  had  been  so  considerable  and  was  actively  going 
^  that  an  immediate  abdominal  section  was  performed,  the  bleed- 
^S  secured  and  the  pregnant  tube  removed.    I  always  have  the 
abdomen  prepared  just  as  though  an  abdominal  section  was  to  be 
P^*"  formed  primarily. 

-^c:cordingly  in  the  case  under  discussion  when  the  incision  into 

^^  tulging  cul-de-sac  was  made  by  scissors  the  dark  tell-tale 
*^^e  of  blood,  running  over  the  speculum,  confirmed  the  diag- 

^^is  and  among  the  escaping  blood  clots  was  seen  a  small  foetus, 
^icih  appeared  to  be  about  six  or  eight  weeks  advanced.    After 

^^ing  out  a  large  quantity  of  blood-clot  a  bi-manual  examination 
^AVed  that  there  was  no  limiting  membrane  of  adhesions  mak- 
^   a  roof  over  the  hematocele,  but  the  tube,  which  is  herewith 

\t^S€nted,  seemed  to  be  as  large  as  a  small  orange,  but  somewhat 
toore  sausage-shaped,  was  easily  palpated,  lying  free  in  the  peri- 
toneal cavity.  Fresh  liquid  blood  continued  to  escape  in  consid- 
erable quantity,  and  it  was  believed  to  be  coming  from  the  end  of 
the  tube.  The  thrombosed  vessels  had  become  opened.  The 
patient  was  reversed,  the  abdomen  opened  and  the  enlarged  tube 
removed  in  the  usual  manner.  It  showed  that  the  escape  of  the 
foetus  had  probably  occurred  through  the  abdominal  end  of  the 
tube,  which  is  known  as  tubal  abortion.  The  remaining  clots  were 
then  gently  sponged  away  and  the  abdomen  closed.  The  opening 
through  the  vaginal  fornix  was  purposely  left  without  a  drain,  as 
it  was  thought  the  slight  amount  of  exudate  would  easily  find 
egress  through  the  aperture  without  mechanical  aid.  Moreover, 
mechanical  drains  with  tube  or  gauze  always  excite  a  certain 
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amount  of  adhesion.  After  the  abdomen  was  closed  the  vagina 
was  packed  with  iodoform  gauze.  The  patient  made  a  very 
smooth  and  pleasing  recovery. 

Cases  of  tubal  abortion  rarely  bleed  fatally.  They  are  called 
by  Joseph  Price,  the  surgeon's  cases.  If  the  fruit-sac  is  near  the 
cornual  end  of  the  tube,  rupture  opens  the  large  anastomotic 
uterine  vessels  and  the  patients  often  bleed  to  death  in  a  very 
short  time.  They  are  the  coroner's  cases.  These  are  the  cases 
that  give  the  classical  symptoms  of  sudden  stabbing  pain,  followed 
by  syncope,  cold,  clammy  perspiration,  pulselessness,  air  hunger 
and  death.  A  famous  English  actress  dining  on  one  of  the  boule- 
vards in  Paris,  suddenly  fell  over  in  a  faint  and  died  before  any- 
thing could  be  done  for  her.  It  was  thought  that  she  died  of  ice 
cream  poisoning,  but  an  autopsy  revealed  a  belly  full  of  blood 
from  a  ruptured  tubal  pregnancy. 

The  first  operation  for  this  condition  was  performed  by  Law- 
son  Tait  twenty-three  years  ago  last  March.  Prior  to  that  time  it 
was  said  by  Parry  to  be  the  only  accident  in  nature  for  which 
there  was  no  remedy. 

I  well  remember  when  one  of  the  first  cases  was  reported  to 
this  Academy  fifteen  or  sixteen  years  ago.  A  lady  fainted  in  a 
dry  goods  store  and  was  taken  across  the  street  to  Dr.  Douglas' 
office,  but  died  before  he  got  back.  Shortly  after  that  a  woman 
suffered  a  rupture  on  a  Pullman  car  during  the  night  and  was 
operated  on  by  my  father  the  next  morning.  She  had  not  bled 
to  exsanguination,  the  implantation  being  in  the  pavilion  end  of 
the  tube,  and  she  recovered. 

I  diagnosed  a  case  before  rupture  while  house  surgeon  at  the 
New  York  Woman's  Hospital,  and  urged  the  patient  to  remain 
in  the  hospital  and  be  operated  on  at  once.  She  insisted  on  go- 
ing back  to  her  home  in  Hoboken  to  make  her  preparations  and 
died  on  the  ferry-boat.  Many  of  the  tubal  abortions  are  not  de- 
clared by  grave  symptoms  and  are  not  diagnosed ;  some  of  them 
get  well  spontaneously.  Ofter  a  woman  without  a  distinct  his- 
tory of  rupture  will  continue  to  flow  fitfully  for  five  or  six  weeks, 
and  on  examination  will  present  a  large  boggy  mass  that  is  not 
tender  and  is  a  frank  hematoma.    After  the  examination  or  opera- 
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,^  ^  careful  review  of  her  symptoms  may  disclose  a  missed,  or 
.^yed  period,  cramp-like  spells  of  abdominal  pain,  with  or 
^,  T^out  faintness.    There  may  be  no  symptoms  of  pregnancy  upon 
^^li  a  diagnosis  before  the  effusion  of  blood  could  have  been 
aq/T^^^    When,  however,  a  woman  has  borne  one  or  more  children, 
lj<^^   l>een  sterile  thereafter  for  a  number  of  years,  and  either  bc- 
A^^^  herself  pregnant,  or  complains  of  slight  colicky  pains  over 
iw^^  ^bal  region,  with  a  missed  or  delayed  period,  and  upon  ex- 
^^^ation  reveals  a  small  elastic  enlargement  of  one  adnexa  that 
\&  Tiot  tender  enough  for  a  pyosalpinx  and  not  movable  and  fluc- 
tuant enough  for  a  small  ovarian  cyst,  it  is  well  to  suspect  an  un- 
ruptured tubal  gestation.     Under  these  circumstances  operation 
should  be  counseled ;  even  if  it  be  pus  or  water  in  the  tube  in- 
stead of  a  growing  foetus,  it  demands  operation  anyhow,  and  es- 
pecially if  a  strong  suspicion  of  the  latter  exists.     In  a  case  of 
this  sort,  occurring  in  a  woman  whom  I  had  delivered  five  months 
previously,  the  mass  being  felt  behind  the  uterus  instead  of  to 
one  side,  caused  me  to  question  my  surmise  that  it  was  an  ectopic 
^d  to  advise  another  examination  and  consultation  a  few  days 
^ter.   When  she  did  return  a  few  days  later  it  was  in  an  ambu- 
^cc  after  rupture  had  taken  place,  and  the  tremendous  amount 
^i  blood  lost  before  the  operation  could  be  completed,  gave  me 
Ae  only  death  which  I  have  had  from  this  insidious  and  lethal 
disaster. 

II. 

HYPERTROPIED  PROSTATE  REMOVED  IN  THE  PRESENCE  OF  DIABETES. 

A  hale  man  sixty-five  years  of  age  was  referred  to  me  by  Dr. 
Runyon,  of  Clarksville,  for  increased  difficulty  in  urination,  ne- 
cessitating catheterization,  which  had  been  employed  some  two 
months.  The  prostate  was  easily  felt  through  the  rectum  as 
large  as  a  small  orange,  and  operation  was  advised.  During  the 
preparation  for  the  operation,  the  routine  examination  of  the  urine 
showed  an  enormous  quantity  of  sugar.  The  patient  was  placed 
upon  Van  Noorden's  anti-diabetic  diet  and  kept  under  observa- 
tion about  four  weeks  without  appreciable  disappearance  of  the 
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sugar.  He  was,  therefore,  advised  to  defer  the  operation,  but 
continued  treatment  for  six  months  failed  to  benefit  his  diabetes, 
and  the  urinary  trouble  became  worse.  He  began  having  period- 
ical chills  and  fever,  which  we  believed  to  be  due  to  urethral  and 
vesical  sepsis.  As  a  result  of  this  infection  he  markedly  lost  in 
his  vita!  powers,  but  was  very  anxious  for  operative  relief  on 
account  of  his  increased  difficulty  and  pain.  The  urine  was  fre- 
quently bloody  and  at  all  times  quite  offensive  and  loaded  with  pus 
and  epithelial  debris.  The  bladder  was  irrigated  twice  daily  and 
catheterization  performed  at  regular  intervals  aseptically  while 
in  the  hospital.  He  was  placed  upon  the  anti-diabetic  diet,  but 
examination  showed  sugar  to  be  present  in  large  quantities. 
Urotropin  was  given  for  the  purification  of  the  urine  and  the 
urethral  cliills  were  lessened  in  severity  and  frequency.  At  the 
end  of  a  ^veek,  testing  for  sugar  it  was  found  absent,  and  it  was 
supposed  to  be  an  error  in  making  the  test.  It  was  repeated, 
an<l  all  of  the  tests,  including  the  polariscope,  persistently  made 
showed  the  continued  absence  of  sugar.  On  speaking  to  one  of 
my  colleagues,  at  St.  Thomas  Hospital,  Dr.  E.  G.  Wood,  he  said 
that  Forscheimer  had  observed  the  same  thing  when  urotropin 
was  administered  for  another  purpose.  It  was  an  interesting  ob- 
servation and  one  about  which  there  was  at  first  some  little  doubt, 
but  sugar  was  never  found  after  the  first  week's  administration 
of  the  urotropin.  The  patient  continued  to  improve,  and  at  the 
end  of  four  weeks'  preliminary  treatment,  a  prostatectomy  was 
decided  upon.  Anesthesia  being  particularly  dangerous  to  dia- 
betics, often  ending  in  fatal  coma,  spinal  analgesia,  with  co- 
caine, was  deemed  the  best  method  of  procedure.  Accordingly 
one-third  of  a  grain  raised  to  three  hundred  degrees  Fahrenheit, 
for  fifteen  minutes  was  injected  between  the  fourth  and  fifth  lum- 
bar vetebrae,  using  the  spinal  fluid  that  was  drawn  out  after  the 
puncture  to  dissolve  the  crystals  in  the  glass  syringe.  At  the  end 
of  fifteen  minutes  analgesia  not  having  occurred  in  the  slightest 
degree,  it  became  necessary  to  give  him  ether.  I  think  the  failure 
was  due,  perhaps,  to  the  over-sterilization  of  the  cocaine  in  the 
laboratory.  In  my  own  experience  I  never  failed  before  to  pro- 
duce analgesia  when  the  spinal  fluid  was  obtained  by  the  puncture. 
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In  this  connection  my  feeling  is,  that  Billion's  Stovaine,  prepared 
after  the  Bier  formula,  which  I  have  since  obtained  through  the 
courtesy  of  Dr.  Gaston  Torrence,  of  Birmingham,  is  more  trust- 
worthy and  efficacious. 

When  narcosis  was  complete  a  large  V  incision  was  made  in  the 
perineum  and  blunt  dissection  exposed  the  large  prostate  cov- 
ered by  its  capsule.  Young's  tractor  inserted  through  an  opening 
in  the  membranous  urethra  enabled  us  to  draw  the  gland  well  into 
view.  The  capsule  was  incised  and  the  right,  and  then  the  left 
lateral  lobes  were  enucleated  with  the  finger.  By  increasing  the 
opening  under  the  left  lateral  lobe  I  was  enabled  to  remove  the 
middle  lobe,  which  was  the  size  of  a  pullet's  egg.  The  three 
lobes  aggregated  one-third  of  a  pound  in  weight.  A  two-way 
rubber  drainage  tube  was  introduced  through  the  original  opening 
in  the  membranous  urethra  into  the  bladder  and  the  cavities  from 
which  the  enormous  lobes  of  the  prostate  were  enucleated  were 
packed  with  iodoform  gauze.  After  the  first  twenty-four  hours 
the  patient's  condition  was  very  satisfactory.  The  bladder  was 
irrigated  continuously  for  the  first  thirty-six  hours,  which  kept 
it  clean  and  free  from  clots  which  always  cause  blocking  of  the 
tube  and  tenesmus  if  they  are  allowed  to  remain.  The  tube  was 
removed  at  the  end  of  the  fifth  day  and  after  a  rather  prolonged 
convalescence  the  patient  made  a  satisfactory  recovery  and  the 
sinus  closed  at  the  end  of  eight  weeks.  I  attribute  the  tardy  clos- 
ing of  the  sinus  to  the  unhealthy  condition  of  the  tissues,  due  to 
the  vessel  changes  of  diabetes. 

This  case  is  of  unusual  interest  in  the  fact  that  so  extensive  an 
operation  could  be  done  successfully  in  the  presence  of  diabetes, 
and  from  the  further  fact  that  this  was  temporarily  improved  by 
the  use  of  urotropin  for  its  antiseptic  effect. 

The  subject  of  prostatectomy  in  these  old  gentlemen,  whose 
last  years  are  often  rendered  miserable  by  interference  with  their 
urination  and  its  dangerous  sequences  is  a  most  interesting  one. 
The  operation  which  has  been  perfected  so  greatly  in  recent  years 
has  proved  a  g^eat  boon  to  this  class  of  sufferers.  If  the  prostate 
is  situated  low  down  so  that  the  finger  encompasses  most  of  it 
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from  below  and  especially  if  it  can  be  reached  above  the  enlarged 
gland,  it  is  an  indication  for  the  perineal  attack. 

I  had  the  pleasure  of  seeing  the  London  surgeons  remove  the 
prostate  at  St  Peter's  Hospital  through  the  abdominal  wall  this 
summer  with  great  ease  and  beautiful  recoveries.  I  was  also 
pleased  to  see  Dr.  Willy  Meyer,  in  New  York,  do  the  operation  in 
two  stages,  where  the  bladder  was  septic,  opening  the  bladder  and 
sewing  it  to  the  abdominal  incision  in  one  stage  and  some  two 
weeks  aften\'ard  enucleating  the  prostate  through  the  apertiu-e 
previously  made.  He  does  not  hesitate  to  open  the  bladder  suffi- 
ciently wide  for  the  introduction  of  the  entire  hand,  and  claims 
great  facility  by  this  additional  amount  of  space.  I  would  reserve 
suprapubic  cystotomy  for  the  class  of  cases  that  could  not  be 
easily  reached,  as  mentioned,  from  below.  The  results,  however, 
from  both  methods  are  very  gratifying  and  are  safe  in  those 
who  are  good  surgical  risks  before  prolonged  catheter  life  has 
brought  on  its  infection,  first  of  the  bladder  and  secondarily  of 
the  kidneys.  It  is  said  that  about  five  years  is  the  average  life  of 
a  prostatic  after  the  catheter  becomes  necessary.  Infection  is  in- 
evitable and  renal  disintegration  follows  in  a  distressingly  large 
proportion  of  catheter  victims. 


III. 


SUPPURATING  DERMOID  CYST  OF  THE  RIGHT  SCROTUM,  ASSO- 
CIATED WITH  HERNIA  OF  THE  SAME  SIDE. 

I  herewith  present  a  photograph  of  this  condition  in  a  man 
fifty  years  of  age  who  had  carried  this  tumor  for  nineteen  years. 
During  the  preceding  six  months  it  had  become  somewhat  larger 
and  rather  painful,  though  no  other  evidences  of  inflammation 
or  suppuration  were  present.  Its  elasticity  and  exquisite  fluc- 
tuation led  to  the  diagnosis  of  hydrocele,  with  hernia.  At  the 
operation  the  entire  sac  was  enucleated  before  it  was  discovered 
not  to  be  a  hydrocele,  as  the  testicle  was  outside  of  the  sac  and 
healthy.  A  chance  puncture  of  the  sac  allowed  a  few  drops  of 
brownish  purulent  fluid  to  escape,  and  a  few  hairs  to  show  through 
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the  af)erture.    This  was  quickly  closed  by  forceps,  and  the  field 
having  been  protected  by  gauze  no  contamination  occurred.    With 


the  sac  completely  enucleated  and  the  hernia  left  to  be  dealt  with, 
it  was  deemed  wise  to  remove  the  testicle  on  that  side  in  a  man  of 
his  age.    The  hernia  was  closed  in  the  usual  way,  and  except  for 
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some  slight  infection  the  post-operative  course  of  the  case  was 
very  smooth  and  uneventful. 

Attention  is  called  to  the  fact  of  the  non-involvement  of  the 
testicle  in  a  dermoid  of  the  scrotum  in  contrast  to  the  frequency 
of  dermoids  in  the  analogue  of  this  organ  in  the  female.  Der- 
moids of  the  scrotum  in  common  with  dermoids  of  the  orbit,  of 
the  mediastinum,  of  the  sacrum  and  other  mid-line  dermoids  are 
undoubtedly  due  to  the  inclusion  or  nipping  off  of  a  portion  of  the 
epiblast.  Dermoids  of  the  ovary  histologically  have  been  shown 
to  be  composed  not  only  of  the  elements  springing  from  the  epi- 
blast, but  also  of  tliose  springing  from  the  mesoblast  and  the 
hypoblast  as  well.  The  only  explanation  of  this  phenomenon  is 
that  the  ovarian  dermoid  is  of  ovalogenous  origin  and  is  really 
nothing  more  or  less  than  the  bizarre  effort  on  the  part  of  an  un- 
fructified  ovule  to  grow.  What  causes  this  pathological  activity 
on  the  part  of  these  cells  is  wrapped  in  mystery. 

An  interesting  feature  in  this  case  is  the  fact  that  a  dermoid 
cyst  would  remain  in  existence  so  long  without  danger,  symptoms 
or  discomfort.  The  tenseness  of  the  sac  remained  a  partial  bar- 
rier to  the  further  descent  of  the  hernia. 

IV. 

A  TWENTY-ONE-POUND  FIBROID  TUMOR  OF  THE  UTERUS. 

I  take  the  opportunity  of  presenting  this  interesting  specimen, 
because  it  was  removed  today  and  is  in  the  fresh  state.  It  will 
be  observed  that  the  uterus  itself  is  not  much  larger  than  the  closed 
fist.  The  great  bulk  of  the  tumor  is  attached  to  the  uterus  by 
a  pedicle  no  larger  than  three  fingers,  and  has  itself  grown  to 
the  size  of  a  large  watermelon.  The  explanation  is  that  it  re-' 
ceived  its  nourishment,  not  through  the  pedicle,  but  through  an 
extensive  attachment  of  the  omentum,  whose  blood  vessels  had 
become  enormously  dilated  and  the  size  of  one's  little  finger.  In 
the  left  side  of  the  patient,  who  was  a  colored  woman,  thirty-six 
years  of  age,  sent  to  me  by  Dr.  R.  L.  Newman,  of  Dyer,  Tenn., 
was  seen  another  mass  as  large  as  a  cantaloupe  and  also  at- 
tached by  the  pedicle  to  the  uterus.    While  in  the  abdomen  it  could 
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be  distinctly  felt  separate  from  the  bulk  of  the  large  tumor  and 
separated  from  it  b)r  an  area  of  tympany.  It  was  movable  upon 
respiration  and  filled  the  space  from  the  ribs  to  the  concavity  of 
the  ilium.  On  its  inner  aspect  there  was  a  notch  that  mimicked  the 
hilum  of  an  enlarged  kidney.  The  mass  on  percussion  was  dull  in 
the  flank  and  resonant  to  the  inner  side.  Distension  of  the  colon 
with  air  from  a  Davidson  syringe  demonstrated  this  very  beau- 
tifully. Theoretically  this  should  have  been  an  enlarged  kidney. 
This  organ  being  retro-peritoneal  would  give  dullness  in  the  flank 
and  tympany  over  the  course  of  the  colon  in  front  and  to  its  in- 
ner side.  As  against  this  theory  the  tumor  in  the  left  flank  was 
quite  painless,  movable  and  the  urine  was  normal.  The  other  fact 
that  the  main  body  of  the  tumor  was  demonstrated  to  be  pedun- 
culated by  palpating  the  slightly  enlarged  uterus  below  the  tumor ; 
the  uterine  sound  entered  only  three  and  one-half  inches  and  the 
fancied  feeling  of  the  pedicle  itself  lead  to  the  supposition  that 
the  tumor  in  the  left  loin  was  also  a  pedunculated  fibroid.  The 
specimen  will  show  four  or  five  smaller  tumors  from  the  size  of 
a  bird's  to  a  goose's  egg  under  the  peritoneal  covering  of  the  uter- 
us itself.  There  is  a  tubo-ovarian  cyst  of  the  right  side  as  large 
as  a  cocoanut. 

The  most  important  step  of  the  operation  was  the  ligation  and 
severance  of  the  tremendously  large  blood  vessels  of  the  omental 
adhesions  which  were  plastered  over  the  anterior  face  of  the  tu- 
mor like  ivy  on  a  wall.  With  this  out  of  the  way  a  supra-vaginal 
hysterectomy  was  quickly  and  easily  performed,  being  concluded 
in  thirty-five  minutes.  The  patient  left  the  table  in  good  condi- 
tion and  recovered  without  an  untoward  symptom.  I  have  re- 
moved a  larger  fibroid  than  this  only  twice  in  my  experience ;  one 
weighing  twenty-seven  pounds,  and  the  other  curiously  enough 
had  attained  the  weight  of  thirty-five  pounds  through  an  identi- 
cally similar  adventitious  adhesion  of  the  omentum  to  the  tumor. 
In  that  case  the  uterus  was  normal  in  size,  and  the  patient  had 
never  flowed  more  than  three  days.  The  pedicle  which  was  about 
one-half  an  inch  in  diameter  sprung  from  the  fundus  and  was 
attached  to  the  huge  tumor  weighing  thirty-five  pounds.  I  had 
the  honor  of  being  assisted  in  that  operation  in  1898  by  our  dis- 
tinguished fellow,  Prof.  Richard  Douglas,  M.D. 
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MELANCHOLIA  OF  INVOLUTION.* 


BY  JOHN  W.  STEVENS,  M.D.,  NASHVILLE,  TENN. 


Those  not  directly  engaged  in  psychiatric  work  are  not  much 
interested  in  the  classification  of  mental  diseases,  yet  we  all  aim 
to  be  as  nearly  as  possible  scientifically  accurate  in  our  use  of 
nosological  terms,  and  since  the  term  melancholia  has  been  so 
loosely,  and  according  to  recent  studies,  of  times  incorrectly  ap- 
plied, I  believe  that  a  few  words  looking  to  the  correction  of  that 
error  will  not  be  wholly  without  interest.  It  is  probable  that,  after 
neurasthenia,  the  general  practitioner  makes  the  diagnosis  of 
melancholia  more  often  than  any  other  in  hjs  effort  to  classify 
the  mental  diseases  coming  under  his  observation.  If  he  mis- 
applies the  term  sometimes,  there  is  much  justification  in  his  so 
doing  in  the  fact  that  such  a  great  confusion  in  its  use  has 
existed  amongst  the  writers  in  the  past.  Some  authors,  indeed, 
have  used  the  term  in  a  sense  so  broad  as  simply  to  indicate  there- 
by an  emotional  state — ^that  of  depression — ^and  I  venture  to  say 
that  in  an  investigation  of  the  literature  of  the  past  hundred 
and  fwenty-five  years  one  will  find  described  under  that  heading 
almost  every  know  form  of  mental  disease. 

In  the  earliest  efforts  at  classification  only  a  very  limited  number 
of  entities  were  recognized,  viz.,  mania,  embracing  all  states  of 
excitement;  melancholia,  all  those  of  depression,  dullness,  and 
apathy;  dementia,  all  those  of  acquired  f eeble-mindedness ;  and 
idiocy,  all  those  of  congenital  defect  or  arrested  development. 
These  investigations  were  guided  in  their  classification,  except 
in  the  case  of  idiocy,  entirely  by  the  immediate  symptomatic 
picture  presented,  and  not  by  the  causative  factors,  pathology,  or 
the  general  course  and  outcome.  This  guide,  viz.,  that  of  symp- 
tomatology, continued  for  a  time  the  sole  one,  but  later  etiology 
came  to  be  looked  upon  as  a  proper  criterion  also  to  a  nosology. 

As  time  progressed  and  the  subject  was  further  studied,  one 
after  another  many  new  forms  of  alienation  came  to  be  recognized 

♦Read  at  regular  meeting  of  Nashville  Academy  of  Medicine,  Feb. 
II,  1908. 
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and  described.  With  this  increased  terminology,  however,  came 
confusion,  for,  lacking  a  basis  of  demonstrable  pathology,  the 
divergent  opinions  of  the  different  writers  led  them  each  to  at- 
tempt a  classification  in  accordance  with  their  own  respective 
ideas  of  the  importance  of  etiology,  symptomatology,  or  other 
factors,  so  that  there  were  about  as  many  classifications  as  there 
were  writers  on  the  subject. 

This  confusion  has  by  no  means  disappeared,  nor  does  it 
seem  likely  that  it  will  in  the  immediate  future  because  of  the 
absence  of  a  demonstrable  pathology  in  most  psychoses. 
Psychiatry  has,  however,  made  more  advance  during  the  past  ten 
years  than  any  other  branch  of  medicine,  and  more  than  it  had 
made  in  the  previous  three  quarters  of  a  century.  A  great 
deal  is  yet  to  be  learned,  in  fact  the  science  is  yet  little  more  than 
in  its  infancy,  but  the  vast  amount  of  clinical  data  collected 
through  the  splendid  work  being  done  in  some  of  the  insane 
hospitals  here  and  abroad  have  established  certain  facts  beyond 
a  peradventure.  Of  these  none  are  more  positively  settled  than 
that  those  depressive  states  arising  in  adolescence  and  early  adult 
life  are  essentially  different  from  those  initiating  in  middle  and 
later  life.  To  Kraepelin  of  Munich,  much  of  the  credit  for  this 
is  due.  Kraepelin  divorced  himself  from  the  old  idea  that 
symptomatology  and  etiology  should  be  the  chief  guides  to  a 
classification,  and  declared  that  the  general  course  and  termina- 
tion were  factors  of  much  greater  importance.  Following  out 
this  idea  it  was  found  that  the  depressive  psychoses  of  early  life 
evoluted  in  very  different  ways  and  into  very  different  terminal 
states  than  do  those  depressive  conditions  of  the  involutional 
period.  Likewise,  a  closer  study  also  demonstrated  essential 
differences  in  the  symptoms. 

The  depressed  states  of  early  life  then  divided  themselves  for 
the  most  part  into  two  classes.  First,  those  characterized  by  an 
early,  progressive,  and  practically  invariable  dementia;  and, 
second,  those  others  in  which  there  was  an  almost  equally  in- 
variable temporary  restoration  to  normal  mentality.  The  first 
class,  with  the  hebephrenia  of  Heckler  and  Kaulbaum,  the  kata- 
tonia  of  Kaulbaum,  and  certain  paranoid  states,  all  characterized 
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by  an  early  progressive  mental  deterioration,  proved  themselves 
worthy  to  be  classed  under  a  single  heading,  and  were  denomi- 
nated Dementia  Praecox.  Most  of  the  cases  of  stuperous  melan- 
cholia of  the  older  writers  find  a  place  here.  Observation  of  the 
second  group  showed  this  depression  to  be  but  one  phase  of  a 
disease,  the  other  of  which  was  a  state  of  excitement,  exaltation, 
or  mania,  its  course  being  characterized  by  an  irregular  sequence 
of  such  attacks  with  the  intercurrence  of  periods  of  greater  or 
less  length  of  normal  mentality.  In  some  there  might  occur  but 
a  single  attack  during  the  life  of  the  individual,  either  depres- 
sive or  maniacal  in  its  nature;  or  again  a  numerous  series  of 
attacks  might  occur,  all  of  one  phase.  Nevertheless,  the  essential 
unity  of  all  these,  both  classic  and  anomalous  cases,  with  most 
of  those  syndromes  previously  called  simple  melancholia,  re- 
current melancholia,  anergic  melancholia,  stuperous  melancholia, 
simple  mania,  recurrent  mania,  circular  insanity,  etc.,  was  estab- 
lished, and  to  this  psychosis  was  given  the  name  Manic-depres- 
sive Insanity.  The  term  Melancholia  was  then  by  Kraepelin  lim- 
ited to  that  depressive  disease  arising  for  the  first  time  at  involu- 
tion, and  as  a  manifestation  of  which  change  it  is  to  be  considered. 

If  all  Krsepelin's  views  have  not  been  universally  accepted, 
and  indeed  he  has  himself  never  claimed  that  his  classification 
is  perfect,  but  on  the  contrary  only  tentative,  there  is  at  least  a 
general  unity  of  opinion  amongst  most  of  the  authorities  that  his 
classification  of  the  depressive  states  is  correct. 

And  if,  too,  some  of  the  present  views  about  melancholia  are 
to  undergo  modification  in  the  future,  the  main  motive  for  my 
remarks  here  remains,  viz.,  that  of  pointing  out  the  necessity  of 
excluding  from  the  embrace  of  the  term  melancholia  those  other 
depressive  states  now  recognized  as  constituting  dementia  praecox 
and  manic-depressive  insanity. 

True  melancholia,  then,  is  a  disease  of  involution,  and  "should 
be  regarded  as  one  of  the  evidences  of  beginning  senility"  (De- 
fendorf).  The  other  general  causes  of  insanity  will  be  present, 
of  course,  and  in  the  considerable  majority  of  cases  there  is  al- 
ready present  a  weak,  unstable  nervous  organism,  unfitted  to 
stand  the  stress  and  strain  of  life  beyond  this  point.    "In  gen- 
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eral,  melancholiacs,  even  before  falling  ill,  are  morally  hyperaes- 
thetic"  (Bianchi).  "We  might  regard  it  as  a  morbid  expression 
of  the  feeling  of  growing  inadequacy,  usually  more  or  less  notice- 
able in  healthy  people  of  the  same  age"  (Kraepelin).  A  distinctly 
defective  heredity  will  be  found  in  somewhat  more  than  half  the 
cases.  Mental  shock,  loss  of  friends,  illness  from  acute  and 
chronic  diseases,  and  surgical  operations  are  important  exciting 
causes.  Sixty  per  cent  of  the  victims  are  women,  and  here  the 
climacterium  seems  to  bear  a  close  relation.  The  disease  rarely 
occurs  under  forty  or  past  sixty,  though  in  women  it  may  arise 
as  early  as  thirty-five.  In  men  it  occurs  a  little  later  than  in 
women,  since  in  man  involution  sets  in  somewhat  later  than  in 
woman. 

Pathologically,  only  arterio-sclerosis  has  been  noted. 

The  onset,  which  is  generally  insidious,  is  marked  by  feelings 
of  unrest,  dissatisfaction,  and  various  physical  disorders  and  dis- 
comforts. The  patients  grow  gloomy  and  solitary,  lose  interest 
in  business  and  social  affairs,  and  fail  to  find  in  anything  diver- 
sion or  surcease  from  the  indefinable  sorrow  that  has  come  over 
them.  They  no  longer  frequent  places  of  amusement,  for  such 
aiford  them  no  pleasure  now,  and  even  the  caresses  and  comfort- 
ings  offered  by  their  friends  may  actually  increase  their  dejec- 
tion through  contrast.  Without  self-confidence,  hope  of  success 
or  courage  to  combat  difficulties,  they  resign  positions  and  aban- 
don every  enterprise.  The  morbid,  diseased  nature  of  the  mental 
state  is  now  apparent  to  all.  Soon  the  symptoms  grow  more 
marked,  and  the  patient  passes  on  into  a  state  alike  distressing 
to  himself  and  those  about  him,  of  which  the  characteristic,  the 
distinctive,  the  essential  symptom  is  a  painful  emotional  depres- 
sion, quite  generally  associated  with  apprehension  and  anxiety. 
No  mental  anguish  is  comparable  to  that  suffered  by  these  pa- 
tients in  remorse  for  imaginary  sins  and  fear  of  calamities  about 
to  overtake  them  or  their  loved  ones,  and  veritably  indeed,  do 
they  suffer  the  tortures  of  the  damned.  This  apprehensive  de- 
pression is  usually  accompanied  by  delusions,  but  this  is  not 
always  true,  and  occasionally  a  patient  may  be  for  months  in  a 
state  of  the  most  profound  gloom  and  despondency  and  yet  be 
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free  from  delusions.  Delusions  are,  however,  present  in  the 
majority  of  cases  from  practically  the  beginning.  Always  de- 
pressive in  character,  they  are  multitudinous  in  form — ideas  of 
culpability,  sinfulness,  self-accusation,  unworthiness,  disgrace, 
ruin,  fear,  negation,  etc.  Looking  back  in  their  past  life  they 
recall  acts  of  omission  or  commission  really  insignificant  and  un- 
important, but  which  they  now  look  upon  as  most  awful  sins, 
and  which  causes  them  an  agony  of  remorse.  They  declare 
themselves  to  be  the  greatest  sinners  in  the  world,  that  they 
have  committed  the  "unpardonable  sin,"  and  that  God  has  eternally 
damned  them.  They  accuse  themselves  of  all  sorts  of  moral  of- 
fenses and  crimes,  and  believe  that  as  a  result  of  their  damnable 
Wickedness  or  of  some  specific  acts,  that  they  have  brought  all 
kinds  of  evils  and  calamities  upon  their  loved  ones,  or  even  upon 
the  whole  world.  The  fear  and  anxiety  is  distressing.  All  their 
property  is  lost,  they  are  to  starve,  to  be  imprisoned,  to  be  exe- 
cuted, to  be  torn  limb  from  limb,  their  loved  ones  are  to  be  thrown 
out  naked  in  the  cold  to  freeze,  to  be  tortured,  etc.  In  the  ma- 
jority of  cases  with  these  allopsychic  delusions  are  others  of  a  so- 
matic nature,  and  they  believe  themselves  changed  physically  in 
various  distressing  ways.  They  have  loathsome  diseases  and 
should  not  come  in  contact  with  others,  but  should  be  sent  to  a 
pesthouse,  or  thrown  out  into  the  street  to  die,  since  they  are  ut- 
terly unworthy  any  care  or  attention.  Ofttimes  they  believe  their 
organs  changed  or  rotted  away — that  their  bowels  can  never  act 
again,  that  the  stomach  is  closed  up,  that  they  are  dying,  etc. 
Nihilistic  delusions  may  occur,  when  they  declare  that  nothing  ex- 
ists any  longer — any  people,  any  land,  any  world,  that  only  they 
themselves  exist  as  malign  spirits  floating  through  nothingness. 
Persecutory  delusions  are  sometimes  met,  and  indeed  they  may 
be  a  very  prominent  feature.  The  emotional  dejection,  self-  ac- 
cusatory and  other  depressing  delusions  will  differentiate  such 
cases  from  paranoia. 

Anxiety  and  fear  may  be  so  marked  as  to  lead  to  states  of  great 
agitation  and  excitement. 

Suicidal  tendencies  are  nearly  always  present,  and  in  no  class 
of  mental  cases  is  the  danger  of  suicide  or  self -mutilation  so 
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great.  Self-mutilation  and  the  most  horrible  tortures  may  be  in- 
flicted as  an  atonement  for  their  imaginary  sins. 

Consciousness,  save  in  the  severest  cases,  is  usually  clear,  and 
the  patient's  lucidity  such  that  he  is  able  to  talk  freely  and  clearly, 
and  even  to  reason  well  and  accurately  on  topics  off  the  subject 
of  his  delusions.  Orientation  is  usually  little  disturbed,  so  that 
the  patient  generally  accurately  understands  his  whereabouts  and 
the  nature  of  his  surroundings,  the  identity  of  those  about  him, 
the  date,  etc. 

Thought  is  coherent  and  relevant.  Though  monotonously  cen- 
tered upon  the  subject  of  the  depressive  delusions  and  somewhat 
sluggish  in  its  flow ;  there  is  an  absence  of  that  marked  psychic 
retardation  seen  in  manic-depressive  insanity. 

Genuine  hallucinations  are  infrequently  met,  but  illusions,  par- 
ticularly of  sight  and  hearing,  are  very  common  indeed,  and  are 
of  a  depressing,  derogatory,  or  threatening  nature.  Hearing  in- 
distinctly the  voices  of  others,  they  believe  that  they  hear  them- 
selves condemned,  threatened  and  reviled.  In  the  flames,  the  pat- 
terns of  the  wall  paper,  the  trees,  and  the  clouds,  they  see  distress- 
ing, threatening  and  terrifying  shapes.  Delusional  interpretations, 
too,  are  very  common,  so  that  the  sound  of  hammering  and  nailing 
is  proof  to  the  patient  that  the  scaffold  is  being  built  for  his  exe- 
cution. 

Memory  is  not  impaired  in  the  beginning,  though  the  patient 
may  declare  it  to  be  so,  and  a  failure  to  co-operate  with  the  ex- 
aminer may  simulate  an  amnesia.  In  the  course  of  months  or 
years  in  those  cases  wherein  deterioration  has  set  in,  there  will 
be  found  a  defect  of  memory. 

The  physical  state  suffers  considerably.  Sleep  is  much  dis- 
turbed, and  this  is  generally  a  very  persistent  symptom.  Nutri- 
tion suffers  because  of  the  agitation,  sleeplessness,  and  from  the 
small  amount  of  food  frequently  taken.  Often  these  patients  re- 
fuse food  entirely,  either  for  some  delusional  reason,  or  because 
of  a  wish  to  starve. 

The  prognosis  is  not  good,  since  only  about  a  third  of  the  pa- 
tients recover.  In  23  per  cent,  more  there  is  sufficient  improve- 
ment for  the  patient  to  be  cared  for  at  home  and  perhaps  to  en- 
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gage  in  some  simple  work.  Nineteen  per  cent,  die  from  melan- 
cholic wasting,  from  some  intercurrent  disease  whose  occurrence 
is  favored  by  the  state  of  lowered  nutrition,  or  from  suicide.  The 
remainder — ^26  or  27  per  cent. — lapse  into  a  chronic  state  marked 
in  time  by.  mental  deterioration,  and  require  permanent  institu- 
tional care. 

The  duration  of  the  disease  in  those  who  recover  is  extremely 
variable — ^''from  several  weeks  to  a  few  years" — (De  Fursac).  A 
tedious  course  is  always  to  be  expected,  and  we  seldom  see  re- 
coveries occur  under  a  year. 

To  sum  up  briefly,  then,  true  melancholia  is  a  disease  of  invo- 
lution, and  is  characterized  by  painful  emotional  depression  with 
apprehensive,  hopeless  despondency,  self-accusatory,  somatic,  and 
other  delusions  of  a  depressing  character,  distressing  or  terrifying 
illusions,  suicidal  tendencies,  good  memory,  clear  consciousness, 
correct  orientation,  an  absence  of  retardation,  a  tedious  course, 
and  a  poor  prognosis. 

The  diagnosis  is  to  be  made  from  the  depressed  phase  of 
manic-depressive  insanity,  the  depressed  types  of  paresis,  and 
from  some  forms  of  senile  dementia. 

To  differentiate  melancholia  from  the  depressed  state  of  manic- 
depressive  insanity  is  ofttimes  an  exceedingly  difficult  task.  The 
history  of  the  case  may  afford  us  great  aid.  A  record  of  alter- 
nating attacks  of  mania  and  depression,  of  single  or  multiple  pe- 
riods of  depression,  or  of  single  or  multiple  outbreaks  of  maniacal 
exictement  will  render  it  practically  certain  that  we  now  have  to 
deal  with  manic-depressive  insanity.  In  the  absence  of  such  a  his- 
tory the  diagnosis  must  rest  upon  the  psycho-motor  condition  and 
the  course  of  the  attack.  Some  degree  of  sluggishness  of  thought 
may  be  present  in  melancholia,  but  psycho-motor  retardation,  if 
marked,  is  diagnostic  of  manic-depressive  insanity.  All  the  men- 
tal processes  of  the  latter  are  slow  and  difficult,  so  that  he  rarely 
speaks  spontaneously,  and  answers  questions  slowly,  with  great 
hesitancy  and  difficulty,  or  not  at  all.  The  same  slowness  and 
difficulty  of  response  occurs  when  he  is  ordered  to  execute  move- 
ments.   There  is  an  ideo-motor  impediment. 

The  melancholia  patient,  on  the  contrary,  talks  freely,  sponta- 
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teously,  and  at  length,  and  shows  no  motor  retardation.  Hallu- 
cinosis and  disorientation,  both  common  in  manic-depressive  in- 
sanity, are  infrequent  in  melancholia.  The  manic-depressive  pa- 
tient suffers  little  real  mental  pain,  his  emotional  depression 
ofttimes  being  more  apparent  than  real,  while  the  mental  suf- 
fering of  the  melancholiac  is  always  acute.  In  the  more  obscure 
cases  close  observation  for  a  period  will  be  necessary  to  clear  up 
the  diagnosis.  There  come  rifts  in  the  clouds  of  depression  that 
overshadow  the  manic-depressive  patient,  and  larval  maniacal 
symptoms  are  shown.  These  vary  all  the  way  from  occasional 
smiles  and  laughter,  and  increased  spontaneity,  both  psychic  and 
motor  a  casting  off  of  his  gloom  and  a  more  pleasant  outlook 
upon  life,  to  the  initiation  of  a  definite  maniacal  outbreak.  These 
sudden  transitions  are  not  infrequent  in  manic-depressive  insan- 
ity, so  that  a  patient  may  go  to  bed  at  night  in  a  condition  of  mel- 
ancholic gloom,  and  arise  the  next  morning  in  a  state  of  maniacal 
hilarity.  On  the  other  hand  the  depression  in  melancholia  is  uni- 
form and  continuous. 

The  depressed  states  of  paresis  are  to  be  recognized  by  the 
physical  signs  of  that  disease,  viz.,  Ihe  pupillary  changes,  anom- 
alies of  the  reflexes,  tremors,  speech  disorders,  etc.,  the  evidences 
of  mental  deterioration,  and  the  fact  that  the  emotional  reaction  is 
not  commensurate  with  the  ideas  expressed. 

Senile  dementia  when  presenting  occasional  states  of  depres- 
sion will  be  recognized  by  the  evidences  of  mental  weakening 
present,  such  as  childishness,  querulousness,  failure  of  memory, 
the  ofttimes  foolish,  silly  content  of  the  delusions,  and  a  lack  of 
a  correspondingly  intense  emotional  reaction  as  the  depressive 
ideas  expressed  would  demand,  and  the  inconstancy  of  the  de- 
pression. The  age  of  the  patient — ^past  sixty — furnishes  strongly 
presumptive  evidence  in  favor  of  senile  dementia. 

Because  of  the  ever-present  danger  of  suicide,  treatment  should 
not  be  undertaken  outside  of  an  institution.  Melancholia  furnishes 
more  suicides  than  all  other  forms  of  alienation  combined,  and  an 
absolutely  unremitting  supervision  should  be  maintained  over  these 
patients  both  night  and  day  to  prevent  self-injury.  Attempts  at 
suicide,  though  often  planned  with  great  care  and  deliberation,  are 
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likewise  ofttimes  the  result  of  sudden  impulse  in  the  presence  of 
a  favorable  opportunity,  a  point  to  be  ever  borne  in  mind  in  in- 
structing the  nurse  and  relatives.  Though  generally  very  much 
more  dangerous  to  themselves  than  to  others,  yet  in  many  in- 
stances these  patients  have  killed  their  loved  ones  to  save  them 
from  disgrace,  tortures,  or  sufferings  which  the  patient  believes 
he  has  brought  upon  them. 

Of  therapeutic  measures,  prolonged  rest  in  bed  over  a  period 
of  weeks  and  months,  with  occasional  breaks,  abundant  nourish- 
ment, massage,  and  the  hot  or  cold  packs  to  control  restlessness 
and  secure  sleep,  give  the  best  results.  Tonics,  laxatives,  and  oth- 
er general  medication  should  of  course  be  given  as  indicated. 
The  nourishment  should  be  as  abundant  as  the  patient  can  assim- 
ilate, and  if,  as  is  not  infrequently  the  case,  food  is  refused,  resort 
must  be  had  to  gavage.  Insomnia  is  a  persistent  symptom.  The 
prolonged  hot  bath  or  the  hot  wet  pack  give  good  results  in  many 
cases,  but  in  others  resort  must  be  had  to  drugs.  Veronal  in  8 
or  10  grain  doses  is  very  satisfactory.  Chloral,  the  bromides, 
sulfonal,  etc.,  may  be  used.  In  the  case  of  sulfonal  better  re- 
sults are  attained  by  giving  during  the  day  three  doses  of  8  or 
10  grains  each  than  by  a  20  or  30-grain  dose  at  night.  A  com- 
bination of  sulfonal  and  trional  is  better  than  either  alone,  and 
is  very  satisfactory.  Methylene  blue  in  doses  of  one  or  two  grains 
three  times  daily  is  said  by  some  to  alleviate  the  mental  suffering. 
Lastly  we  have  the  regular  and  prolonged  administration  of  opium 
to  control  the  depression,  a  treatment  sanctioned  and  highly  rec- 
ommended by  many  authorities.  It  certainly  does  often  afford 
striking  relief,  but  that  it  at  all  cuts  short  the  duration  of  the  dis- 
ease is  very  improbable.  On  the  other  hand,  its  regular  adminis- 
tration, accompanied  as  it  will  be  by  a  tying-up  of  the  secretions 
and  an  interference  with  other  functions  already  much  impaired, 
seems  to  me  to  render  it  an  agent  of  evil  rather  than  good,  and 
to  very  probably  diminish  the  patient's  already  poor  chances  for 
recovery.  The  possibility  of  habituation  is  of  course  another 
great  danger.  It  may  sometimes  be  administered  without  the  pa- 
tient knowing  what  he  is  taking,  which  will  lessen  the  chances  for 
addiction.    When  all  hope  of  recovery  is  past,  there  can  be  no 
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^kjcction  to  the  use  of  the  drug  if  it  affords  relief,  and  in  other 

^^^^  not  yet  hopeless,  its  temporary  administration  to  alleviate 

^^PCcially  acute  distress  is  justifiable. 

^^  will  sometimes  be  found  that  once  a  state  of  quiet  and  com- 
parative comfort  has  been  established  by  the  administration  of 
'^'?e  doses,  this  may  be  maintained  thereafter  by  much  smaller 
doses. 

^e   treatment  of  the  chronic  cases  will  resolve  itself  largely 
"'to  custodial  care. 


t^He  treatment  of  cardiac  dropsy  with 

ERGONE. 


BY  HUGH   M.   MOORE,   M.D.,  OXFORD,  OHIO. 


Case:  No.  1. — The  patient  had  been  a  rheumatic  subject  for 
twenty  years,  and  was  now  thirty-eight  years  old.    An  examina- 
tion sh^^ed  dropsy  of  the  lower  extremities  and  trunk  as  high 
a^  ^ne   umbilicus,  with  hypertrophy  and  valvular  lesions  of  the 
heart.     ^11  manner  of  drugs  had  been  used  in  the  attempt  to 
move  the  bowels  and  stimulate  the  kidneys,  with  no  success.    T 
prc>posed  the  hypodermic  use  of  ergone,  but  the  patient  refused  to 
pcnnit  it.    As  he  was  very  nervous,  I  decided  to  try  the  prepara- 
tion by  the  mouth  and  was  astonished  to  find,  after  six  hours,  a 
"^^  of  urine  roughly  estimated  at  a  gallon.     After  eighteen 
"^urs  the  bowels  moved  and  it  seemed  as  if  all  the  physic  pre- 
viously taken  had  suddenly  become  active.    I  attributed  the  effect 
to  ergone,  which  was  continued  in  twenty-drop  doses,  every  four 
to  six  hours,  according  to  the  condition  of  the  patient's  stomach. 
I  also  gave  a  few  drops  of  digitalis  which  now  seemed  to  produce 
its  eflFects,  and  within  six  weeks  this  man  not  only  recovered,  but 
was  so  much  improved  that  he  went  back  to  work. 

The  following  winter  he  contracted  a  cold  and  suffered  a  re- 
lapse. I  saw  him  again  and  he  was  in  such  a  bad  condition  that 
I  advised  tapping  as  the  quickest  means  of  relief.  I  was  more 
quickly  relieved  of  the  case,  as  the  patient  was  in  mortal  terror  of 
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pain,  and  called  in  his  family  physician  who  carried  him  along 
old  established  lines  of  treatment.  As  his  condition  became  more 
serious  I  was  again  called  in  and  because  of  the  entreaties  and 
tears  of  his  wife  I  took  the  case,  and  only  on  condition  that  I 
could  use  the  needle,  knife  or  ax,  if  I  wanted  to  do  so. 

I  injected  twenty-five  drops  of  ergone  at  11  a.  m.  At  9  p.  m.  I 
found  the  patient  sitting  with  his  legs  in  a  wash-tub  which  con- 
tained over  ten  quarts  of.  fluid.  The  wife  declared  that  "it 
started  to  run  at  4  p.  m.  and  continued  without  stop."  I  never 
heard  of  any  result  such  as  this  and  could  hardly  believe  that 
so  much  fluid  could  come  out  through  the  skin,  but  beads  o^ 
serum  would  form  and  run  down  the  legs  into  the  tub.  This 
continued,  and  on  the  following  liiorning  the  patient's  legs  looked 
shrunken  and  wrinkled,  but  the  abdominal  cavity  was  yet  full. 
The  treatment  was  continued  and  he  improved  for  five  days 
when  his  wife  had  a  severe  quarrel  with  my  nurse,  after  which 
they  found  the  patient  dead. 

Case  No.  2. — A  boy,  seventeen  years  old,  had  a  rheumatic 
heart  and  dropsy  of  the  legs,  only.  After  trying  various  physi- 
cians and  their  treatments  I  was  called,  and  knowing  everything 
had  failed  in  the  hands  of  good  men,  I  thought  it  a  waste  of 
time  to  prescribe  the  same  drugs,  so  I  produced  my  hypodermic 
syringe  and  the  ergone.  The  family  assured  me  that  it  had  been 
tried,  but  I  told  them  I  was  using  something  new  and  asked 
them  to  note  the  results  carefully.  As  they  were  skeptical  the 
notes  were  not  taken  as  I  wished,  but  on  my  return  the  next  day 
I  found  the  boy  had  passed  six  ounces  of  urine,  and  that  night 
had  a  large  diarrheal  stool.  He  gradually  improved  so  that  he 
could  go  to  school  the  following  winter. 

These  cases,  to  my  mind,  show  that  in  diseases  of  the  circula- 
tory system  purgatives  and  diuretics  do  not  act  well  until  the 
tension  of  the  blood  vessels  is  increased.  Then  only  will  these 
valuable  agents  do  their  work.  It  appears  reasonable  to  suppose 
that  a  flabby  bowel  cannot  move,  no  matter  how  much  cathartic 
medicine  is  used.  Ergone  seems  to  restore  the  tone  perfectly 
and  quickly;  even  mental  symptoms  clear  up  and  restful  sleep 
comes,  which  ordinarily  is  so  hard  to  secure  for  these  patients. 
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^^'  Richard  Douglas  died  at  his  residence  in  this  city  on  the 
n^orning  of  Wednesday,  Feb.  19,  ult.  He  was  born  Dec.  20,  1860, 
"JH^hat  is  now  West  Nashville,  the  son  of  Mr.  Byrd  Douglas  and 
^^^^-  Sara  C.  Douglas,  his  father  being  one  of  our  well-known 
wholesale  dry  goods  merchants.  Although  unusually  active  and 
energ;'etic,  but  never  of  very  robust  physique,  he  succumbed  to 
^ngrht's  disease,  after  attaining  a  high  rank  in  his  profession.  He 
^vas  educated  at  the  Montgomery  Bell  Academy  and  Vanderbilt 
University,  graduating  at  the  Medical  Department  of  the  Uni- 
versity Qf  Nashville,  and  later  at  Jefferson  Medical  College. 

^^  his  earliest  professional  career  he  devoted  himself  to  gyne- 
cologry  ^j^^j  surgery,largely  limiting  his  work  to  abdominal  surgery, 
m  which  he  attained  unusual  and  well-merited  recognition  as  a 
leader.    He  made  several  trips  to  Europe  exclusively  in  the  inter- 
est of  his  work.     When  the  Vanderbilt  University  effected  its 
separation  from  the  Medical  Department  of  the  University  of 
Nashville,  he  was  given  the  chair  of  abdominal  surgery  and  gyne- 
colog^^  and  was  for  a  number  of  years  very  efficient  as  Secretary 
0^  the  faculty.    As  a  teacher  he  was  clear,  lucid,  impressive  and 
^^ttiest    A  few  years  since  he  withdrew  from  teaching,  devoting 
"|s  entire  time  to  his  specialty,  becoming  widely  known  and  appre- 
ciated both  in  his  section  and  nationally. 

He  early  became  prominent  in  medical  society  work,  being  both 
Popular  and  impressive  in  his  local  and  State  and  other  organiza- 
tions. He  was  an  ex-President  of  the  Nashville  Academy  of 
^ledicine,  a  member  and  ex-President  of  the  Southern  Surgical 
and  Gynecological  Association,  ex-President  of  the  Middle  Ten- 
nessee Medical  Association,  was  a  member  and  ex-Vice-President 
of  the  American  Association  of  Obstetricians  and  Gynecologists, 
a  Fellow  of  the  British  Gynecological  Society,  and  a  delegate  to 
the  14th  International  Medical  Congress  held  at  Madrid  in  1903. 
The  Transactions  and  Publications  of  the  organizations  of  which 
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he  was  a  member  show  much  of  his  literary  productions ;  his  spe- 
cial volume  on  "Diagnosis  of  Surgical  Diseases  of  the  Abdomen*' 


was  highly  commended  by  the  leading  members  of  his  profession, 
and  the  medical  periodicals,  and  valuable  communications  from 
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his  pen  have  enriched  the  pages  of  this  and  other  leading  medical 
publications  of  his  day. 

Dr.  Douglas  will  be  greatly  missed  in  this  city  and  State,  where 
so  many  relied  on  his  professional  skill  and  ability,  by  his  profes- 
sional colleagues  and  associates,  and  the  well-earned  renown  of 
Southern  surgery,  to  which  he  added  so  much,  has  sustained  a 
great  loss. 

He  rendered  a  great  service  in  his  profession  in  the  brief  period 
allotted  to  him,  which  will  not  go  without  recognition,  and  there 
are  many  who  were  beneficiaries  of  his  personal  ministrations 
who  will  ever  hold  him  in  grateful  remembrance. 

All  the  members  of  his  immediate  family,  consisting  of  his  wife, 
nee  Martha  Irwin,  of  Clarksyille,  Tenn.,  one  son,  Mr.  Richard 
Douglas,  Jr.,  and  two  daughters,  Mrs.  Evans  Richardson  and  Miss 
Martha  Douglas,  survive  him.  He  leaves  two  brothers,  Messrs. 
Byrd  and  Bruce  Douglas,  merchants  of  this  city,  and  one  sister, 
Mrs.  E.  D.  Richardson. 

At  a  called  meeting  of  the  Nashville  Academy  of  Medicine, 
held  in  their  hall,  with  an  unusually  large  attendance,  Feb.  19, 
after  eulogistic  remarks  by  a  number  of  his  co-workers,  the  fol- 
lowing action  was  taken : 

"Whereas,  Death  came  to  our  colleague  and  fellow-member, 
Dr.  Richard  Douglas,  at  1  a.  m.,  Feb.  19,  1908,  after  several  years 
of  suffering,  which  was  borne  with  his  usual  courage  and  deter- 
mination ;  and, 

"Whereas,  We  recognize  that  in  his  death  the  Nashville  Acad- 
emy of  Medicine  has  lost  one  of  its  most  active  and  honored  mem- 
bers; and  the  entire  medical  profession  of  the  country  one  of  its 
great  men,  whose  ability  and  skill  as  a  surgeon  was  unsurpassed, 
and  whose  reputation  as  a  teacher  and  writer  had  gained  for  him 
a  high  place  in  American  medicine. 

"He  was  a  man  whose  charities  were  many  and  whose  whole 
life  was  one  of  self-sacrifice  and  toil  for  the  relief  of  his  fellow- 
men;  therefore,  be  it 

"Resolved,  That  the  Nashville  Academy  of  Medicine  extend  its 
sincerest  sympathy  to  his  bereaved  family  in  this  their  great  and 
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irreparable  loss,  and  that  a  copy  of  these  resolutions  be  delivered 
to  his  family  by  our  Secretary,  and  another  copy  filed  upon  the 
minutes  of  our  Academy. 

**J.  A.  WiTHERSPOON,  Chairman;       "E.  G.  Wood, 

"J.  Balaam  Stephens,  "W.  A.  Atchison, 

"J.  Y.  Crawford,  "T.  Milliard  Wood." 


Dr.  G.  A.  Baxter,  a  prominent  physician  and  surgeon  of  Chatta- 
nooga, Tenn.,  died  at  his  residence  in  Chattanooga  Wednesday, 
Feb.  12,  1908.  He  was  a  graduate  of  Bellevue  Hospital  Med- 
ical College,  1873 ;  a  member  of  his  local  medical  society,  a  mem- 
ber and  ex-president  of  the  Tennessee  State  Medical  Association, 
and  a  member  of  other  medical  and  surgical  organizations.  He 
was  Professor  of  Surgery  in  the  Chattanooga  Medical  College, 
and  was  highly  esteemed  as  a  citizen  and  by  his  professional  asso- 
ciates. His  wife,  formerly  Miss  Ellen  Douglas  of  this  city,  a  sister 
of  Dr.  Richard  Douglas,  died  about  three  years  ago,  and  he  is  sur- 
vived by  two  sons,  Bruce  and  Byrd  Baxter,  Dr.  Baxter  had  at- 
tained great  success  in  his  profession  and  at  the  time  of  his  death 
was  only  55  years  of  age.  He  had  been  in  ill  health  for  some 
time,  but  death  came  suddenly.  He  was  a  son  of  the  late  Mr. 
George  Baxter  of  Knoxville,  and  a  brother  of  the  late  Judge  John 
A.  Baxter  of  the  United  State  Circuit  Court. 


SPECIAL  NOTICE! 
The  tSth  (Annual  Re-Union,  U.  C  V.,  Ttntt  be  held 
in  Sirmingham,  <Ala.,  Wednesday,  Thursday  and  Friday, 
June  1 0th,  ttth  and  t2ih,  proximo,  and  the  Elefbenth 
(Annual  S\ieeting  of  the  (Association  of  Medical  Officers 
of  the  c4rmy  and  d^avy  of  the  Confederacy  will  be  held 
at  the  same  time  and  place*  Members  'who  wish  to 
present  papers,  essays,  etc*,  ^11  kindly  notify  at  an  early 
date,  the  Secretary  of  the  c4ssociation.  Dr.  A*  A*  Lyon, 
State  Capitol,  Nashville,  Tenn* 
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THE  TREATMENT  OF  GENERAL  SUPPURATIVE 
PERITONITIS.* 


BY  ROBT.  W.   JOHNSON,  A.B.,   M.D.,   BALTIMORE,    MD. 


^/  h^^  Xenophon,  as  far  back  as  400  B.  C,  described  the  wan- 
eringr-^  and  repulses  of  the  Greeks  in  their  great  march  to  the  sea, 
S'a'\r^  a  parallel  to  the  march,  halt  and  repulses  of  medicine  and 
^^•'y  in  the  treatment  of  peritonitis,  a  terra  incognita  for  cen- 
*^s,     -ind  still  a  borderland  of  mystery  and  too  often  of  death. 
^   '^'Vsy  has  been  marked  by  headstones  rather  than  milestones, 
^       ^"^    last  we  seem  to  be  emerging  from  the  woods,  and,  like  the 
^^^elc^^  may  shout,  "The  sea!     The  sea!"     None  but  a  skilled 
^  ^*>^ist  can  trace  the  peritoneum  in  its  recesses,  but  we  can  all 
PP^^^^jg^g  the  extent  of  this  great  serous  cavity  when  we  think 
^^^^re  it  spread  out  it  would  cover  as  large  a  surface  as  the 
*    ^^ith.a  vastly  greater  power  of  absorption,  as  we  know  to 
^^^Trow.    This  sac  covers  nearly  every  abdominal  and  pelvic 
^^^    and  wall,  and  has  but  the  openings  of  the  Fallopian  tubes. 
^>^anner  of  its  envelopment  may  be  appreciated  from  Morris' 
.  ^^iption :  "The  peritoneum  is  a  serous  membrane,  and  is  iden- 
cai  \^i^  other  like-named  membranes  which  are  less  complicated 
^^  ^*V^ir  disposition.    It  differs  in  no  essential  particular  from  the 
pi^vira  or  from  the  simple  vaginal  sheath  of  a  tendon.     In  all 
"^^r^  is  practically  a  closed  sac  of  thin  membrane,  which  is  so 
^^sposed  as  to  both  line  a  cavity  and  to  invest  the  structures  which 
encroach  upon  that  cavity  (Human  Anat.,  Morris,  p.  1045).    Im- 
^ine  all  the  viscera  to  have  vanished  from  the  abdominal  cavity, 
i  great  space  would  exist  bounded  above  by  the  diaphragm,  be- 
low by  the  pelvic  floor,  and  in  front  and  behind  by  the  abdominal 
parietes.    This  space  would  be  evenly  lined  by  the  peritoneum  in 

♦Read  before  Baltimore   Medical    Society,   Jan.,    1908,    and    reprinted 
from  Maryland  Medical  Journal,  February,  1908. 
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the  form  of  a  simple  closed  sac.  As  the  viscera  reappeared  they 
would  merge,  as  it  were,  from  the  posterior  wall  of  the  belly,  and 
would  project  into  the  cavity  of  the  abdomen.  In  so  doing  they 
would  push  before  them  the  peritoneum  lining  the  posterior  wall 
of  the  cavity,  and  would  each  in  turn  become  invested  by  the  dis- 
placed membrane.  All  the  abdominal  viscera  are  outside  the 
peritoneal  cavity,  although  they  are  obviously  within  the  abdom- 
inal space.  The  peritoneal  sac  remains  entirely  empty,  and  its 
wall,  with  the  exception  of  the  Fallopian  orifices,  is  unbroken. 
That  part  of  the  simple  sac  which  lines  the  anterior  abdominal 
parietes  is  practically  the  only  part  which  retains  its  original  con- 
nections undisturbed.  One  main  function  of  a  serous  membrane 
(as  in  a  joint)  is  to  minimize  the  effect  of  friction.  Those  viscera 
which  are  exposed  to  most  movement,  such  as  the  small  intes- 
tines, are  the  most  completely  invested  by  the  smooth  membrane ; 
those  which  remain  fixed,  such  as  the  kidney,  are  only  casually  in- 
vested" (idem  1046).  This  great  absorbing  expanse,  capable  of 
taking  up  the  body's  weight  in  24  hours  "is  not  equally  suscepti- 
ble," says  Piersol  (Human  Anatomy,  p.  1754),  "to  traumatism  or 
to  infection  on  both  its  surfaces  or  in  all  its  parts." 

The  external  areolar  or  "wrong  side"  (a  metaphor  used  liken- 
ing the  peritoneum  to  paper  on  the  wall)  may  be  so  extensively 
separated  from  the  subjacent  structures,  as  in  the  extra  peritoneal 
approach  to  the  ureter  or  to  the  common  iliac  artery,  or  may  be  in 
contact  for  a  long  time  with  an  inflamed  or  suppurating  surface 
(as  in  perineal  or  other  retro-peritoneal  abscess),  without  danger 
to  the  meso-thelial  or  free  surface  of  the  membrane,  and  with  but 
little  risk  of  the  supervention  of  peritonitis.  On  the  other  hand, 
a  small  penetrating  wound  made  with  a  dirty  instrument  will  prob- 
ably set  up  a  diffused  and  perhaps  a  fatal  inflammation.  The 
parietal  is  less  easily  inflamed  than  the  viscerae  and  pelvic  peri- 
tonitis, para  appendicitis,  para-colic  peritonitis  is  less  dangerous 
than  peritonitis  beginning  among  the  shifting  coils  of  intestine. 
The  anatomical  sources  of  peritoneal  infection  may  therefore  be 
arranged  approximately  in  the  order  of  gravity  as  follows,  by 
Fowler,  himself  an  authority  on  and  a  victim  of  appendicitis : 

(a)  Perforations  or  wounds  of  the  small  intestine. 
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(b)  Perforations  or  wounds  of  the  stomach  or  large  intestine. 

(c)  Perforations  or  wounds  of  other  viscera,  including  kidney, 

ureter,  bladder,  pancreas  and  the  bile  passages. 

(d)  Entrance  of  bacteria  by  continuous  growths  through  in- 

flamed gastro-intestinal  walls. 

(e)  Bacterial  migration  through  strangulated  intestine. 
(/)   Infection  through  Fallopian  tubes. 

(g)  Wounds  of  the  abdominal  wall. 

While  speaking  of  the  anatomical  prognosis,  experience  has 
shown  us  that  penetrating  wounds  above  the  umbilicus  after  fast- 
ing are  less  harmful  than  below  that  region;  that  an  antero-pos- 
terior  wound  gives  more  hope  than  a  transverse  or  oblique  bullet 
track,  for  reasons  that  are  more  or  less  axiomatic,  and  that,  too, 
in  spite  of  its  proximity  to  the  diaphragm,  a  region  whose  lym- 
phatics Fowler  has  so  wisely  taught  us  to  avoid  by  his  post-opera- 
tive position.  Of  course,  a  localized  inflammation  anywhere,  with 
a  tendency  to  form  walls  protecting  the  peritoneum,  is  far  less 
dangerous  than  a  spreading  peritonitis  even  in  the  less  fatal  zones. 
Again,  the  character  of  the  infection  has  a  great  deal  to  do  with 
the  outlook,  for  we  recognize  no  real  peritonitis  without  the  pres- 
ence of  bacteria  there  or  thereabout ;  and  idiopathy  is  another  plea 
of  guilt  to  ignorance,  though  more  euphonic.  I  say  the  source  of 
infection  must  be  considered.  Staphylococci  are  less  baneful  than 
streptococci,  pneumococci  than  colon  bacilli,  gonococci  than  tuber- 
cle bacilli.  Indeed,  streptococci  are  often  so  virulent  that  the 
patient  may  die  of  acute  septic  peritonitis  before  suppuration  takes 
place  due  to  the  absorption  of  the  fulminating  toxines  before  pus 
can  be  formed  by  their  action  on  the  phagocytes  who  do  not  ar- 
rive in  quantities  before  the  patient  dies. 

I  will  not  weary  you  with  the  differential  diagnosis  of  the  vari- 
ous kinds  of  peritonitis,  but  let  me  quote  a  graphic  and  condensed 
description  by  Da  Costa  (Modern  Surgery,  p.  868)  of  a  general 
suppurative  peritonitis,  simply  to  recall  a  picture  which  those 
who  have  seen  will  not  wholly  forget : 

"Chilliness  or  a  rigor  is  common,  followed  by  fever,  the  tem- 
perature rising  to  102  or  104  degrees  Fahr. ;  pain  is  intense  and  is 
accentuated  by  motion  and  pressure ;  the  attitude  of  the  patient  is 
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assumed  to  relieve  pain  (he  lies  upon  his  back,  with  the  shoulders 
raised  and  the  thighs  drawn  up)  ;  there  are  vomiting,  obstinate 
constipation  and  rigidity  of  the  abdominal  walls,  followed  by  dis- 
tension when  the  intestines  become  paretic  from  septic  poisoning. 
The  pulse  is  rapid ;  is  at  first  wiry,  but  may  become  gaseous.  The 
constipation  may  be  due  either  to  tympanitic  distension  or  to  the 
shock  and  toxemia  inhibiting  intestinal  peristalsis.  Vomiting  is 
frequent.  In  perforation  gas  often  passes  into  the  peritoneal  cav- 
ity and  it  may  obscure  the  liver  dullness ;  in  tympanitis  without 
perforation  the  liver  is  apt  to  be  pushed  up  and  its  dullness  often 
remains,  but  on  a  higher  level.  Pus  unconfined  by  adhesions  will 
gravitate  to  the  most  dependent  part  of  the  peritoneal  cavity." 

My  object  in  this  paper  is  not  to  dwell  on  the  anatomy,  etiology 
or  symptoms  of  suppurative  peritonitis,  interesting  as  each  subject 
may  be,  but  to  call  attention  to  late  improvements  in  the  treatment 
which  are  not  recognized  or  described  in  the  most  modern  text- 
books of  practice,  which,  if  the  practitioner  of  medicine  follows, 
I  fear  will  not  advance  his  treatment  to  the  present  date  of  surgi- 
cal knowledge  by  as  much  as  a  decade.  Suppurative  peritonitis — 
in  fact,  all  peritonitis — is  a  surgical  disease  and  should  be  treated 
as  such  by  men  versed  in  the  means  modern  surgery  provides. 
Take  such  modern  authors  as  Anders,  who  says  in  his  "Practice 
of  Medicine,"  1907,  p.  960,  "Surgical  measures  are  recommended 
by  most  writers  in  the  treatment  of  generalized  peritonitis,  al- 
though it  is  more  generally  conceded  that  in  cases  due  to  mild  in- 
fection by  the  gonococcus,  the  colon  bacillus  and  pneumococcus, 
nothing  is  to  be  gained  by  this  operation."  He  then  goes  on  to 
mention  the  opium  treatment  and  salines,  saying  "by  increasing 
the  peristaltic  movement  they  diminish  the  danger  of  peritoneal 
adhesion."  Calomel  is  also  advocated  as  a  preliminary  to  the  sa- 
line treatment.  "Nothnagle's  Encyclopedia,"  1907,  edited  by 
RoUeston,  F.R.C.S.,  of  England  and  Stengel  of  Philadelphia,  p. 
830,  says:  "The  medical  practitioner's  chief. aim  in  an  acute  dif- 
fuse peritonitis  must  be  to  act  from  a  prophylactic  point  of  view, 
and  when  the  disease  is  fully  developed  to  insist  on  quiet  and  the 
administration  of  opium."    Later  he  admits  that  surgery  holds  out 

some  hope.    Thus  we  see  that  both  by  their  own  confessions  and  i 

I 
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^tique  methods  show  that  peritonitis  is  not  a  medical  disease, 

^^  should  at  its  recognition  be  given  the  benefit  of  surgical  treat- 

^'^t  and  surgical  advice. 

.    ^5*  order  to  appreciate  the  steps  by  which  the  treatment  of  peri- 

^^tishas  emerged  from  desperate,  unsatisfactory  and  stupefying 

^/^  ^ods  to  a  point  where  now  there  seems  to  be  a  real  rift  in  the 

^^  that  overshadowed  it,  let  us  look  at  the  stages  of  its  devel- 

V^nt. 

v^he  ancients  had  great  respect  for  the  peritoneum  and  seldom 
tampered  with  it  except  in  such  operations  as  hernia  or  ascites 
called  for  active  measures.  Some  of  them  considered  it  a  nervous 
membrane,  others  a  tendonous  one,  and  fierce  were  the  differences 
in  professional  circles  as  to  the  propriety  of  tapping  an  ascitic 
patient,  the  opponents  of  the  operation  declaring  it  did  no  good 
and  that  the  soul  escaped  with  the  fluid.  ("Histoire  de  la  Mede- 
cine,"  Spreugel,  Vol.  IX,  p.  136.) 

Coming  down  to  the  middle  of  the  last  century,  listen  to  this 
treatment  by  as  competent  a  surgeon  as  Colles  ("Surgical  Lec- 
tures," p.  136),  who  could  not  rid  himself  of  the  baneful  teaching 
of  that  leech  Razzori:  '*You  bleed  him  immediately  again;  you 
direct  the  abdomen  to  be  fomented  or  rubbed  with  warm  oil. 
After  free  bleeding  has  been  practiced  and  an  impression  made  on 
^e  disease,  you  should  give  calomel  and  opium  in  doses  of  three 
grains  of  calomel  every  three  or  four  hours;  your  clyster  now 
^*H  empty  the  large  intestine  and  give  a  stimulus  to  the  small  in- 
testines likewise  to  act,  and  you  may  order  a  gentle  laxative  by  the 
^outh.  Do  not  too  readily  yield  to  despair  in  one  of  these  cases, 
*^^  it  sometimes  happens  that  after  all  the  surgeon's  hopes  are 
gone  the  patient  suddenly  improves  and  recovers  completely." 
"^'th  the  gradual — ^and  I  say  gradual  advisedly — reaction  against 
t"e  blood-letting  methods  in  exhaustive  diseases  the  controlling  of 
pain  was  considered  the  sumum  bonum,  Alonzo  Clark  of  New 
York  introduced  his  opium  treatment  of  peritonitis,  and  here  is  a 
s^leof  It: 

^'This  is  one  of  the  cases  treated  successfully  by  Prof.  Alonzo 
Clark.  The  patient  took  within  the  first  26  hours,  of  opium  and 
the  sulphate  of  morphia,  a  quantity  equivalent  to  106  grains  of 
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opium ;  irt  the  second  24  hours  she  took  472  grains ;  on  the  third 
day  236  grains ;  on  the  fourth  day  120  grains ;  on  the  fifth  day  54 
grains ;  on  the  sixth  22  grains,  and  on  the  seventh  8  grains,  after 
which  the  treatment  was  suspended."  (In  one  week,  then,  over 
1,000  grains.)     "Flint^s  Practice  of  Medicine,"  1886,  p.  570. 

I  can  well  recall  some  of  my  own  experience  in  the  late  70s 
when,  as  a  student,  I  was  called  on  to  watch  at  night  with  other 
doctors'  patients.  I  remember  once  sitting  quietly  by  a  lovely  vic- 
tim of  appendicitis  (probably),  with  general  peritonitis  following. 
There  she  lay,  without  much  pain,  very  drowsy,  muttering  de- 
lirium, belly  distended,  Hypocratic  face,  etc.,  and  then  we  all  did 
nothing  but  give  opium.  It  kept  her  quiet — very,  very  quiet — ^at 
last.  And  yet  there  is  an  element  in  this  opium  treatment  that  we 
cannot  cast  entirely  aside  today  as  we  do  the  blood-letting.  We 
shall  see  later  that  we  use  it  to  prevent  the  spread  of  infection  and 
to  quiet  pain.  But  it  is  subsidiary  and  not  in  such  stupendous 
doses,  nor  until  a  diagnosis  is  made.  The  pendulum  now  swung 
to  the  other  side;  instead  of  the  bowel  in  splints  by  opium  it  was 
thought  wise  by  Tait  to  keep  it  hustling — to  use  a  Western  phrase. 
This  was  based  on  the  toxine  theory,  and  his  idea  was  to  hurry 
them  as  fast  as  made  from  the  peritoneal  cavity  by  repeated  doses 
of  salts  and  their  resultant  evacuations.  Epsom  and  Rochelle 
salts  were  given  in  dram  doses  every  hour,  and  this  action  was 
supplemented  by  enemata  or  turpentine.  Whatever  good  effect 
this  treatment  had  in  the  way  of  prophylaxis,  it  seems  little  less 
than  barbarous  with  our  present 'lights  as  a  curative  measure.  Be- 
sides the  above  medical  means,  surgical  methods  now  became 
popular.  Opening  the  abdominal  cavity,  searching  for  the  cause, 
whether  it  were  appendicitis  or  perforation  or  gangrene;  remov- 
ing it  at  any  cost,  eviscerating  the  patient,  washing  out  the  abdom- 
inal cavity  with  gallons  of  salt  solution,  either  continuously  or  in- 
termittingly ;  rubbing  off  the  protective  lymph  by  gauze  sponges 
from  each  coil  of  intestine,  breaking  up  adhesions  and  leaving 
fresh  raw  surfaces  for  further  absorption — all  had  their  advocates 
and  were  sometimes  followed  by  sporadic  cures,  but  we  could  feel 
no  security  nor  could  we  look  on  peritonitis  as  anything  less  than 
a  desperate  condition;  in  fact,  so  unsatisfactory  were  the  results 


I 
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7^^  the  pendulum  was  swinging  again  toward  opium  and  starva- 
Z^»  and  operation  only  in  exceptional  cases,  on  account  of  the 
^^  shock  attending,  on  what  we  might  call  the  **roughhouse" 
'  ^^^^  than  the  "toilet"  of  the  intestines. 

\  ^t'^vious  to  1900  the  surgical  treatment  of  diffuse  septic  peri- 

tonitis was  attended  by  results  which  tended  neither  to  establish  it 
as  a  method  of  choice  nor  to  furnish  an  agreeable  retrospect  for 
those  of  us  who  now  know  better,  with  a  mortality  rate  approach- 
ing 100  per  cent.  These  cases  were  viewed  with  dismay  by  the 
surgeon."  (Knott,  "Anatomical  Annals  of  Surgery,"  July,  1905.) 
In  1900  Fowler  of  Brooklyn,  acting  on  the  researches  of  Mus- 
catello,  who  demonstrated  the  lymphatics  of  the  peritoneum  pre- 
ponderate in  the  diaphragmatic  region,  toward  which  there  is  a 
I  normal  flow  of  lymph,  conceived  the  idea  of  calling  gravity  to  our 

^id  against  absorption,  and  placing  the  patient  in  a  semi-upright 
-  position  he  found  that  the  septic  fluids  tended  to  gravitate  azuay 

J  from  the  absorbing  surface  of  the  diaphragm  and  collect  in  the 

pelvic  region,  where  experience  has  shown  us  that  peritonitis  is 
not  so  virulent.  Hence  the  Fowler  position,  one  important  item 
^  the  present  treatment  of  disease. 

While  the  last  word  in  the  treatment  of  diffuse  suppurative  peri- 
tonitis has  not  been  said,  nor  will  be  for  years,  still  such  wonder- 
^ul  results  have  been  accomplished  of  late,  reducing  the  death-rate 
^rom  70  to  80  per  cent,  down  to  10  per  cent,  or  less,  that  I  feel 
quite  justified  in  bespeaking  your  attention,  especially  those  of  you 
^  general  practice  whose  treatment  may  be  guided  somewhat  by 
^^  recent  or  earlier  text-books  on  practice  which  I  have  shown 
^"ier  in  this  paper  are  quite  archaic  in  treatment. 

^  Conte  (Annals  of  Surgery,  February,  1906)  gives  the  fol- 
lowing resume  of  the  present  treatment,  in  which,  as  he  says,  there 
"^  been  an  elective  process  from  older  methods  and  the  best 
points  selected.  To  Murphy  of  Chicago  is  due  the  assembling  of 
^^ique  influenced  by  his  wise  judgment  and  the  genius  with 
which  he  handles  abdominal  problems : 

'Pirst.  In  removing  the  cause  of  the  peritonitis  the  less  the 
Peritoneal  surfaces  are  handled  the  better,  for  nature  has  thrown 
^^t  protecting  lymph  which  inhibits  the  absorption  of  toxic  sub- 


140  THE     SOUTHERN     PRACTITIONER 

Stances,  and  in  handling  such  surfaces  there  is  danger  of  bruising 
and  rubbing  off  the  lymph,  opening  up  a  new  avenue  for  absorp- 
tion and  infection.  Therefore  Murphy  believes  that  no  attempt 
should  be  made  to  sponge  the  peritoneal  surfaces  or  to  wipe  off 
any  lymph  that  may  be  found,  as  such  manipulation  would  in- 
crease the  danger  of  septic  absorption. 

**Second.  When  the  patient  is  placed  in  the  Fowler  position  the 
fluids  in  the  peritoneal  cavity  will  tend  to  gravitate  toward  the 
pelvis,  and  in  addition  the  action  of  the  diaphragm  during  respira- 
tion will  help  to  pump  the  fluids  in  that  direction,  making  drain- 
age of  the  lowest  part  of  the  pelvis  with  a  tube  very  important. 
If  there  is  sufficient  fluid  in  the  pelvis  to  fill  the  tube,  each  ex- 
cursion of  the  diaphragm  will  pump  a  certain  amount  of  it  out, 
which  will  be  absorbed  in  the  dressing.  It  must  be  remembered 
that  it  is  not  the  quantity  of  fluid  present  which  is  harmful,  but 
rather  the  extent  of  the  peritoneal  surface  which  comes  in  contact 
with  it;  so  that  a  quart  of  pus  contained  in  a  round  cavity  would 
be  less  dangerous  than  an  ounce  thinly  coating  over  the  peritoneal 
surface. 

"Third.  It  is  well  known  that  patients  with  a  diffuse  septic 
peritonitis  stand  a  short  operation  well,  but  a  prolonged  one  badly  ; 
therefore  when  all  one's  energy  is  directed  to  at  once  removing  the 
cause  of  the  peritonitis,  and  all  other  procedures  except  drainage 
eliminated,  an  operation  can  be  speedily  completed,  on  an  average, 
perhaps  in  six  or  eight  minutes.  This  naturally  permits  of  a 
minimum  amount  of  anesthetics,  thereby  directly  decreasing  the 
chances  of  shock  and  vomiting  after  operation. 

"Fourth.  The  advantages  of  the  Fowler  position  are  so  well 
recognized  now  that  it  only  needs  to  be  mentioned. 

"Fifth.  Murphy's  method  of  introducing  large  quantities  of 
water  into  the  rectum  is  novel.  He  inserts  a  nozzle  containing 
three  or  four  openings  into  the  anus  to  which  is  attached  a  rubber 
tube  leading  to  a  bag.  This  bag  is  filled  with  water  and  elevated 
but  a  few  inches  above  the  plane  of  the  rectum,  the  idea  being  that 
the  water  shall  just  trickle  into  the  rectum  not  much  faster  than 
absorption  takes  place.  In  this  way  from  a  pint  to  a  quart  of 
water  should  be  allowed  to  trickle  in  during  an  hour,  the  process 
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^^^  a  continuous  one  and  the  flow  so  regulated  that  no  accuniu- 
^*'on  of  fluid  takes  place  in  the  bowel.    In  other  words,  an  at- 
tctnpt  is  made  to  run  the  water  in  as  fast  as  it  is  absorbed.    The 
object  of  having  more  than  one  outlet  in  the  nozzle  is  that  in^case 
flatus  accumulates  in  the  rectum  it  will  pass  out  through  one  of 
the  openings  in  the  tube,  while  the  others  continue  to  discharge 
the  water  into  the  rectum.    When  it  is  desirable  to  stop  the  flow 
of  water  the  tube  is  disconnected  from  the  nozzle,  the  latter  re- 
maining in  the  anus,  thereby  avoiding  irritation  to  the  anus  by  the 
constant  removal  and  insertion  of  the  nozzle  and  at  the  same  time 
facilitating  the  passage  of  flatus.    By  this  method  large  quantities 
of  water  will  be  absorbed  within  the  first  few  hours  of  the  opera- 
tion.  This  absorption  does  two  things :   First,  it  reverses  the  cur- 
rent of  lymph  in  the  peritoneal  lymphatics  so  that,  instead  of  ab- 
sorption taking  place  from  the  peritoneal  surface,  the  mouths  of 
the  lymphatics  pour  out  fluid,  bathing  the  peritoneum  with  this 
free  discharge.     The  posture,  together  with  the  action  of  the 
fiiaphragm,  constantly  sends  this  fluid  downward  to  the  pelvis, 
washing  away  the  infectious  material  from  the  peritoneum  in  its 
tiescent  and  escaping  from  the  pelvis  through  the  drainage  tube. 
Second,  the  free  absorption  of  the  fluid  from  the  rectum  stimulates 
the  heart  and  kidneys  and  largely  increases  the  amount  of  urine 
passed,  eliminating  through  this  channel  the  septic  material  which 
has  gained  entrance  to  the  circulation.  After  the  ordinary  abdomi- 
nal section  in  a  non-septic  case  the  average  amount  of  urine 
secreted  in  the  first  24  hours  is  perhaps  15  ounces,  and  in  the  pres- 
ence of  sepsis  it  is  apt  to  be  even  less.    In  the  first  case  that  I  shall 
report  this  evening  more  than  60  ounces  of  urine  was  secreted  in 
*e  first  26  hours. 

'Sixth.  Stopping  all  food  and  liquid  by  mouth  will  check  peris- 
talsis and  prevent  the  dissemination  of  septic  material  by  peris- 
^Wc  movements.  The  absorption  of  large  quantities  of  fluid  by 
'■Return  is  quite  sufficient  to  sustain  the  patient  for  48  hours  or 
"^ore,  but  if  the  condition  of  the  patient  is  so  precarious  that  food 
^^^s  a  necessity,  small  quantities  of  it  can  be  run  into  the  rectum 
with  the  water." 
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Under  this  method  Muq)hy  reported  33  cases,  with  but  one 
death,  and  the  list  of  successes  grows  daily. 

Personally,  I  have  seen  and  treated  a  limited  number  of  diffuse 
or  general  peritonitis  cases  most  satisfactorily  by  this  method.  It 
has  taken  the  despair  out  of  this  disease,  as  antitoxin  did  out  of 
diphtheria,  and  has  relegated  it  to  about  the  same  category  as 
diphtheria  under  antitoxin  treatment.  I  heartily  commend  it  to 
you  from  its  simplicity,  ease  of  performance,  physiological  basis, 
and  lastly,  and  most  convincing,  its  life-saving  results. 


THE  POSITION  OF  SURGERY  IN  THE  TREATMENT 
OF  SEPTIC  PERITONITIS.* 


J.    WESLEY   BOVEE,    M.D.,   WASHINGTON,   D.   C. 


i'l  When  I  was  honored  by  an  invitation  to  read  a  paper  on  this 

jj  subject  before  this  association,  I  was  led  to  believe  the  paper  to 

.'  be  read  by  Dr.  Stackton  would  deal  with  the  non-surgical  treat- 

j ;  ment  of  septic  peritonitis.     Hence  the  title  of  this  paper.     One 

I  might  infer  from  various  discussions  on  this  subject  that  sur- 

-n.'  geons  are  earnest  advocates  of  the  non-surgical  treatment  of  this 

|i^  disease  or  complication  of  other  diseases.    The  discussion  of  Dr. 

'iJ     *  Hotchkiss*  paper,  read  at  the  meeting  of  the  New  York  Surgical 

I  Society,  April  11,  1906  (Annals  of  Surgery,  1906,  XLIV,  197- 

i^  208),  illustrated  the  divergent  views  of  the  surgeons  present. 

;|  The  same  may  be  stated  regarding  the  discussion  of  another  very 

%  interesting  paper  read  by  Dr.  Sherrill  of  Louisville,  at  the  meet- 

■ii  ing  of  the  Southern  Surgical  and  Gynecological  Association  in 

;;t  1904    (vide  Transactions  Southern   Surgical  and   Gynecological 

ij  Association,  1904).    Both  were  discussed  by  the  ablest  abdominal 

■;,  surgeons  of  this  country. 

'i\  To  repeat,  one  might  infer  they  regarded   the  treatment  as 

r  non-surgical,   since  each  speaker   deplored  the  lack  of   success 

4'.  ♦Read  by  invitation  at  a  meeting  of  the  Medical  Association  of  Cen- 

f-  tral  New  York  at   Rochester,   N.  Y.,    October    15,    1907.      Reprint    from 

l'*^-  Annals  of  Gynecology  and  Pediatry,  January,  1908. 
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attending  his  operations  and  some  vigorously  condemned  the 
technique  of  others  in  their  operations.  I  cannot  in  this  paper 
(to  more  than  to  direct  your  attention  to  the  indefinite  character  of 
the  term  "septic  peritonitis,"  to  the  many  varieties  thereof,  to 
the  treatment  of  them  briefly,  varying  as  it  must  because  of  the 
great  number  of  conditions  causing  septic  peritonitis,  the  necessity 
0^  treating  the  under-lying  cause,  and  the  intensity  of  the  in- 
vasion, together  with  the  comparative  amount  of  area  of  peri- 
toneum involved. 

^y  first  stating  the  conditions  under  which  septic  peritonitis 
^^y  be  in  my  judgment  best  treated  medically  or  without  opera- 
tion 1  may  more  clearly  reach  the  much  larger  class,  the  surgical 
one.  In  cases  in  which  the  invading  organism  is  the  streptococcus 
and  the  area  involved  large,  I  much  doubt  the  advisability  of 
opening  the  abdomen,  as  death  is  practically  sure  to  result.  In 
such,  stimulation  and  injections  of  anti-streptococcic  serum  are 
the  main  elements  in  treatment. 

Even  when  the  area  is  small,  surgical  treatment  is  question- 
able. Were  the  strepococcus  accompanied  by  the  colon  bacillus, 
the  gonococcus,  the  staphylococcus,  or  even  the  gas  bacillus,  I 
would  regard  it  as  a  surgical  condition.  There  can  be  no  ques- 
tion that  ofttimes  localized  septic  peritonitis  from  the  gonococcus, 
the  colon  bacillus,  or  the  staphylococcus  is  successfully  combated 
^y  nature  or  is  combated  for  a  sufficient  amount  of  time  for 
^eath  of  the  invading  organism  to  occur,  when  a  secondary  and 
much  safer  surgical  operation  may  be  needed  to  eradicate  the 
"isease.  There  is,  likewise,  no  doubt  that  such  localized  invasions 
^fc  at  times  entirely  overcome  by  the  processes  of  nature.  Prob- 
^%  the  larger  part  of  these  instances  are  those  in  which  the  portal 
ot  mvasion  has  been  the  Fallopian  tube  and  the  peritoneal  in- 
volvement distinctly  localized  in  the  pelvis.  We  also  find  acci- 
dentally that  perforation  of  an  infected  gall-bladder,  of  the 
intestine,  the  oviduct,  and  even  the  stomach  has  occurred  produc- 
'"?  peritonitis,  local  in  character,  and  reparative  processes  have 
overcome  the  difficulty.  I  mention  these  more  as  possibilities  than 
results  typical  or  to  be  expected  from  treatment.  Whether  a 
non-surgical  plan  of  procedure  is  the  proper  one  in  cases  of 
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advanced  septic  peritonitis,  sequent  to  perforations  of  hollow 
viscera  in  which  a  fatal  termination  seems  almost  inevitable, 
is  one  always  to  be  determined  in  each  individual  case  and  largely 
by  tho  personal  equation  of  the  attending  surgeon.  The  pen- 
dulum swings  on  one  side  toward  doing  everything  possible  for 
the  good  of  the  patient  and  on  the  other  to  conserving  personal 
statistics  and  upholding  the  popularity  of  surgery  in  the  com- 
munity. Between  these  two  the  surgeon  should  never  hesitate. 
The  brilliancy  and  popularity  of  surgery  should  never  be  gamed 
by  surgical  cowardice.  The  welfare  of  the  patient  in  each  in- 
dividual case  is  the  only  healthy  motto  in  such  work.  The 
personal  characteristics  of  the  individual  surgeon  have  more  in- 
fluence in  molding  public  disregard  for  surgery  than  surgical 
bravery  in  cases  regarded  as  nearly  moribund. 

I  would  therefore  limit  non-surgical  treatment  in  this  class  to 
those  cases  that  have  passed  beyond  consciousness,  and  in  which 
the  absorbents  have  been  permanently  suspended  with  death 
imminent.  Mention  here  might  be  made  of  other  complications, 
such  as  hopeless  lesions  of  vital  organs  as  complicating  septic 
peritonitis.  In  this  class  might  be  found  exaggerated  cases  in 
which  surgical  intervention  would  be  interdicted. 

Having  thus  mentioned  a  few  conditions  in  which  non-surgical 
treatment  of  septic  peritonitis  would  be  not  only  proper,  but  pre- 
ferable, I  will  at  once  state  it  as  my  opinion  that  all  other  classes 
or  phases  of  peritonitis  of  a  septic  character  should  be  treated 
surgically. 

There  can  be  no  doubt,  in  my  judgment,  that  in  perforations 
of  the  stomach,  gall-bladder,  intestine,  and  pancreas  subsequent 
to  infectious  processes,  that  peritonitis  is  rapid  and  severe  in  type. 
Of  course  much  depends  upon  the  virulence  and  number  of  the 
organisms  present  and  upon  the  resistance  of  the  individual  at- 
tacked. Gunshot  wounds,  particularly  from  small  calibred  bul- 
lets, is  least  harmful  of  this  class.  This  is  due  to  the  normal 
condition  of  the  tissues  involved.  Many  such  openings  in  the 
intestine  collapse,  particularly  if  the  viscus  be  not  distended  at 
the  time  of  injury,  and  but  slight  infection  occurs,  which  is  suc- 
cessfully combatted  by  the  resistive  powers  of  the  body.     This 
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feet  was  well  attested  in  the  late  war  between  this  country  and 

Spain  and  that  between  Russia  and  Japan.    Even  injuries  to  the 

Ureters  or  bladder,  with  leakage  of  normal  urine  in  small  quan- 

tities  into  the  peritoneal  cavity,  occur  without  severe  peritonitis. 

^ut  perforations  of  the  stomach  and  pancreas  permit  escape  into 

the  peritoneal  cavity  of  highly  irritative  substances  that  promptly 

^tecl  to  septic  peritonitis.    Perforations  of  the  intestine  sufficiently 

/arg^e  to  permit  fecal  extravasation  of  notable  amount  may  always 

"^  '"died  upon  to  produce  septic  peritonitis  of  a  general  character. 

^'^e    sa.me  may  be  said  of  the  escape  of  material  from  the  bile 

^^^-         In  perforation   of  the  vermiform  appendix  during  the 

Process  of  virulent  appendicitis,  or  of  a  periappendiceal  abscess 

^  '^^^ix^ing  virulent  organisms,  we  must  expect  the  same  result 

^^llc^w  with  great  rapidity.    When  rupture  of  such  abdominal 

wmoi-^    as   suppurating   or   infected   ovarian   dermoid   cysts   or 

"terirt^  fibroids  the  rapidily  following  septic  peritonitis  must  al- 

^^/s    i^e  expected. 

*^  ^11  these  conditions  prompt  abdominal  section  offers  by  far 
^  §r»~«atest  possibility  of  relieving  the  condition.  An  essential 
^atui-^  of  the  treatment,  if  early  operation  can  be  done,  is  careful 
cosui-^  of  the  visceral  perforation  or  removal  of  the  tumor  if 
^^^^"  tie  present.  Especial  care  of  course  is  necessary  when 
iiecrotiic  areas  about  the  opening  exist,  as  is  present  in  appendicitis 
and  t^rphoid  perforations. 

.  ^"^eral  points  in  technique  and  after  care  are  yet  to  be  de- 
^^  ^^>  as  various  opinions  exist.  These,  together  with  the  high 
'"^'ti^^lity  rate,  are  what  caused  in  the  discussions  mentioned  a 
"  ^Sil>le  inference  that  surgeons  believed  in  the  non-surgical  treat- 
^^^^»  which,  in  fact,  is  not  true. 
^  Hese  points  are : 

^-    The  amount  of  time  to  which  the  patient  is  to  be  subjected 
^^  <^Peration. 

^-  The  variety  of  anesthetic  to  be  used   and  the  degree  of 
^^^sthesia. 

^-  The  amount  of  manipulation  of  the  abdominal  contents. 
^-  The  use  of  salt  solution    for   flushing  out   the  peritoneal 
^vity  and  wiping  carefully  the  peritoneum  with  gauze. 
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5.  Drainage :  postural  and  by  materials. 

6.  The  use  of  foods  after  operation. 

[|ii  7.  The  after  treatment  of  the  gastro-intestinal  tract. 

Jfii  8.  The  post-operative  administration  of  morphia. 

;i^'  Patients  whose  power  of  resistance  is  so  lessened  as  in  septic 

'^.  peritonitis  plainly  should  not  be  required  to  withstand  the  enor- 

-i[;!  mous  taxation  of  a  prolonged  operation.    Whatever  is  to  be  done 

:.  :  must  absolutely  exclude  an   operation   requiring   more  than    a 

jv  few  minutes.    The  more  advanced  the  stage  of  inflammation,  or 

lii  the  more  intense  the  infection,  the  more  vital  becomes  this  fact. 

-5  A  quick  operative  procedure  may  save  several  border-line  cases 

while  a  slow  operation  might  remove  all  hopes  of  recovery. 

As  ether  and  chloroform  anesthesia  are  depressing  to  vital 
forces  these  should  not  as  a  rule  be  employed  to  the  extent  of 
profound    anesthesia,   and  'when   employed   should   be   adminis- 
tered by  an  expert  whenever  it  is  possible  to  secure  such  services. 
1^  Local  anesthesia  has  a  strong  indication  in  this  work  and  I  have 

{!•  a  few  times  successfully  opened  the  abdomen  in  this  condition 

l:>  without  administering  any  sort  of  anesthesia.    To  those  who  are 

j^;  accustomed  to  the  use  of  morphia  in  such  conditions  I  would 

41  recommend  the  employment,  sparingly,  of  the  hyoscyamin  mor- 

phia form  of  anesthesia.  In  advanced  cases  the  toxemia  present 
may  obtund  the  sensibilities  to  the  extent  of  rendering  uncon- 
sciousness unnecessary.  The  amount  of  manipulation  of  the  ab- 
dominal contents  is  a  very  important  matter.  It  is  to  be  avoided 
kli  as  much  as  possible.     To  get  into  the  abdomen  as  quickly  as 

jj  possible  and  out  again  as  soon  as  possible,  quoting  from  John 

t  B.  Murphy  and  a  few  other  prominent  surgeons,  is  a  splendid 

<^  rule.    Yet  it  would  be  only  in  extreme  cases  that  I  would  follow 

j;«  the  plan  of  some  of  merely  opening  the  abdomen  and  allowing 

jf;.  material  to  escape,  relying  principally  upon  the  relief  of  tension 

%  to  do  practically  all  for  the  patient.     In  cases  nearly  moribund, 

T5  however,  this  is  all  that  is  justifiable,  and  local  anesthesia  or  none 

at  all  is  all  that  should  be  employed.  Unquestionably  manipula- 
tion of  the  viscera  in  such  cases  disturbs  the  epithelium,  permit- 
ting more  rapid  absorption  of  toxines,  as  well  as  pathogenic  or- 
ganisms, and  greatly  shocks  the  patient. 
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Xlie  use  of  salt  solution  for  washing  out  the  peritoneal  cavity 
is,  in  my  judgment,  of  doubtful  value.    I  believe  it,  as  a  rule,  is 
hai-m  f ul,  notwithstanding  it  has  earnest  advocates.    The  consensus 
of    opinion  is  that  it  can  be  done  too  much;  that  shock  results 
froiTx  extending  it  beyond  five  minutes,  and  that  it  does  tend  to 
interfere  with  nature's  regulation  of  cell  activity  of  the  peritoneal 
epithelium.    Moreover,  it  tends  to  carry  septic  material  to  healthy 
are3.s  should  such  areas  remain.    That  it  overtaxes  the  absorptive 
po^Wirer  of  the  lymphatic  system,  which  ofttimes  is  crippled,  can- 
not   be  gainsaid.    It  cannot  do  as  much  as  postural  drainage  in 
such   conditions.    The  practice  of  wiping  loops  of  intestine,  with 
or   xvithout  evisceration,  has  not  proven  satisfactory.    I  was  glad 
to     hear  its  former  strong  advocate,  Finney  of  Baltimore,  de- 
clare his  regret  for  his  advocacy  of  this  plan,  and  that  he  had 
abandoned  it    It  has  great  opportunities  for  evil. 

The  question  of  drainage  is  still  perplexing.   Many  advocate  it 

^^^    perhaps  as  many  express   a  determination   to   drain   less. 

iVluch  depends  upon  the  toxemia  present  and  the  general  condi- 

^^crn  of  the  patient.    If  good,  more  reliance  can  be  placed  upon 

^^ture  to  control  the  situation.    In  the  presence  of  much  necrotic 

niaterial,  or  in  the  case  of  perforations  we  have  doubt  of  perfect 

ciosure,  drainage  had  best  be  instituted.     When  the  disease  is 

^li^ed  and  it  can  be  satisfactorily  dealt  with  by  the  surgeon  at 

^  ^inie  of  operation,  drainage  may  be  dispensed  with  to  ad- 

vantagr^     In  all  other  conditions  I  feel  it  is  safer  to  drain.    Here 

I^sition  is  of  importance,  and  when  the  area  of  infection  is  large 

^nings  in  the  lower  part  of  the  abdominal  wall  and  the  patient 

^  nearly  a  sitting  position  are  decidedly  advantageous.     Gauze 

ajotie   is  not  good  material,  but  with  a  rubber  tube  or  rubber 

teue  in  the  form  of  a  cigarette  drain  it  is  probably  the  best 

^e  have.    The  gauze  should  always  be  rolled  loosely,  as  if  tight 

^^  obstructs  drainage.     Nor  should  it  protrude  far  through  the 

'[^ober  material  in  the  peritoneal  cavity  or  be  tightly  constricted 

iii  its  passage  through  the  abdominal  wall.     It  should  be  re- 

ni^bered  the  drainage  power  of  such  drain  depends  entirely 

^Pon  the  diameter  of  it  at  the  point  of  constriction   by    the 

abdominal  wall. 
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The  use  of  foods  after  operation,  while  of  considerable  im- 
if]  portance,  should  not  be  a  subject  for  wide  variance  of  opinion. 

I  am  well  aware  that  prominent  internists  differ  even  as  to  the 
diet  in  typhoid  fever,  some  thinking  a  milk  diet  best,  others 
that  liquid  meat  preparations  are  superior,  while  others  would 
prefer  rare  meats.  But  in  this  disease  one  must  be  guided  largely 
by  the  area  involved,  the  stage  of  the  disease,  and,  above  all,  the 
cause  or  forerunner  of  it.  I  believe  no  surgeon  can  direct  the 
diet  of  a  case  after  operation  unless  he  is  personally  familiar 
with  the  conditions  confronting  him. 

The  after  treatment  of  the  gastro-intestinal  tract  is  of  special 
|:  moment,  and  I  would  suggest  that  for  the  first  three  days  no 

effort  to  produce  bowel  movements  should  be  made  if  no  disten- 
jij,  sion  be  present.    We  should  await  natural  conduct  of  this  tract. 

f]  If,  at  the  end  of  that  period  of  time,  the  peristaltic  action  has 

\C  not  been  sufficient,  it  may  be  stimulated  by  simple  or  purgative 

!•;  enemata,  gentle  laxatives  by  mouth,  or  the  hypodermic  adminis- 

i;:  -  tration  of  salicylate  of  eserine,  as  so  strongly  urged  by  Craig  of 

;;;".  Boston.     Should  intestinal  distension  be  present,  I  would  think 

I  C  until  the  tension  is  reduced  and  a  degree  of  comfort  ensues, 

1.  brisk  catharsis  is  indicated.     Two  exceptions  to  this  would  be 

Kj  preceding  intestinal  obstruction,  particularly  if  cathartics  have 

been  freely  employed  unsuccessfully  and  if  extreme  weakness  is 
a  feature  of  the  condition.  In  the  one  case  we  have  to  guard 
against  the  free  action  of  the  previously  administered  cathartics 
and  in  the  other  against  over-exhaustion. 

I  ani  not  a  believer  in  the  Alon70  Clark  treatment  of  peritonitis 
by  opium  splints.  As  opium  has  a  strong  tendency  to  lessen  all 
cellular  activity ;  I  prefer  to  withold  it  entirely,  if  possible,  rely- 
ing upon  the  cold-water  coil  or  ice  as  an  analgesic,  and  stimulat- 
ing if  possible  the  emunctories  by  the  use  of  salt  solution  by 
.  hypodermoclysis  or  bowel  (or  even  intravenously  if  necessary), 
and  by  considerable  quantities  of  fluids  by  mouth,  when  admis- 
sible. 

No  matter  what  the  treatment  has  been,  the  records  show  that 
|:;  this  is  a  highly  fatal  malady.    So  far  as  I  know  no  man  has  had 
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it;  an  equal  success  with  Murphy  of  Chicago,  and  we  may  yet 
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change  entirely  to  his  plan  of  relieving  tension  and  trusting  to 
nature  for  the  rest. 
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^^O   IS  INTERESTED  IN  THIS  INTERNATIONAL  CONGRESS 
ON  TUBERCULOSIS? 

^^  federal  Government  is  interested.  There  are  nine  Departments  in 
we  United  States  Government,  and  seven  of  them  will  participate  in  the 
Congress. 

The  State  Governments  are  interested.  There  are  forty-six  States,  and 
v'vcry  State  has  its  own  committee.  Thirty-seven  of  these  State  Com- 
mittees ^rg  at  work.  In  thirty  of  these  States  the  Governors  have  ex- 
pressed t:heir  interest  in  the  Congress,  and  many  of  them  have  given 
most  eicplicit  instructions  asking  all  the  municipalities  and  other  local 
governments,  and  the  voluntary  agencies,  to  combine  for  the  purpose  of 
securingr  ^^  ^j^^  State  the  utmost  possible  benefit  from  this  International 
Congress,    How  does  your  Governor  stand  on  this  matter? 

torci^^  countries  are  interested.     The   following  countries  have  been 

lieara   from  and  will  be  represented:     Great  Britain  (including  her  more 

Knporta.nt  provinces  and  colonies),  France,  Spain,  Italy,  Germany,  Switzer- 

n  1      ^~^"^lJand,    Belgium,    Sweden,    Norway,    Russia,    Austria,    Hungary, 

ulgari^^  Greece,  Argentine,  Brazil,  Uruguay,  Chile,  Colombia,  Ecuador, 

ij^'^^.la,  Peru,  Venezuela,  Porto  Rico,  Cuba,  Hawaii,  Japan,  Denmark. 

^  ^     <^oming   International    Congress   on   Tuberculosis    at    Washington, 

^'      *      September  21-October   12,    1908,   will   be   an   unique   event   in  the 

.  ^^orld.    This  Congress  meets  once  in  three  years,  it  has  never  met 

,      **^^X"ica,  and  after  1908,  will  not  meet  in  this  country  for  many  years 

to  coin^ 

TH 

■    ^    Congress  will  put  the  people  of  this  country  in  the  relation  of  host 

.  ^    leaders  of  this  movement  in  all  parts  of  the  world.     It  will  be  a 

-     *'^crld*s  Congress.     It  will  carry  on,   for  three   weeks,   public   dis- 

^^^  tu^^  °^  *^^  tuberculosis  problem,  led  by  the  most  eminent  authorities 

ott     «iis    subject,  in   this,  and  other  countries.     Official   delegates   will  be 

pre     lit    from  nearly  all  civilized  countries.     There   will   be  a  course   of 

^^,.,^*    lectures  to  which  all  members  of  the  Congress  and  the  general 

V^^^  are  invited. 

^    Congress  will  be  divided  into  seven  sections,  giving  ample  scope 
Participation   of  both   scientific  and   lay   members.     There   will   be   a 
^         I'uherculosis  Exposition,  in  which  one  can  see   what  is  going  on, 
^,^^rld  around,  in  the  campaign  against  tuberculosis. 

*^nere  will  be  Clinics  and  Demonstrations  through  the  whole  period  of 
txvtcc  Weeks,  giving  medical  and  lay  delegates  object  lessons  on  the  causes 
and  prevention  of  tuberculosis. 
*"^rc  will   be   very  valuable  Publications,  of   which   the    Transactions 
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will  be  the  most  important.  The  transactions  of  the  last  Congress  arc 
published  in  three  volumes.  The  proceedings  of  this  Congress  will  re- 
quire four  volumes.  These  are  free  to  all  members  of  the  Congress,  who 
have  paid  their  membership  fee  ($5.00). 

The  cost  of  the  Congress  will  far  exceed  the  revenue  derived  from  fees. 
This  cost  will  be  provided  for  by  a  special  Committee  of  the  National 
Association  for  the  Study  and   Prevention  of  Tuberculosis,   which  will 
invest  a  large  sum  in  the  project. 
The  American  membership  should  number  ten  thousand  persons.   There 
;j  are  two  classes  of  membfrs:    Active  Members,  who  pay  a  fee  of  $5.00; 

;*if  and  Associate  Members,  who  pay  a  fee  of  $2.00,  and  have  all  the  privileges 

of  membership,  except  the  right  to  vote  and  to  receive  the  printed  volumes. 
Are  you  interested?     Do  you  want  to  see  the  preliminary  announce- 
L"  '  ment?     Ask  some  member  of  your   State  Committee  about   it,  or   else 

k  "  write  to  the —  Secretary-General. 

!«'  714  Colorado  Bldg.,  Washington,  D.  C. 
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"J  1  TENNESSEE  STATE  MEDICAL  ASSOCIATION. 

}■  J  We  take  pleasure  in  calling  the  attention  of  our  readers  to  the  following 

circular  letter  issued  by  the  Secretary  of  the  Association: 
>'  .'  Dear   Doctor — The   next   regular   annual   meeting   of   this   Association 

I  'r  will  be  held  in  Knoxville,  April  14,  15,  16,  1908,  and  your  Committee  on 

',  t  Scientific  Work  is  especially  anxious  to  present  an  attractive  program  for 

I  '■  the  members.     In  order  to  accomplish  this  it  is  necessary  to  adhere  to 

^  ;,i  instructions  to  this  committee  as  found  on  page  372,  Section  2,  "Transac- 

f :  I  tions,"  1907,  which  is  as  follows:    "Thirty  days  previous  to  each  annual 

I;,':  meeting  it  shall  prepare  and  issue  a  program  announcing  the  order  in 

which  papers,  discussions,  and  other  business  shall  be  presented,  which 
shall  be  adhered  to  by  the  Association  as  nearly  as  practicable."     Please 
!|;;  note  these  provisions  and  if  you  desire  to  present  a  paper  or  report  cases, 

I  '  notify  the  secretary  at  once.     In  order  to  promote  interest  in  papers  we 

u:  desire  to  publish   an  abstract  of  not  more  than  one  hundred  and  fifty 

>i  '  words.     Make  your  abstract  short,  sharp  and  to  the  point,  giving  only 

■ill  the  leading  thoughts. 

.,*  In  order  to  secure  the  best  results  from  discussions  some  one  should 

>|  be  appointed  to  open  the  discussion  on  each  paper,  hence  we  ask  you  to 

p'^  designate  the  party  you  desire  to  do  this  for  you. 

The  program  will  close  the  middle  of  March,  so  be  prompt  in  respond- 
ing to  this  call;   send  subject  and  abstract  to  the  secretary  at  earliest 
,i  •;  possible  day,  and  name  party  you  desire  to  open  discussion. 

^!'.  Very  respectfully, 

Feb.  15,  1908.  Geo.  H.  Price,  M.D.,  Secretary, 

Chairman  Committee  ScientiHc  Work. 
146  Eighth  Ave.,  North,  Nashville,  Tenn. 
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^  NEW  METHOD  OF  TESTING  THE  FUNCTIONS  OF  THE  DI- 
GESTIVE APPARATUS. 

.  ^Jnhom    {Therapeutic  Gazette,  Jan.,   1908)    submits     a     method     for 

J^vestigating  the  functions  of  the  intestinal  tract,  the  principle  of  which  is 

^>  ^  administration  of  test  substances  with  the  food  and  observation  of 

t^^  effects  of  the  digestive  fluids  upon  these  substances.    Practically  this 

Of  .  '^  made  as  follows :     Patients  are  given  in  a  gelatin  capsule  a  string 

iu^j*^^ds  with  the  following  substances  attached  thereto:   catgut,  fish-bone, 

ev^     »    thymus,  potato,  mutton  fat,  etc.     Afer  administering  the  capsule, 

l^  ^  ^tool  is  examined  with  the  stool -sieve  until  the  bead-string  has  been 

/^^^red.     If  diarrhea  is  present  the  sifting  may  not  be  necessary,  as 

^e  ^ead-string  can  readily  be  seen   (usually  at  the  bottom  of  a  glass 

vessel). 

Under  normal  conditions  the  bead-string  appears  after  one  or  two  days. 
It  is  then  rinsed  in  cold  water  and  examined.     If  digestion  is  normal 
we  find  that  catgut,  meat  and  potato  (except  the  skin)  disappear  entirely, 
thymus  and  fat  almost  entirely,  whereas  the  fish-bone  usually  disappears, 
^ut  occasionally  it  may  be  present    The  nuclei  of  the  thymus  always  dis- 
appear.   In  pathological  conditions  deviations  from  the  normal  arc  ob- 
^rved,  not  only  in  regard  to  the  time  of  recovery  of  the  beads   (dis- 
turbances of  motility),  but  also  in  regard  to  the  presence  of  the  food 
substances  (disturbances  of  the  digestive  function). 

^e  author  divides  his  cases  of  intestinal  digestive  disturbance  into  two 

groups:    (i)   Those  of  pure  nervous  intestinal  dyspepsia;    (2)   those  of 

ienuint  intestinal  dyspepsia.     In  that  great  class  of  cases  of  intestinal 

Jjspepsia,  in  which  the  starch  digestion  alone  is  disturbed,  Taka-Diastase 

y^^^^ine)  has  proved  of  especial  value. 

''digestion  and  dyspeptic  derangement  may  well  be  considered  as  "The 

/^^  American  Disease,"  most  largely  due  to  haste  and  hurry  in  eating, 

'^ot  being  properly  masticated,   and  thereby  commingled   with   the 

fT^*^    fluid,   there   is   a    failure   of   digestion   of   the   starch    elements. 

^^'"^    here  causes   failure  along  other  lines  and   with  other  elements. 

,       "" -diastase  has  given  a  larger  number  of,  and  better  and  more  satis- 

^''^    results   than   any   digestive   agent   we   have   ever    used.     It   has 

^^   invaluable  as  a  starch  digestant. 


^    H.  Marion  Sims,  an  eminent  teacher  of  gynecology,  said:    "For 

severe    dysmenorrhea,   I   have   found   Hayden's   Viburnum   Compound  of 

^f^^  Service."  (  See  notes  by  Marion  Sims,  Vol.  2,  of  Grailly  Hewitt,  on 

^J^^Ses  of  Women.)     Few  drugs  employed  in  the  treatment  of  diseases 

0    ^onjcn  have  gained  the  commendation  of  so  excellent  an  authority 

^  like  expressions  since  the  time  of  Sims  have  been  uttered  by  many  of 

^  ^st  men  in  the  medical  profession.     Hayden's  Viburnum  Compound 
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has  stood  the  test  of  time  for  twenty-six  years,  and  is  the  recognized 
standard  viburnum  product  by  which  imitators  would  measure. 

In  the  treatment  of  dysmenorrhea,  whether  of  congestive,  neuralgfic  or 
membranous  type,  Hayden's  Viburnum  Compound  acts  most  promptly 
and  effectively. 

In  menorrhagia,  where  the  flow  is  excessive  as  a  result  of  any  one  of 
the  several  causes,  Hayden's  Viburnum  Compound  affords  relief  by  im- 
parting tone  to  the  uterus  and  stimulating  its  contraction.  Clinical  evi- 
dence has  conclusively  proven  that  it  is  as  effective  as  ergot,  without 
possessing  the  narcotic  and  dangerous  properties  of  this  drug. 

In  obstetrical  cases,  Hayden's  Viburnum  Compound  is  of  particular 
service.  It  modifies  the  pangs  of  childbirth  by  its  soothing  effect  upon 
the  nervous  system  and  by  its  anti -spasmodic  action  upon  the  uterus, 
making  it  particularly  serviceable  in  cases  of  Rigid  Os.  On  account  of 
the  reputation  of  Hayden's  Viburnum  Compound,  it  is  extensively  im- 
itated, however,  only  when  the  original  Hayden's  Viburnum  Compound 
is  prescribed,  can  you  be  assured  of  definite  therapeutic  results. 


Leucorrhoea  exists,  or  has  at  one  time,  in  fully  fifty  per  cent,  of  our 
women.  Wealth  and  splendor  possess  no  bar  to  its  entrance,  it  attacks 
rich  and  poor  alike.  The  woman  of  leisure  is  even  more  apt  to  be 
afflicted  with  it  than  her  humble  domestic,  but  all,  in  their  characteristic 
manner,  in  a  measure  endeavor  to  keep  the  fact  from  their  attending 
physician.  As  said,  however,  this  condition  seems  to  be  undergoing  a 
change,  and  these  cases  are  daily  becoming  more  frequent  to  the  family 
physician.  Dr.  J.  D.  Albright  says:  One  of  the  most  troublesome  cases 
I  was  ever  called  upon  to  treat  was  one  of  ever  and  recurring  liability 
to  faint,  in  a  lady  who  formerly  had  an  attack  of  endometritis,  which 
had  been  entirely  cured,  but  which  left  a  stubborn  leucorrhoea  in  its  wake. 
The  curing  of  this  latter  trouble  has  made  my  patient  strong,  and  entirely 
removed  the  fainting  tendency.  In  a  severe  case  of  combination  of  these 
two  affections,  after  I  had  exhausted  almost  the  entire  materia  medica, 
without  more  than  temporary  relief,  I  found  an  excellent  remedy  in 
Tyree's  Antiseptic  Powder,  which  gave  immediate  relief,  and  resulted  in 
permanent  cure.  A  trial  package  will  be  mailed  free  of  charge  to  physi- 
cians if  they  will  send  their  names  and  address  to  Mr.  J.  S.  Tyree,  Chemist, 
Washington,  D.  D. 


The  Attention  of  our  readers  is  called  to  the  advertisement  of  Robin- 
son-Pettet  Company,  which  appears  on  page  17  of  this  issue.  The  house 
is  one  of  long  standing,  and  enjoys  a  reputation  of  the  highest  character. 
The  preparations  referred  to,  we  commend  specially  to  the  notice  of 
practitioners. 
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A  Convenient  and  Rational  Treatment  for  All  Narcotic  Drug 
Addictions. — The  Combs  Chemical  Co.,  of  St.  Louis,  Mo.,  has  done  the 
medical  profession  a  great  service  in  offering  a  treatment  for  narcotic 
drug  addictions,  so  conveniently  arranged  that  it  is  possible  for  the  physi- 
cian to  successfully  treat  this  class  of  cases  at  the  home  of  the  patient,  and 
do  so  with  but  a  minimum  amount  of  physical  inconvenience  to  the 
patient,  and  with  but  very  little  trouble  to  himself. 

The  treatment  is  prepared  in  tablet  form  for  hypodermic  or  internal 
use.   The  tablets  are  put  up  in  hermetically  sealed  tubes.     The  tubes  are 
numbered  consecutively,   and   the  complete    formula   is  printed   on   each 
^ube,  also  directions  governing  the  use  of  the  tablets.     These  labels  arc 
so  placed  on  the  tubes  that  they  can  be  easily  removed   when  they  are 
delivered  to  the  patient,  or  nurse,   accompanied   by  the   physician's   per- 
sona] directions.     In   short,   the   plan   of   treatment   is   very   concise   and 
practicable  and  puts  the  treatment  of  narcotic  drug  addictions  on  a  plane 
^^^h  the  treatment  of  the  various  other  diseases  met  with  by  physicians  in 
general  practice;  thereby  removing  from  the  hands  of  the  charlatan  this 
^^^g  suffering  class. 

^  niore  thorough  knowledge  of  the  formulae,  methods  employed,  and 
aii  other  matter  pertaining  to  the  successful  treatment  of  drug  addic- 
I'ons  can  be  gained  by  writing  the  Combs  Chemical  Co.,  St.  Louis,  Mo., 
^or  free  sample  vial,  also  literature  and  clinical  reports.  See  advertise- 
^^^t   elsewhere  in  this  journal. 


'^^Nter  Coughs — Grippal  Neuroses. — That  codeine  had  an  especially 

iJcneficiai  effect  in  cases  of  nervous  cough,  and  that  it  was  capable  of  con- 

"OUixig  excessive  Qoughing  in  various  lung  affections,  was  noted  before 

Its  true  physiological  action  was  understood.     Later  it  was  clear  that  its 

PO>ver    as  a  nerve  calmative  was  due,   as   Bartholow  says,   to   its   special 

*c  lon    on  the  pneumogastric  nerve.     Codeine  stands  apart  from  the  rest 

.     ^ts    group,  in  that  it  does  not  arrest  secretion  in  the  respiratory  and 

^^  ^^^'^21^  tract.     In   marked   contrast   is   it   in   this   respect   to   morphine. 

^^'t>hine  dries  the  mucous  membrane  of  the  respiratory  tract  to  such  a 

^^Eree  that  the  condition  is  often  made  worse  by  its  use;  while  its  effect  on 

we  intestinal  tract  is  to  produce  constipation.     There  are  none  of  these 

disagreeable  effects  attending  the  use  of  codeine. 

^^tikamnia  has  also  stood  the  test  of  exhaustive  trial,  both  in  clinical 

^^  regular  practice,  and  has  been  proven  free  from  the  usual  untoward 

atter-€ffects    which    accompany,    characterize    and    distinguish    all    other 

P''^arations   of   this   class.      Therefore    antikamnia    and    codeine    tablets 

attord  a  very   desirable   mode   of   exhibiting   these    two   valuable   drugs. 

^"^   proportions    are    those    most    frequently    indicated    in    the    various 

neuroses  of  the  larynx  as  well  as  the  coughs  incident  to  lung  affections, 

P^Ppal  conditions,  etc. — The  Laryngoscope. 


4' 
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"Meatox  is  not  an  extract  of  beef ;  it  is  not  a  predigested  food ;  it  is  the 
fibre  of  lean  beef,  sterilized  and  dried.  It  is  free  from  preservatives,  but 
keeps  fresh  indefinitely  in  unsealed  containers.  It  is  more  easily  digested 
than  egg  albumen.  It  is  palatable.  It  can  be  administered  either  in  its 
original  granulated  form  or  else  mixed  with  soft  boiled  eggs,  hominy, 
oat  meal,  soup,  broth,  or  any  kind  of  food  which  may  agree  best  with 
/Y  the  patient.     One  ounce  of  Meatox  is  equal  to  about  five  ounces  of  the 

i  |i  best  lean  beef  for  its  nutritive  value.'* 

^;  A  few  trials  will  convince  discriminating  physicians  that  Meatox   will 

'i  be  tolerated  by  most  dyspeptic  patients,  when  taken  in  its  original  granu- 

^;j!;  lated  form,  one-half  ounce  every  four  hours  (five  teaspoonfuls  of  Meatox 

represent  one  ounce  by  weight).    No  less  can  be  said  in  favor  of  Meatox 

".  when   employed   in   the   treatment  of  diabetic  and  consumptive  patients. 

Here  the  patient  needs  a  large  amount  of  proteid  matter  to  repair  the 

»  {  waste  of  economy  and  without  overtaxing  his  stomach,  three  ounces  of 

"  Meatox    per   diem    will   supply   him    with    all    the   nourishing   quality    of 

I'  fifteen  ounces  of  lean  beef.     This  fact  of  its  being  borne  and  assimilated 

.1  by   delicate   stomachs   is   of  the  utmost   importance.     Physicians,   during 

; ^J  their  summer  vacations  will  find  Meatox  the  best  addition  to  their  out- 

-]  fit.     It  can  be  eaten  on  buttered  bread  or   toast   presenting  a  veritable 

,  multutn  in  parvo  of  nourishment. 


On  the  Use  of  Drugs  in  Diseases  of  the  Heart. — At  a  special  meet- 
ing of  the  Medical  Association  of  the  Greater  City  of  New  York,  Dr. 
Reynold  Webb  Wilcox,  in  discussing  the  action  of  different  drugs  on  the 
heart,  said  {Medical  Record,  Feb.  8,  1908)  :  "There  was  only  one  drug 
which  both  increased  the  force  and  frequency  of  the  pulse,  and  that  was 
Cactus.  It  was  especially  useful  in  neurotic  heart  and  slow  heart.  If 
an  active  preparation  was  used,  and  such  was  readily  found  in  the  shops, 
brilliant  results  were  obtained  in  appropriate  cases."  Cactina  Fillets  are 
manufactured  in  the  laboratory  of  the  Sultan  Drug  Co.,  under  the  per- 
sonal supervision  of  a  pharmaceutical  chemist,  and  we  can  assure  the 
medical  profession  that  Cactina  Fillets  express  the  excellent  therapeutic 
properties  of  the  true  Cereus  Grandiflorus  in  the  fullest,  and  in  the  most 
perfect  and  convenient  form. 


'!  ',  Arteriosclerosis. — Autointoxication    from    faulty    metabolism,    and    im- 

•"  i  perfect  elimination  ranks   with   gout  and  lead  as  a  cause  of  high  blood 
pressure.    This,  in  time,  leads  to  arteriosclerosis,  cardiac  hypertrophy  and 

*!  i  dilatation,  mitral  and  aortic  insufl!iciencies,  cerebral  apoplexy  and  retinal 

^:^  hemorrhage.     Lowering  the  blood  pressure  is  at  once  a  preventive  and 

g  T:  curative  measure.    This  is  best  accomplished  by  renal  eliminants,  and  we 

v\  know  of  no  better  remedy  of  this  class  than  Alkalithia. 
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Bbomide  Insurance. — Among  the  chemists  who  have  testified  to  the 
parity  of  the  salts  entering  the  composition  of  Peacock's  Bromides,  par- 
ticularly as  to  its  extraordinary  freedom  from  chlorides  and  the  absence 
of  other  usual  impurities,  are  names  of  such  eminent  men  as  Edward  H. 
Keiser,  Ph.D.,  Professor  of  Chemistry,  Washington  University;  H. 
Helbing,  F.  C.  S.,  and  F.  W.  Passmore,  Ph.D.,  of  London,  England ; 
Charles  E.  Caspari,  Ph.D.,  Professor  of  Chemistry,  St.  Louis  College  of 
Pharmacy;  and  Edward  Gudeman,  Ph.D.,  Chicago,  111.  Thus  when  a 
physician  prescribes  Peacock's  Bromides  he  has  the  benefit  of  Bromide 
Insurance,  as  the  preparation  can  be  depended  on  to  give  the  best  possible 
results  obtainable  from  bromides.  Peacock's  Bromides  is  a  mixture  of 
bromides  of  potassium,  sodium,  ammonium,  calcium  and  lithium,  15 
grains  combined  in  each  fluid  drachm,  and  equivalent  in  dosage  to  15 
grains  of  potassium  bromide. 


"After  the  Brain  Storm"  is  the  title  of  a  very  beautiful  engraving 
sent  us  by  Messrs.  Reed  &  Carnrick,  of  Jersey  City,  N.  J.,  manufacturers 
of  the  well  known  and  valuable  preparations,  Trophonine,  Protonuclein, 
Peptenzyme,  and  Nephritin.  Trophonine  is  a  saturated  solution  of  nucleo- 
albumins  and  nudeo-proteids,  one  of  the  most  assimilable  forms  of 
nutriment;  Protonuclein  is  especially  valuable  in  septic  and  infectious 
conditions;  Peptenzyme  contains  the  nucleo-enzymes  and  is  a  valuable 
aid  to  digestion;  and  Nephritin,  made  from  the  pig's  kidney,  has  proven 
of  great  service  in  renal  pathology. 


§0tfUw8  md  gaak  Jtir/ir^s. 

Surgery  :  Its  Principles  and  Practice.  In  five  volumes.  By  66  eminent 
surgeons.  Edited  by  W.  W.  Keen,  M.D.,  LL.D.,  Hon.  F.  R.  C.  S.,  Eng. 
and  Edin.,  Emeritus  Professor  of  the  Principles  of  Surgery  and  of 
Clinical  Surgery,  Jefferson  Medical  College,  Philadelphia.  Volume  3. 
Octavo  of  1132  pages,  with  562  text-illustrations  and  10  colored  plates. 
Philadelphia  and  London ;  W.  B.  Saunders  Company,  1908.  Per  volume : 
Cloth,  $7.00  net;  Half  Morocco,  $8.00  net. 

As  much  as  we  appreciated  the  two  preceding  volumes  of 
"Keen's  Principles  and  Practice  of  Surgery/'  we  have  been  more 
than  delighted  with  the  third  volume,  which  has  just  reached  us. 
Its  more  than  1100  pages  teem  with  important  and  practical  facts 
of  the  art  and  science  of  truly  modern  surgery,  and  the  562  illus- 
trations so  clearly  and  handsomely  elucidating  the  valuable  text, 
form  a  special  feature  of  the  volume. 


! 
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The  authors  of  the  various  articles  of  this  magnificent  work  are 
men  whose  names  are  especially  associated  with  the  subjects  upon 
which  they  have  written — renowned  specialists  with  international 
reputations  accepted  as  authorities  throughout  the  surgical  world. 
For  the  work  does  not  express  the  thought  of  any  one  country 
alone :  it  is  world-wide  in  character,  representing  the  best  surgical 
practice  of  today.  Every  chapter  is  a  complete  and  original  mono- 
graph by  an  authority  of  recognized  eminence. 

The  following  subjects  are  fully  considered  in  Vol.  III.,  the 
mere  titles  of  which  are  adequate  alone  to  create  a  demand  for 
it,  and  we  will  limit  ourselves  to  a  mere  mention  of  them :  Sur- 
gery of  the  Head,  the  Neck,  the  Thyroid  Gland,  Nose  and  ac- 
companying sinuses.  Larynx  and  Trachea,  Breast,  Mouth,  Teeth 
and  Jaws,  Tongue,  Technique  of  Abdominal  Surgery ,  Surgery 
of  the  Abdominal"  Walls,  the  Peritoneum  and  Retro-peritoneal 
Space,  Esophagus,  Stomach,  Liver,  Gall  Bladder  and  Bile  Ducts, 
and  Surgery  of  the  Pancreas  and  Spleen. 

We  cannot  forego  mentioning  that  Surgery  of  the  Stomach  has 
been  treated  by  A.  Mayo  Robson,  F.  R.  C.  S. ;  that  of  the  Liver, 
Gall  Gladder  and  Bile  Ducts  by  the  Mayo  Brothers,  of  Rochester, 
Minn,;  and  the  Pancreas  and  Spleen  by  B.  G.  A.  Moynihan,  F. 
R.  C.  S. ;  the  Head,  by  Henry  Gushing,  M.  D. ;  the  Neck,  by  E. 
Wyllys  Andrews,  M.  D. ;  the  Thyroid  Gland,  by  Albert  Kocher, 
M.  D. ;  the  Tongue,  by  J.  Chalmers  DaCosta,  M.  D. ;  and  the  Ab- 
dominal Wall  and  Peritoneum  by  James  C.  Munro,  M.  D.  We  re- 
gret that  want  of  space  precludes  going  more  fully  into  farther 
details,  believing  that  this  cursory  mention  will  amply  suffice  to 
attract  the  attention  of  our  readers  to  so  valuable  a  production. 


A  Post-operative  Distention  that  is  not  relieved  by  a  high 
I  enema  can  often  be  reduced  by  washing  out  the  stomach. — Amcr- 

ican  Journal  of  Surgery. 


An  Abscess  of  the  Right  Ovary  may  give  the  same  signs 
and  symptoms  as  acute  fulminating  appendicitis.  H  an  incision 
for  appendicectomy  is  made,  it  should  be  of  sufficient  length  and 
low  enough  down  to  allow  of  careful  examination  of  the  right 
adnexa. — American  Journal  of  Surgery, 
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A^ClJTE  OBSTRUCTION  OF  THE  BOWEL,  DUE  TO 
MECHANICAL  CAUSES. 


BY    M.    C.    M  GANNON^    M.D.,    NASHVILLE,    TENN. 


*^i^  is  a  subject  of  paramount  importance  to  both  the  physician 
.  ^virgeon.  upon  which  neither  can  afford  to  err,  either  in 
^^Rr^osis  or  treatment,  because  mistakes  in  either  mean  death 
^«^  patient.  •  The  further  fact  that  the  disease  is,  in  the  great 
I^JOrity  of  instances,  amenable  to  successful  treatment,  places 
^  ^'^  the  list  of  those  that  should  be  familiar  to  all  practitioners 
^^  ^^e  healing  art. 

*^y  intestinal  obstruction,  we  mean  that  condition  of  the  bowe- 
^  "^hich  its  contents  are  prevented  from  onward  passage,  be- 
^^se  of  a  closure  of  the  lumen  of  the  gut. 

The  causes  producing  this  condition  of  occlusion  of  the  lumen 
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of  the  bowel  and  obstruction  of  the  onward  flow  of  its  contents 
are  either  (ist)   within  the  gut,  or  (2d)  external  to  it. 
The  most  usual  causes  operating  within  the  intestine  are : 
(1)  Inspissated  fecal  matter,  or  fecal  impaction.    The  collec- 


f  jf^  tion  of  hardened  fecal  matter  collects  in  the  large  intestine  and  sel- 

:  dom  causes  a  complete  blocking  of  that  viscus. 

|f.i.  (2)  FeccU  stones.    Of  these  there  are  several  varieties : 

1  ?;'  (a)  Coproliths,  which  develop  in  the  large  intestine  from  in- 

1^!  spissated  fecal  matter.    They  may  attain  a  large  size  and  great 

i-^  firmness  and  completely  occlude  the  lumen  of  the  bowel.    It  is 

l**^;:.  rare,  however,  that  complete  obstruction  is  produced  by  these 

1^?'  masses,  since  there  is  usually  sufficient  space  between  them  and 

[;  ^  the  wall  of  the  gut  to  permit  of  the  passage  of  liquid  feces  and  of 

|v  {b)  Enteroliths,     These  are  smaller  stones  that  arise  in  the 

intestines.    They  vary  much  in  weight  and  consistency,  depend- 
ing upon  the  material  entering  into  their  formation.    The  harder 
ones  are  made  up  of  phosphates  of  calcium  or  magnesiiun,  de- 
i   I  posited  about  some  fereign  body  which  serves  as  a  nucleus.    The 

W}^_  lighter  and  softer  entroliths  are  made  up  of  vegetable  indigesti- 

ble material  and  having  incorporated  with  it  salts  of  lime,  mag- 
nesium or  sodium. 

fr  ;^  (3d)  Gall  stones.  These  gain  an  entrance  to  the  intestine  usually 

i^^  by  a  fistulous  opening  between  the  gall-bladder  and  the  duo- 

r?'  denum;  though  cases  have  not  been  wanting  in  which  the  stone 

j^  '^  has  ulcerated  its  way  into  the  duodenum  from  the  common  bile- 

duct     The  stone  having  reached  the  intestine,  may  cause  ob- 
|l  struction  at  any  point  between  that  of  entrance  and  the  ileo-cecal 

i|  J  valve.    It  is  however,  much  more  common  to  have  the  lumen  of 

tne  gut  closed   where   it   is   smallest  and   where  the   intestinal 
mesentery  is  shortest,  viz.,  in  the  lower  part  of  the  ilium, 
\l  (4th)  Absolute  obstruction  by  parasites.     Authorities  are  not 

•:'",  agreed  as  to  whether  complete  obstruction  ever  arises  from  this 

cause.     The  writer  has  no  personal  knowledge  of  an  authentic 


;"•^ 
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1^  ^;  case  of  absolute  obstruction  due  to  this  cause. 

^4  (5th)  Tumors.    Neoplasms  growing  within  the  intestinal  canal 

|j-|;  may  fill  it  and  prevent  the  passage  of  both  gas  and  feces. 

!i| 


\ 
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Of  the  causes  acting  on  the  outside  of  the  intestine  to  narrow 
its  calibre  and  cause  complete  obstruction,  we  may  preferably 
consider: 

(ist)  Volvulus,     By  this  we  mean  a  twisting  of  coils  of  in- 
testine upon  each  other,  or  a  torsion  of  a  single  coil  upon  itself, 
so  that  the  lumen  of  the  intestine  is  closed.    The  closure  is  not 
necessarily  always  complete.     It  occurs  most  commonly  at  the 
sigmoid  flexure  of  the  colon;  rarely  at  the  ileo-cecal  junction  or 
other  parts  of  the  large  intestine.     It  occurs,  though  not  fre- 
quently, in  the  small  intestines.     The  actual  twist  is,  as  a  rule, 
about  the  mesentery  as  an  axis ;  but  it  is  quite  possible  and  cases 
^'"^  reported  in  proof  of  it,  for  the  gut  to  twist  upon  itself.    Coils 
^^   small  intestines  may  become  knotted  together,  or  the  ilium 
^^^y  become  tied  up  with  the  sigmoid  flexure  of  the  colon.    The 
^^istingr  may  vary  in  degree.    When  the  volvulus  is  not  complete, 
spoata-oeous  recovery  may  take  place;  but  when  the  torsion  is 
conipie^^g  the  changes  that  speedily  follow  in  the  parts  involved 
'"alee  Untwisting  impossible. 

^^^    etiological  factors  entering  into  the  cause  of  volvulus  are 
nuin^x-ous. 

^  ^^a.1  impaction  stands  first  upon  the  list.  The  waste  material 
nils  tiHe  fecal  reservoir,  the  upper  part  of  the  filled  portion  causes 
It  to  p>rolapse  upon  the  lower  part,  thus  bringing  the  two  ends 
near  together,  when  peristaltic  movements  twist  them  upon  each 
otn^f.  Q£  Qth^j.  causes  for  volvulus,  the  most  active  are  undue 
intestinal  peristalsis;  a  long  mesentery;  contracting  exudate  in 
the    rnesentery;  tumors  and  bulky,  undigestible  food  stuflfs. 

^  *^^  changes  that  follow  a  complete  closure  of  a  portion  of  the 
intestines  by  a  twisting  about  the  mesenteric  axis  is  congestion 
due  to  interference  with  the  venous  return,  cedematous  thickening 
01  all  of  the  bowel  coats,  decomposition  of  the  intestinal  contents 
>K^th  formation  of  gas,  and  then  necrosis  of  the  strangulated  part. 
At  first  there  is  violent  peristalsis  without  much  abdominal  dis- 
tension, but  this  is  soon  followed  by  paralysis  of  the  intestinal 
^^  and  gaseous  distension  of  the  abdomen  and  a  collection  into 
A^  peritoneal  cavity  of  a  quantity  of  bloody  fluid. 

(2d)  Intussusception  or  Invagination.    This  term  is  used  to  ex- 
press a  condition  in  which  ope  part  or  portion  of  intestine  is  rolled 
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into  the  lumen  of  the  adjacent  portion — that  is,  the  one  part  is 
swallowed  by  the  other.  The  intussusceptum,  or  entering  part, 
forms  two  layers,  the  entering  and  returning  layers;  while  the 
intussuscipiens  or  receiving  part,  forms  a  third  layer.  So  that 
in  every  case  of  complete  invagination  there  are  in  the  mass  or 
tumor,  at  least  three  distinct  intestinal  layers,  and  also  the  mes- 
entery of  the  invaginated  part.  There  may,  however,  be  more 
than  three  coats.  In  what  is  known  as  the  double  form,  five 
coats  may  enter  into  the  mass  and  in  the  triple  form,  seven  are 
found.  Partial  invagination  arises  when  a  part  of  the  intestinal 
wall  is  dragged  into  the  adjoining  portion  of  the  gut.  This  is 
usually  due  to  the  existence  of  a  tumor  attached  by  a  pedicle 
to  the  wall,  and  hanging  within  the  intestinal  lumen. 

Intussusception  may  occur  in  any  portion  of  the  intestines  small 
or  large;  but  it  is  more  frequent  in  some  parts  than  in  others. 

Invagination  of  the  small  into  the  lai^e  intestine,  forms  more 
than  fifty  per  cent  of  all  cases  for  all  ages.  Though  in  child- 
hood, the  percentage  is  much  higher. 

About  thirty  per  cent  of  cases  in  childhood  occur  in  the  ilium 
and  twenty  per  cent  in  the  colon;  while  these  two  situations  fur- 
nish about  an  equal  number  in  adult  life. 

The  disease  may  almost  be  said  to  be  one  of  childhood,  since 
at  least  half  of  all  cases  occur  during  the  first  few  years  of  life. 

The  actual  cause  producing  intussusception  of  the  bowel  is  as 
yet  not  positively  determined,  though  certain  etiological  factors 
have  been  recognized  and  tabulated. 

Some  of  these  are:  Age — ^fifty  per  cent  occuring  in  youths- 
sex — ^the  majority  of  cases  occur  in  females;  Foreign  growth  in 
the  intestine;  abdominal  injuries;  pregnancy;  diarrhoea,  and 
other  intestinal  disorders. 

Three  theories  of  the  actual  cause  of  this  trouble  may  be  men- 
tioned; all  have  ardent  and  enthusiastic  advocates. 

First — The  Spastic  Theory,  According  to  this  theory,  it  is 
contended  that  a  portion  of  the  intestine  undergoes  tetanic  con- 
traction, and  then  the  adjacent  relaxed  portion  is  drawn  over  it. 

Second — The  Paralytic  Theory.  This  is  just  the  reverse  of  the 
spastic  contention.    According  to  it  there  is  no  undue  contraction. 
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but  a  portion  of  intestine  relaxes,  because  of  the  paralysis  due  to 
diarrhoea,  traumatism,  etc.,  and  the  adjacent  normally  contracting 

portion  slips  into  it. 
Thirds-Disproportion  in  the  width  of  the  ilium  and  the  cecum. 

This  is  stated  to  be  responsible  for  many,  if  not  all  of  the  cases  of 

ileo-cecal  invaginations. 

Pathological  Changes  Following  Intussusception. 
A.  well  defined  line  between  the  Agonal  and  the  Vital  forms  of 
intussusception  should  be  drawn.     The  former  is  physiological 
and  occurs  just  befpre  death;  the  latter  is  pathological  and  has  no 
causative  relationship  in  time  with  dissolution. 

T^he  physiological  variety  occurs  in  the  small  intestine,  is 
usually  multiple,  and  the  invagination  may  be  either  from  below , 
upwards,  or  from  above,  downwards,  and  does  not  drag  the 
mesentery  in  with  it. 

^^  pathological  variety  differs  in  being  usually  single,  txcurs 

aX  ^Tiy   a^e ;  the  invagination  is  descending  in  ninety  per  cent  of 

Vu^  cas^s^  and  the  mesentery  accompanies  the  invaginated  part. 

^h^  pathological  variety  is  the  only  one  that  concerns  us  as 

practitic^j^gj.g .  but  from  a  medico-legal  standpoint  we  must  not 

torget  the  characteristics  of  the  other. 

T 

"  Pa.thological  intussusception  the  invagination  in  nearly  all 
^ses  is  irom  above  downwards,  and  the  mesentery  is  carried  in 
^  "  th^  intussusception;  the  venous  return  is  interfered  with  in 
the  itivaginated  portion,  congestion,  edema,  inflammatory  exudate 
and  neerosis,  soon  supervene. 

^^  first  there  may  be  some  relief  to  the  congestion  from  the 
rapture  of  the  blood  vessels  in  the  mucous  membrane  of  the  con- 
gested   portion,  but  as  the  swelling  increases,  the  relief  ceases 
the  intussusceptum  dies.     A  local  peritonitis  unites  the  peri- 
toneurn  ^^  ^^  neck  of  the  invaginated  portion,  and  if  the  patient 
lives  long  enough   for  the  intussusceptum  to  slough  away,  the 
general  peritoneal  cavity  will  be  thereby  protected,  and  the  patient 
"^y  recover. 

Obstruction  by  Bands  and  Hernial  Constrictions. 

U) — Bands  result  from  peritoneal  adhesions  caused  by  peri- 
tonitis.   They  may  be  formed  in  any  part  of  the  abdominal  cav- 
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ity,  but  occur  most  frequently  at  the  ileo-cecal  junction,  in  the  re- 
gion of  the  gall-bladder  and  at  the  sigmoid  flexure  of  the  colon. 

The  small  intestine  is  the  part  usually  involved  and  the  infec- 
lion  which  causes  the  inflammatory  band  may  arise  from  the  ap- 
pendix vermiformis,  the  female  pelvic  organs,  the  gall-bladder, 
or  a  Meckel's  diverticulum. 

The  bands  may  not  only  surround  the  intestines,  but  they  may 
form  clefts  or  openings  into  which  a  coil  of  intestine  may  find 
its  way  and  become  obstructed. 

(b)— Clefts  or  openings  in  the  mesentery  or  the  omentum 
thron^^h  which  a  loop  of  intestine  may  find  its  way  and  have  the 
Iume!i  obstructed,  may  exist  congenitally  or  be  the  result  of  care- 
less handling  at  a  time  of  operation. 

(c) — Hernias,  both  internal  and  external,  are  causes  for  bowel 
obstruction.  When  it  is  produced  by  an  external  hernia,  it  is  not, 
as  a  rule,  difficult  to  diagnose;  but  when  an  internal  hernia  is 
responsible  for  the  closure  of  the  bowel  lumen  its  recognition  may 
be,  and  oftentimes  is,  impossible. 

(d) — Obstruction  of  the  bowel  sometimes  results  from  the 
pedicle  of  an  ovarian  tumor  becoming  twisted  about  a  coil  of 
intestine.  Recently,  the  author  operated  upon  a  case  of  obstruc- 
lion  in  which  the  tumor  pedicle  was  wrapped  about  the  sigmoid 
flexure  of  the  colon,  causing  complete  strangulation  of  that  por- 
tion of  the  intestine. 

The  symptoms  of  acute  obstruction  are :  Pain,  nausea,  vomit- 
ing,    constipation,     meteorism,     ascites,     shock     and     collapse. 

Pain. — In  a  typical  case  the  pain  is  sudden  in  onset;  is  colicky 
in  character,  and  is  referred  to  the  umbilicus.  As  a  rule  it  is 
violent  and  persists — wave  after  wave  in  increasing  intensity  be- 
ing dashed  against  the  obstruction  in  an  effort  on  the  part  of 
nature  to  overcome  it.  After  a  time,  and  especially  if  the  in- 
testine be  somewhat  emptied  by  vomiting,  the  pam  may  cease, 
only  to  again  return  in  a  short  time,  after  the  intestine  has  either 
regained  its  tone  or  been  filled  with  feculent  material.  Tender- 
ness over  the  abdomen  is  not  present  until  a  peritonitis  or  an 
inflammation  of  the  intestine  has  occurred.  A  mild  degree  of 
pressure  tenderness  may  arise  late  in  the  disease  and  be  due  to 
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the  frequent  and  violent  contractions  of  the  intestinal  muscle 
fibers. 

Vomiting, — This  occurs  sooner  or  later  in  all  cases.  At  first 
the  vomiting  may  be  reflex,  but  later  it  is  due  to  the  intestinal 
contents  beii^  forced  into  the  stomach  by  the  violence  of  the 
peristaltic  waves.  The  contraction  of  the  intestinal  coats  nar- 
rows the  lumen  of  the  gut;  the  bowel  contents  being  unable  to 
pass  the  obstruction,  must  find  an  outlet  somewhere,  and,  as  a 
consequence,  they  are  forced  back  into  the  stomach  from  which 
they  are  vomited.  The  vomited  matter  is  at  fitst,  the  stomach 
contents;  this  is  followed  by  bile  stained  mucous  and  later  the 
ejected  matter  is  a  brownish  fluid,  with  a  fetid  or  fecal  odor. 
This  is  the  so-called  stercoraceous  vomiting.  The  vomiting  of 
scybalous  masses  has  been  reported.  It  is  difficult  to  understand 
how  this  could  occur  through  a  normally  formed  intestinal  tract. 
The  vomiting  occurs  earlier  and  is  more  persistent  when  the 
obstruction  is  in  the  small  bowel.  When  the  obstruction  is  in  the 
colon  and  especially  if  it  is  situated  in  the  sigmoid  or  rectum,  the 
vomiting  may  be  delayed  and  will  not  be  persistent.  After  the 
first  emptying  of  the  stomach,  the  vomiting  may  cease  for  a  time, 
only,  however,  to  recur. 

Constipation. — Neither  feces  or  gas  pass  from  the  bowel  in 
complete  obstruction.  An  enema  may  wash  from  the  intestine 
below  the  point  of  obstruction,  some  fecal  masses,  but  no  flatus 
will  escape  with  the  ejected  fluid  and  fecal  matter. 

Meteorism  is  always  present,  to  some  degree,  in  obstruction 
of  the  bowel.  It  is  progressively  increased  as  the  obstruction 
nears  the  lower  part  of  the  intestinal  canal ;  being  but  slight  when 
the  disease  is  situated  high  up  in  the  small  intestine,  and  greatest 
when  the  sigmoid  is  the  seat  of  the  obstruction.  This  symptom 
IS  by  no  means  diagnostic,  and  should  not  be  waited  for  in  order 
to  confirm  the  diagnosis.  It  exists  only  in  a  slight  degree  at  any 
lime,  when  the  obstruction  is  in  the  duodenum  or  jejunum.  As 
a  symptom  it  occurs  rather  late  in  the  disease  and  only  after  some 
paresis  of  the  bowel  muscle  has  arisen.  In  neglected  cases  of 
low  obstruction,  the  intestinal  distension  may  be  extreme. 

A  form  of  tympanites  known  as  Local  Tympanites  is  de- 
scribed and  should  be  sought  for  in  every  case  in  which  the 
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diagnosis  is  at  all  doubtful.    This  local  distension  occurs  in  that 
part  of  the  intestine  immediately  above  the  site  of  obstruction. 

This  is  no  doubt  due  to  the  injury  to  the  nerve  supply,  which 
causes  pain  and  paralysis,  with  consequent  distention.  Then 
again,  in  this  coil  of  intestine  disturbances  of  circulation  with 
oedema  and  putrefaction  of  the  intestinal  contents  with  gas  forma- 
tion, will  first  occur.  Its  diagnostic  importance  is  due  to  the  fact 
that  the  intestine,  at  the  point  of  obstruction  is  usually  fixed  and 
the  distended  part  early  presses  against  and  may  bulge  the  ab- 
dominal wall  to  such  an  extent  that  the  enlargement  may  be  made 
out  both  by  inspection  and  palpation. 

Ascites. — Late,  in  severe  cases  of  obstruction,  an  appreciable 
amount  of  free  fluid  may  be  detected  in  the  abdominal  cavity. 
Its  presence  is  a  grave  sign,  since  its  occurrence  is  due  to  a  badly 
damaged  condition  of  the  visceral  peritoneum,  proximal  to  the 
point  of  obstruction. 

Shock. — This  varies,  depending  upon  the  age  of  the  patient 
and  the  situation  of  the  obstruction.  Children  bear  the  results 
of  obstruction  poorly.  Shock  is  most  pronounced  when  the  small 
intestine  is  the  part  involved.  So  marked  is  this,  that  early  and 
severe  shock  may  be  considered  evidence  that  the  obstruction 
is  not  in  the  large  bowel. 

Collapse. — Collapse  and  dissolution  is  the  ultimate  ending  of 
all  unrelieved  cases  of  bowel  obstruction.  The  length  of  time 
that  the  disease  may  exist  before  a  fatal  termination  varies  very 
much.  I  have  known  death  to  ensue  in  forty  hours  after  com- 
plete obstruction,  and  again,  I  have  seen  patients  that  have  lived 
more  than  a  week. 

Treatment  of  the  Mechanical  Obstruction  of  the  Bowel. 
When  the  obstruction  is  due  to  fecal  impactions  it  may 
usually  be  overcome  by  enemata  and  purgation.  When  gall- 
stones and  enteroliths  close  the  gut,  spastic  contraction  is  often- 
times a  factor  in  the  obstruction,  and  internal  medication  for  a 
time  is  advisable.  However,  if  it  does  not  speedily  overcome  the 
difficulty  the  case  becomes  one  for  surgical  interference. 

The  statistics  of  the  treatment  of  intestinal  obstruction,  whether 
J)y  internal  medication  by  the  expectant  plan,  or  by  surgical 
interference,  show  a  rather  high  mortality.    During  the  last  few 
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jears  the  results  of  surgical  treatment  have  improved.     This  is 

^oe  largely  to  the  fact  that  delay  in  operation  is  not  now  so 

prevalent  as  it  was  formerly.    Physicians  and  surgeons  the  world 

over  are  more  and  more  learning  the  lesson  that  early  operation 

<3ffers  the  best  chance  for  recovery. 

Called  into  the  presence  of  a  patient  writhing  in  agony  caused 
hy  intestinal  obstruction,  few  of  us  can  withhold  the  ever-ready 
hypodermic  syringe  with  its  load  of  morphine,  pending  our  arrival 
at  a  diagnosis.  Nor  do  I  think  this  is  always  necessary,  since  one 
dose  of  the  drug  will  not  so  mask  the  symptoms  as  to  prevent 
diagnosis. 

The  effects  of  the  narcotic  soon  wear  off  and  the  symptoms  re- 
turn with  all  their  old  time  vigor,  and  our  suspicions  should  be 
aroused,  our  examinations  completed  and  definite  conclusions  ar- 
rived at,  before  another  dose  is  given. 

^t  is  the  administration  of  the  second  dose  that  is  reprehensible 

and  which  cannot  be  too  severely  condemned.     It  is  this  second 

and  many  after  doses  that  lulls  the  patient,  his  medical  attendant 

and  his  friends  into  fancied  security,  until  the  patient's  condition 

^5^omes  50  serious  that  surgical  aid  is  considered. 

These  are  the  case«  that  occasion  the  high  mortality  after 
operation.  This  is  not  the  mortality  of  operation,  but  the  death 
rate  of  delay. 

'^e  administration  of  purgatives  is  oftentimes  more  harmful 
f^^n  is  the  exhibition  of  narcotics.  No  possible  good  can  come 
jT6m  stimulating  to  greater  action  the  already  over-acting  in- 
^^^feal  muscular  wall.  As  a  matter  of  fact,  purgation  rather 
F^ents  than  aids  nature  in  her  efforts  to  overcome  the  obstriic- 
^^^  when  it  is  outside  of  the  intestinal  lumen. 

Report  of  Cases. 

Case  T,  A  young  woman  with  a  good  personal  history  was 
*^^  suddenly  with  colicky  pain  in  the  abdomen,  accompanied 
°^'  ^'omiting.  The  vomiting  was  not  extreme :  constipation  was 
ojmplete^  neither  gas  or  fecal  matter  being  passed,  though  re- 
P^^^d  efforts  by  enemata  were  made  to  secure  a  bowel  action. 
^T-  Tigert  saw  the  patient  some  hours  after  the  onset  of  the  ill- 
"^^s,  and  soon  asked  me  to  see  the  patient.     A  diagnosis  of 
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obstruction  was  made  and  operation  was  done  about  thirty-six 
hours  after  the  trouble  began.  On  opening  the  abdomen  con- 
siderable bloody  fluid  was  encountered ;  the  small  intestines  were 
deeply  congested,  the  peritoneum  covering  them,  looking  rough 
and  granular.  A  volvulus  of  the  small  intestine  was  found  and 
relieved.    The  recovery,  though  slow,  was  satisfactory. 

Case  2.  Strangulated  hernia,  in  a  child  two  years  old,  was  re- 
ferred to  me  for  operation  by  Dr.  Ewing  a  few  hours  after  the 
hernia  was  found  to  be  irreducible.  The  Bassini  operation  was 
performed.    Recovery  was  prompt  and  complete. 

Case  3.  Strangulated  inguinal  hernia.  This  patient  referred  to 
me  by  Dr.  John  Charlton,  was  a  strong  farmer.  He  had  for 
years  suffered  from  hernia,  for  which  he  wore  a  truss.  After 
unusual  exertion,  the  hernia  became  strangulated.  Bowel  ob- 
struction was  complete.  The  strangulation  was  followed  by 
violent  colicky  pain  in  the  abdomen,  accompanied  by  vomiting. 
The  vomitus  consisted  of  the  stomach  contents  and  bile  stained 
mucous.  On  the  day  of  operation,  it  became  stercoraceous.  The 
patient  would  not  consent  to  surgical  treatment,  until  fhis  symp- 
tom set  in.  On  the  fourth  day  I  was  asked  to  see  him,  and 
operated.  The  hernial  sac  contained  a  coil  of  small  intestine 
which  was  gangrenous  and  perforated.  Resection  of  the  dead 
portion  was  made,  the  divided  ends  being  united  by  suture.  The 
patient  made  a  prompt  recovery. 

Case  4.  Strangulated  femoral  hernia.  This  patient,  a  woman 
fifty  years  of  age,  called  me  to  see  her  because  of  violent  abdomi- 
nal cramps.  She  had  been  taken  suddenly  ill  after  dinner,  and 
had  vomited  freely.  She  had  gotten  relief  from  opium,  but  when 
the  effects  of  the  narcotic  had  disappeared,  the  pain  returned. 
Everything  taken  into  the  stomach  was  promptly  rejected.  Purga- 
tives were  without  effect,  except  to  increase  the  pain.  On  the 
third  day  I  was  asked  to  see  her.  Upon  examination,  T  found 
a  hernial  protrusion  at  the  femoral  opening.  Ojperation  was 
resorted  to.  The  gut  was  black,  but  not  gangrenous.  It  was 
returned  to  the  abdomen;  the  opening  closed,  and  the  patient 
lived. 

Case  5.  Strangulated  inguinal  hernia.  The  patient,  an  un- 
married woman  of  thirty-two,  T  saw  with  Drs.  Murphy  and 
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Earthnian.     The  patient  had  been  for  some  days  suffering  with 
colicky  pains  in  the  abdomen.    There  was  marked  tenderness  over 
Ik  lower  half,  with  impaired    movements.      Temperature    was 
5%htly  elevated  and  the  pulse  rapid.    Constipation  was  absolute. 
A  small  tumor,  non-sensitive,  was  present  at  the  femoral  open- 
ings-     Operation  revealed  a  femoral  hernia  with  a  coil  of  small  in- 
testine, gangrenous  and  perforated.     A  resection  of  the  gut  was 
made.      Recovery  was  uneventful. 

Ci^s^  6.  Srangulated  inguinal  hernia  in  a  child  two  years  of 
s^e_  This  patient  had  been  ill  two  days  with  pain  in  the  abdo- 
men ;  inability  to  retain  food  in  the  stomach ;  absolute  constipa- 
tion. Purgatives  had  been  administered  to  move  the  bowels  with- 
out effect.  The  pain  had  been  relieved  by  opiates.  Examination 
revealed  an  irreducible  strangulated  inguinal  hernia.  Herniotomy 
gave  ittimediate  relief. 

Oas£  7.    Strangulated  ingfuinal  hernia.    The  patient,  a  man  of 

ei^Vity  years,  who  had  always  enjoyed  good  health.    He  was  seen 

by  Dr.  W.  G.  Ewing    soon  after  the  hernia  became  strangulated. 

A"    efforts  to  reduce  the  hernia  proving  unavailing,  the  patient 

^^as    referred  to  me  for  operation.     Herniotomy  was  performed 

^^^  hours  after  the  onset  of  the  trouble.     Recovery  was  rapid 

a^d  complete. 

Ca^f  8.    Intussusception,    This  patient,  a  child,  was  referred  to 

^^^y  Dr.  Stonestreet,  who  made  the  diagnosis  and  applied  the 

^^amary  forms  of  treatment ;  persisting  in  his  efforts  for  thirty- 

^  ^  "Ours.     When  the  baby  came  under  my  observation,  colicky 

"^  Were  marked,  and  a  tumor,  sausage-shaped,  was  easily  felt 

^'&h  the  abdominal  wall.    The  patient  was  also  suffering  from 

^^^^onia.     An  abdominal  section  was  made  and  the  intussus- 

P^on    relieved.     The  abdominal    symptoms    promptly    disap- 

-  "^^^^  but  the  child  died  three  days  subsequently.     At  no  time 

-  ,^   tbe  operation  were  there  anv  symptoms  referable  to  the 

^^^€  9.     Strangulation  of  the  small  intestine  by  bands.     This 

y     ^nt  was  a  boy  ten  years  of  age,  who  was  convalescing  from 

^^^re  attack  of  typhoid  fever,  when  he  was,  suddenly  seized 

^y  yiolent  adbominal  pain,  accompanied  by  vomiting  and  consti- 

pation.    Dr^  Ewing  made  the  diagnosis  of  bowel  obstruction  and 
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t :  referred  him  to  me  for  surgical  treatment.     Abdominal  section 

|i|  was  made  twenty- four  hours  after  the  onset  of  the  trouble.     A 

^  \  portion  of  the  ilium,  adjacent  to  the  ileo-cecal  junction  was  found 

bound  to  the  abdominal  walls  and  completely  obstructed  by  adhe- 
sions.    Upon  separating  the  bands  and  liberating  the  coil  of  in- 
testine, it  was  found  perforation  had  occurred  and  that  the  open- 
'I  ing  had  been  closed  by  the  agglutination  of  the  bowel  to  the 

if  adjacent  tissue.    This  opening  in  the  gut  was  closed.    The  opera- 

?  [  tion  was  well  borne  and  recovery  was  unevenful. 

11  Case  lo.     Strangulation  of  the  sigmoid  by  the  pedicle  of  an 

ovarian  tumor.  This  patient  was  a  young  woman,  sixteen  years  of 
age,  who  had  always  enjoyed  perfect  health.  She  was  suddenly 
seized  with  an  attack  of  colicky  pain  in  the  abdomen,  and  vomit- 
ing, soon  after  eating  a  large  quantity  of  undigestible  things. 
The  pain  was  relieved  by  an  opiate  and  a  purgative  administered. 
After  the  opiate  had  been  eliminated  the  pain  returned  and  the 
"^  ix)wels  failed  to  act.    The  day  following  the  pain  was  more  or 

less  persistent ;  the  bowels  constipated ;  vomiting  not  marked ;  and 
there  was  slight  elevation  of  temperature,  and  the  pulse  rate  was 
increased.  On  the  third  day  I  saw  the  case  with  Drs.  Cowden 
and  Sheddan,  of  Fayetteville.  The  temperature  was  100,  pulse 
I20.  The  abdomen  somewhat  distended.  Tenderness  to  pressure 
was  quite  marked,  especially  over  the  lower  left  quadrant  of  the 
abdomen.  Free  fluid  in  the  peritoneal  cavity  was  easily  made 
out.  Constipation  was  absolute.  The  stomach  rejected  every- 
thing. Abdominal  section  revealed  in  the  cavity  a  large  quantity 
of  bloody  fluid,  the  intestines,  large  and  small,  distended,  deeply 
congested,  and  with  the  peritoneal  covering  granular.  An  ovar- 
ian tumor  was  found  on  the  left  side.  It  had  a  long  pedicle 
which  was  wrapped  about  the  sigmoid  flexure  of  the  colon.  The 
tumor  was  removed,  and  the  intestine  freed.  A  tube  passed 
through  the  anus  relieved  the  distended  intestines  of  an  enormous 
quantity  of  fluid,  fecal  matter  and  gas.  The  abdomen  was  closed 
and  the  patient's  recovery  was  in  every  sense  satisfactory. 

Case  II.  Strangulation  from  Meckel's  diverticulum.  This  oc- 
curred in  a  young  man,  sixteen  years  of  age,  who,  up  to  this 
illness,  had  enjoyed  good  health.  He  had  however,  been  chron- 
ically constipated.    His  illness  began  with  cramps  in  the  abdomen. 
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in  the  region  of  the  umbilicus,  accompanied  by  vomiting.     All 
foods  or  liquids  being  promptly  rejected  by  the  stomach.     Con- 
stipation was  absolute,  neither  gas  or  feces  being  passed.     Per- 
sistent efforts  to  get  the  bowels  to  act  were  continued  six  days, 
but    without  avail.     During  this  time,  the  pain  was  relieved  by 
opiates.    Enemata  and  purgatives  though  given  again  and  again, 
produced  no  effect.     I  saw  the  patient  at  the  end  of  the  sixth 
day*      He  was  in  a  state  of  collapse.     His  pulse  was  weak  and 
140  per  minute.    The  temperature  was  973^2.    The  abdomen  only 
sliglitly  distended,  and  pain  was  not  much  complained  of.    Stimu- 
lation was  being  resorted  to.    As  a  forlorn  hope,  it  was  decided 
to    submit  the  case  to  surgical  treatment.     A  hurried  section  of 
the    a1)domen  was  made  and  the  strangulated  gut  relieved.     The 
patient  died  six  hours  later. 

Ci^e  12.     Obstruction  by  stone.     This  patient  was  a  woman, 
nearly  seventy  years  of  age,  who  had  not  enjoyed  good  health 
^^T  several  years.     She  had  jaundice  forty  years  ago.     For  sev- 
eral  Weeks  she  had  suffered  with  stenosis  of  the  bowel,  which 
eventuated  in  complete  obstruction.    When  this  occurred.  Dr.  E. 
G.  Wond,  under  whose  care  she  was,  referred  her  to  me  for  sur- 
^^^1  treatment.     An  abdominal  section  showed  the  small  intes- 
*mes  Very  much  distended  and  congested  throughout.    The  peri- 
toneal cavity  contained  much  bloody  fluid.    The  gall-bladder  was 
oiiried   in  a  mass  of  adhesions  which  also  involved  the  pyloric 
^^  of  the  stomach  and  the  first  part  of  the  duodenum.     About 
^'^^'m    inches  from  the  ileo-cecal  valve,  the  small  intestine  was 
^l^^d  by  a  large  stone.    This  was  removed  by  opening  the  gut. 
^^  abdominal  cavity  was  closed.    The  patient  made  a  slow,  but 
complete  recovery. 

"^^    analysis  of  these  cases  show  that  ten  of  them  recovered 

and  that  two  died.     One  from  pneumonia,  which  existed  at  the 

time  of  operation;  and,  the  other  from  consequence  of  the  dis- 

^^^-     In  neither  case  can  we  fairly  charge  the  fatal  result  to  the 

OV^Tation.    In  all  of  the  uncomplicated  cases  operated  upon  early 

alter  the  onset  of  the  trouble,  the  patients  recovered. 

^^  conclusion  it  is  fair  to  say: 

First — That  opiates  and  purgatives  have  no  place  in  the  treat- 
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ment  of  mechanical  obstruction  of  the  bowels,  when  the  cause  of 
the  obstruction  is  external  to  the  lumen  of  the  gut. 

Second — That  a  high  mortality  is  due  to  delay  in  adopting  sur- 
gical treatment  for  these  cases. 

Third — That  early  surgical  treatment  of  bowel  obstruction  is 
not  only  safe,  but  is  the  one  to  be  recommended. 


RESPIRATORY  TRACT  AFFECTIONS,  SYMPTOMS 
AND  TREATMENT. 


BY  DR.   ARTHUR   B.   SMITH,  SPRINGFIELD,  OHIO. 


The  average  physician  is  frequently  vexed  in  finding  a  condition 
which  resists  his  best  efforts  to  bring  about  a  cure.  This  holds 
good  in  almost  every  disease  at  some  time  or  other,  but  partic- 
ularly in  affections  of  the  respiratory  tract,  where  there  may  be 
a  great  variety  of  symptoms  in  several  cases  of  the  same  disease. 

Almost  every  physician  has  some  favorite  prescription  for 
coughs,  bronchitis,  laryngitis,  etc.,  which  he  uses  until  suddenly 
it  seems  to  lose  its  efficacy — why,  no  one  knows.  Then  another 
remedy  takes  its  place  until  it,  too,  fails  to  give  the  desired  re- 
sult. It  is  rarely  that  one  finds  a  cough  remedy  which  will  be 
consistently  good  in  the  majority  of  cases.  Theoretically  there 
appears  to  be  a  well-founded  objection  to  the  use  of  cough  sryups 
in  general,  but  nevertheless,  there  are  times  when  nothing  else 
gives  satisfaction;  therefore,  the  physician  pins  his  faith  to  that 
remedy  from  which  he  and  his  patients  derive  the  most  good. 
It  is  not  always  easy  to  find  such  a  remedy,  but  when  it  is  once 
found,  it  is  equally  difficult  to  dispense  with,  and  often  the  physi- 
cian is  almost  compelled  to  resort  to  a  routine  treatment.  In 
such  cases,  of  course,  he  wants  the  best. 

There  are  constantly  being  placed  on  the  market  new  formulas 
for  affections  of  the  air  passages.  Some  of  these  formulas  are 
of  undoubted  benefit  in  some  cases,  but  usually  it  will  be  found 
that  the  results  are  far  from  satisfactory.  Many  of  them  can- 
not be  taken  when  there  is  any  gastric  complication,  as  is  some- 
times the  case,  because  of  consequent    nausea    and    vomiting. 
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OtJiers  seem  almost  invariably  to  act  as  cardiac  depressants  and 
are    highly  objectionable  for  that  reason. 

In  phthisical  patients  the  well  known  lack  of  appetite  and  in- 
tolerance of  various  foods  render  it  imperative  to  give  remedies 
whicl-i  will  not  in  any  way  interfere  with  the  digestive  functions, 
wtiile  at  the  same  time  controlling  or  alleviating  the  cough  and 
oth<^r    distressing  conditions. 

Some  time  ago  my  attention  was  called  to  a  preparation  com- 
posed of  a  solution  of  heroin  in  glycerine,  combined  with  ex- 
pec:  torants,  called  Glyco-Heroin  (Smith).  Each  teaspoonful  of 
this  preparation  contains  one-sixteenth  grain  of  heroin  by  accurate 
dosa.gfe.  It  is  of  agreeable  flavor,  therefore  easy  to  administer 
to  cliildren,  for  whom  the  dose  can  be  easily  reduced  with  any 
liquici,  or  by  actual  measurement.  It  possesses  many  advantages 
not  shown  by  any  other  preparation  I  have  used,  and  has  none  of 
their  disagreeable  features. 

^^  citing  some  of  the  cases  treated  with  this  remedy  I  shall 
not  g-o  into  a  minute  description  of  any  case,  but  briefly  state  the 
conditions  which  existed  and  the  results  obtained,  which  were 
w^formly  good. 

Lase  I. — S.  B.,  aged  i6.    Caught  a  severe  cold  while  traveling. 

"'s  developed  into  an  unusually  severe  attack  bf  bronchitis  with 

_^cous  rales,  pain  cough  and  some  slight    fever.      Prescribed 

>co-I^eroin    (Smith),   one   teaspoonful   every   two  hours,   de- 

^^s^d  to  every  three  hours.    After  a  few  doses  were  taken  there 

^  ^     decided  improvement,  the  respirations  were  slower  and 

.^^^»  the  expectoration  freer  and  the  temperature  normal.     In 

^^    days  the  patient  was  practically  well  and  able  to  return  to 

_  Ol,      j^Q  medicine  except  Glyco-Heroin    (Smith)    was  given 

^■^e  results  from  its  use  were  excellent. 

ase  2. — W.  L.,  aged  31.     Acute  bronchitis.     Painful  cough, 

^^  ^    difficult  expectoration,  particularly    when    in    a    reclining 

p*^^^Ure.    Glyco-Heroin  (Smith),  in  teaspoonful  doses  every  three 

nours  gave  speedy  relief,  and  a  cure  was  effected  in  a  few  davs. 

vase  3. — B.  E.,  aged  26.  Severe  bronchitis  accompanying  an  at- 

\3-CV  of  influenza.  •  Various  remedies  were  tried  in  this  case,  with 

ivcgative ^results,  until  Glyco-Heroin   (Smith)   was  given  in  tea- 
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spoonful  doses  every  three  hours.  In  a  short  time  decided  relief 
was  obtained  and  the  cough  stopped  permanently. 

Case  4. — R.  L.,  aged  6. — Capillary  bronchitis  with  pains  over 
chest,  cough  and  difficult  expectoration.  Glyco-Heroin  (Smith; 
administered  15  drops  every  three  hours.  After  taking  a  lew 
doses  the  condition  was  much  improved,  and  a  speedy  return  to 
perfect  health  followed. 

Case  5. — W.  H.,  aged  5.  Whooping  cough.  Spasmodic 
paroxysms  of  coughing,  sometimes  being  so  severe  as  to  cause 
vomiting.  Tenacious  mucous  was  present,  requiring  great  ex- 
pulsive effect  to  loosen  it.  There  was  little  fever,  but  the  pa- 
tient was  much  prostrated  and  weakened  by  the  cough.  Gl}CO- 
Heroin  (Smith)  was  given  in  10  drop  doses  every  two  hours 
with  good  results.  This  was  combined  with  hygienic  treatment, 
the  patient  being  given  as  much  of  fresh  air  as  possible.  In  a 
few  days  the  condition  was  much  ameliorated,  the  cough  under 
fair  control,  expectoration  was  freer  and  easier  to  raise,  and  con- 
valescence uneventful.  The  case  was  discharged  cured  and 
there  were  no  unpleasant  sequelae,  the  patient  at  present  being  in 
perfect  health. 


DYSMENORRHOEA. 


BY   W.   T.    MARKS,    M.D.,   PEORIA   HEIGHTS,   ILL. 


The  factors  of  causation  in  dysmenorrhoea  are  diversified  and 
the  successful  treatment  of  this  affection  as  a  matter  of  course 
depends  considerably  upon  its  etiology.  Mechanical  irritations 
and  reflexes  of  all  kinds  are  to  be  reckoned  with.  Among  tlic^Jc 
we  may  mention  cervical  stenosis,  an  imperforate  or  cribifonn 
hymen,  malposition  of  the  uterus,  constipation,  etc.  A  flexion  of 
the  uterus  that  may  cause  no  inconvenience  during  the  inter- 
menstrual period  may  so  narrow  the  lumen  of  the  canal  as  to  very 
much  retard,  if  not  prevent,  the  egress  of  the  menstrual  fluid,  thus 
causing  extreme  suffering.  Constriction  of  the  uterine  muscles 
may  operate  in  the  same  way  in  the  absence  of  any  mechanical 
obstruction,  in  which  case  the  condition  is  usually  spoken  of  as  a 
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neurosis.  The  neurotic  element  is  a  factor  in  the  etiology  of 
nmst  cases  of  painful  and  difficult  menstruation  that  come  to  our 
notice. 

Systemic  conditions  affecting  metabolism  may  also  b*?  looked 
for   after  irritations  of  a  more  tangible  character  have  been  ex- 
cluded.     Anemia,  chlorosis,  rheumatism  and  incipient  tuberculosis 
are    often  causative  factors  in  this  disorder.     Any  condition  that 
affects    metabolism  in  such  a  way  as  to  alter  nutrition  or  produce 
retrograde  changes  may  find  expression  in  the  menstrual  function.* 
An    iiT^pairment  in  the  process  of  ovulation  in  some  inexplicable 
manual-  renders  menstruation  difficult  with  many  women.    Normal 
/i^^nstr^-iiation  and  ovulation  are  very  much  to  be  desired  if  the 
^^Tn^m.  would  retain  physical  health  as  well  as  the  many  other 
^Maliti^s  that  go  to  make  her  truly  feminine  in  all  that  the  word 

►^    "T-igid  observance  of  the  laws  of  health  every  day  and  more 

ttten  t:  ion  to  sexual  hygiene  will  in  many  cases  ameliorate  the 

s}Tnpt:orns  and  perhaps  cause  a  restoration  to  the  normal.     A 

laxati-ve  at  the  beginning  of  menstruation  is  indicated  if  there  is 

any   e^-vidence  of  constipation.    The  sitz  bath  may  be  serviceable, 

but   it    must  be  employed  thoroughly  and  until  there  is  complete 

T^nax:^.tion  if  benign  results  are  to  be  expected.  There  are  many  em- 

"^^^^ Rogues  in  use,  but  the  majority  of  them  prove  disappoint- 

^'         -Apioline,  the  true  active  principle  of  parsley,  has  given  die 

''^t:^^  yg^y  gratifying  results  recently.     I  do  not  refer  to  apiol 

'^^l  of  parsley  which  contains  very  little  of  the  true  apioline 

^^^d  by  Chapoteaut.     Apioline  acts  upon  the  nerve  ends  of 

*^^aries  and  uterus,  causing  the  vascular  tension  to  be  relaxed, 

^>^red  by  dilatation.     It  has  marked  sedative  effect  and  very 

^        ^^ially  encourages  a  normal  flow.     A  twenty  centigram  cap- 

^    twice  or  three  times  a  day  during  menstruation  is  invariably 

^     *^^ded  by  good  results.    I  consider  it  a  very  dependable  reuiedy. 

^^ould  there  be  a  condition  that  calls  for  local  treatment  this 

^  "^^Id  have  attention  during  the  interim.     A  great  many  cases 

tuat  are  thought  to  call  for  operative  interference  may  be  per- 

n^anently  relieved  by  milder  measures  looking  toward  the  estab- 


or 
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lishment  of  a  normal  menstrual  flow.  Opiates  and  narcotics 
should  be  avoided  and  only  such  agents  should  be  used  as  promote 
this  function  in  a  natural  and  normal  manner. 


ERYSIPELAS— PNEUMONIA. 


BY  W.  E.  SROFE,  M.D.^  MARTINSVILLE,  OHIO. 


June  5,  1905,  I  was  called  to  attend  Mr.  K .    I  found 

him  suflFering  with  a  very  aggravated  case  of  facial  erysipelas. 
I  applied  my  usual  treatment  of  carbolized  salve,  locally  and  gave 
the  proper  internal  treatment,  but  when  I  saw  the  case  again  in 
twenty-four  hours  I  found  symptoms  no  better.  I  thought  I 
would  try  Antiphlogistine.  After  applying  the  salve  to  face,  I 
spread  Antiphlogistine  on  a  cloth,  making  a  mask  that  would 
cover  the  entire  face,  directing  nurse  to  change  when  it  dried  out. 

Next  day  I  found  patient  much  improved.  He  said,  'That 
clay  relieved  all  the  burning  five  minutes  after  you  applied  it." 
I  now  make  it  a  rule  to  use  Antiphlogistine  in  treating  erysipelas, 
and  I  am  sure  my  patients  get  along  faster  than  they  did  when 
treated  without  it. 

I  also  use  Antiphlogistine  in  pneumonia,  and  all  cases  of  in- 
flammation of  the  lung  or  pleura.  Indeed,  I  would  hate  to 
have  to  treat  this  kind  of  cases  without  Antiphlogistine.  I  will 
report  on  one  case  of  an  infant  where  I  believe  this  remedy  saved 
the  patient's  life: 

January  3,  1906,  infant,  age  18  months.  Two  days  after  initial 
fever,  temperature  104  degrees,  respiration,  48,  pulse  120. 
Tongue  coated ;  could  hardly  get  breath ;  expiratory  moans , 
crepitant  rales.  Gave  internal  treatment,  and  covered  both  back 
and  front  of  chest  with  Antiphlogistine.  In  twenty-four  hours 
the  breathing  was  much  better  and  temperature  lower.  On  my 
third  visit  I  found  all  the  symptoms  so  improved  that  I  dis- 
missed case. 


! 
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A  RESUME  OF  THE  MODERN  TEACHING  ON 
ABORTION.* 


BY  JAMES  W.  ROWE,  M.D.,  CINCINNATI. 


The  premature  expulsion  of  the  product  of  conception  from 

the  uterus  has  been  subjected  to  a  somewhat  arbitrary,  yet  not 

irrational,  classification.    If  it  occurs  during  the  first  three  months 

of   gestation  it  is  called  abortion;  if  during  the  second  three 

months,  miscarriage;  if  during  the  third  three  months,  premature 

labor. 

Aside  from  the  faulty  demarcation  of  the  boundaries,  this  clas- 
sification has  a  logical  basis  in  the  history  of  the  developing  ovum. 
There  are  three  distinct  periods  distinguishable  in  intra-uterine 
existence:    (1)   From  conception  until  the  proper  formation  of 
the  placenta,  which  occurs  toward  the  end  of  the  third  month; 
(2)  from  the  formation  of  the  placenta  until  the  fetus  is  viable^ 
which  may  be  considered  to  be  at  some  tim^  during  the  seventh 
n^onth;  (3)  from  the  viability  of  the  fetus  until  its  maturity.  The 
period  during  which  abortion  occurs  is,  therefore,  a  scant  three 
"'onths ;  that  during  which  premature  labor  occurs  is  slightly  over 
^^  nionths,  while  the  time  during  which  miscarriage  may  oc- 
^^  ^s  of  nearly  four  months'  duration.    For  the  interruption  of 
jP^'egnancy  during  any  one  of  these  periods  it  is  convenient  to 
^^^  ^  definite  and  distinct  name. 

'^^    first  two  periods,  extending  together  over  nearly  seven 

nths,  have  one  feature  in  common.    The  preservation  of  the 

^  ^f  the  fetus,  expelled  from  the  uterus,  during  this  time,  does 

^nter  into  consideration,  and  the  mother's  welfare  alone  en- 

^    ^Ses'the  attention  of  the  physician.     This  fact  and  the  cir- 

'^^tance  that  the  term  abortion,  on  account  of  its  frequent  as- 

^^tion  with  criminal  processes,  has  become  disreputable,  are 


*vea<i  before  the   Academy  of  Medicine  of  Cincinnati,  and  re-printed 
tTOtti  the  Lancet-Clinic. 


176  THE     SOUTHERN     PRACTITIONER 

arguments  in  favor  of  the  adoption  of  the  term  miscarriage  to 
designate  the  expulsion  of  the  ovum  at  any  time  between  con- 
ception and  the  viability  of  the  fetus.  The  development  of  the 
placenta  does,  however,  constitute  a  real  boundary  in  the  midst 
of  this  period,  making  it  convenient  to  employ  two  distinct  terms. 
It  has,  therefore,  been  suggested  that  instead  of  the  established 
nomenclature,  the  following  be  adopted:  For  expulsion  of  the 
ovum  from  conception  until  the  development  of  the  placenta,  early 
miscarriage ;  from  the  development  of  the  placenta  until  the  time 
of  viability,  late  miscarriage ;  from  the  time  of  viability  until  the 
maturity  of  the  fetus,  premature  labor. 

The  term  abortion  may  give  rise  to  such  unfortunate  misunder- 
standings that  it  is  questionable  if  the  word  had  not  better  be 
confined  to  the  sense  in  which  the  laity  understand  it,  and  the 
term  miscarriage  always  be  applied  to  the  spontaneous  process. 

Miscarriages  have  been  further  classified  according  to  various 
clinical  manifestations. 

The  term,  threatened  abortion  (abortus  imminens)  is  used  to 
indicate  a  condition  in  which  some  of  the  symptoms  that  herald 
abortion  are  present,  but  in  a  mild  degree,  so  that  hope  still 
exists  of  quieting  the  process  and  securing  a  continuance  of  preg- 
nancy. Inevitable  abortion,  on  the  other  hand,  denotes  a  symp- 
tom picture  of  such  a  character  that  all  hope  of  stopping  the  pro- 
cess is  to  be  abandoned.  A  complete  abortion  is  one  in  which 
the  uterine  contents  are  wholly  expelled.  An  incomplete  abor- 
tion is  one  in  which  some  portion  of  decidua,  or  ovum,  is  retained 
in  utero.  Concealed  abortion  refers  to  those  cases  in  which  the 
embryo  dies,  but  remains  in  the  uterus,  without  the  occurrence  of 
any  symptoms  indicative  of  its  impending  expulsion.  Missed 
abortion  indicates  that  the  ovum  has  perished  and  symptoms  of 
abortus  imminens  arise,  but  these  soon  subside,  leaving  the  ovum 
in  situ.  A  spontaneous  abortion  is  one  which  arises  from  acci- 
dental or  pathological  causes.  An  induced  abortion  is  one  brought 
on  artificially.  Although  we  may  conceive  of  an  induced  abor- 
tion, perfectly  legitimate  in  character,  initiated  to  save  the  moth- 
er's life,  yet  the  conditions  justifying  such  an  action  must  be  ex- 
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cessively  rare.    The  vast  majority  of  induced  abortions  are  purely 

^'•^m/nal  in  their  intent. 

^he  frequency  of  abortion  has  been  variously  estimated.    Hegar 

co/jsiciered  that  it  occurred  once  in   ten  pregnancies.     Various 

^^cnch  authorities  regard  it  of  more  frequent  occurrence,  one  in 

'Our  or-    live  pregnancies.     Priestly  questioned  400  women  repre- 

^^ntin^  2,325  pregnancies  and  obtained  a  history  of  542  abortions, 

or  sijgrj^|.jy  less  frequent  than  one  in  four.    Hirst  claims  a  similar 

propor-tion.    Edgar,  on  the  contrary,  estimates  that  in  15.7  preg- 

nancie5>,    one  is  interrupted. 

T'he    tiendency  to  abort  is  marked  after  thirty-five  years  of  age,. 
and  stiill    more  so  after  forty. 

^n  >"r^i-iltiparae  the  event  is  more  likely  to  occur  early  in  preg 
nancy  ^  v\hile  in  primiparae  the  later  months  are  proportionate iv 
more  clstngerous.  In  a  general  way,  the  danger  is  probably  grear- 
est  dvir-i^g  the  third  month  at  about  the  time  of  the  third  missed 
peno'^l .  After  this  time  the  tendency  to  miscarry  decreases  un- 
til th^    eighth  or  ninth  month,  when  it  again  becomes  marked. 

*^^  ^-ttempt  has  been  made  to  classify  the  causes  of  abortion 
as  P^t^r-^ai  maternal  and  ovular.  The  only  paternal  cause,  how- 
ever, trl-iat  is  established  as  such  is  syphilis,  and  as  syphilis  de- 
rived f  t-om  the  father  operates  through  the  ovum  it  is  better  and 
simply  J-  to  disregard  this  category  altogether.  The  Adamic  prin- 
c\p^  of  blaming  the  woman  has  certainly  been  the  ruling  one 
in  tbie 


consideration  of  the  etiology  of  abortion.     More  careful 

^vilI  probably  show  that  in  many  cases  the  real  fault  lies 

Ovum.    When  we  contemplate  the  immense  number  of  dis- 

'to  which  extrauterine  protoplasm  is  liable,  we  must  cer- 

conclude  that  the  embryo  has  also  a  more  or  less  exten- 

^\       *^Osology.     Syphilis  is  inherited  from  the  paternal  ancestor 

^tly^  a„(l  ^^y  i^^^i  tQ  ovular  death.     Once  dead,   from  any 

c^  ^^,  the  ovum  becomes  a  foreign  body,  and  stands  the  custom- 

^  '   ^nance  of  being  expelled  from  the  uterus.    Not  only  the  em- 

wyo  itself,  but  also  the  extra-embryonic  structures  derived  from 

,  /^Hginal  fertilized  cell  are  liable  to  disease.     The  chorionic 

"^^  l^  may  become  cystic,  the  placenta  may  undergo  degenerative, 

sclerotic  or  calcareous  changes  which  may  embarrass  or  anni- 
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hilate  its  complicated  functions.  A  hemorrhage  from  any  one 
of  the  newly-formed  embryonic  vessels — something  which  may 
easily  be  understood  if  we  consider  their  extreme  tenuity — is  al- 
most certain  to  end  the  life  of  the  ovum.  The  embryo  is  also 
liable  to  all  sorts  of  errors  in  development  incompatible  with  its 
existence  beyond  a  certain  period.  Furthermore,  if  the  ovum 
has  attached  itself  low  down  in  the  uterine  cavity,  near  the  inter- 
nal OS,  it  is  very  likely  to  provoke  the  uterus  to  contraction  by  its 
presence  in  this  abnormal  situation. 

The  maternal  causes  are  divided  into  two  classes — local  and 
g^eneral.  Among  local  causes,  irritable  uterus  may  be  mentioned. 
Hirst  considered  that  much  depends  upon  the  quality  of  the  ute- 
rine muscle.  It  may  be  irritable,  equable  or  apathetic.  If  irri- 
table a  very  slight  external  stimulus,  as  jolting  or  some  mental 
emotion,  may  serve  to  initiate  contractions.  Instances  of  an 
apathetic  musculature  are  also  recorded.  Juillard  reported  the 
case  of  a  young  woman,  five  months  pregnant,  who  jumped  off 
a  bridge  into  the  river  Seine  with  suicidal  intent,  and  still  did 
not  miscarry.  Over-distention  from  twins  and  hydramnios  are 
rather  causes  of  premature  labor  than  of  abortion.  A  bicomate 
uterus  is  generally  less  able  to  carry  its  contents  to  term,  and  this 
is  equally  true  of  other  varieties  of  uterine  deformity.  Malposi- 
tion, as  prolapse  and  especially  retroversion,  are  prolific  causes. 
They  act  largely  by  the  pathological  congestion  which  they  in- 
•duce.  Any  other  factor,  therefore,  which  obstructs  the  venous 
return  from  the  pelvic  organs  falls  in  this  group.  Tumors  of 
the  uterus,  as  fibromata  and  cancer,  play  an  important  role,  as  do 
the  adhesions  which  result  from  a  former  perimetritis,  salpingitis 
or  pelvic  peritonitis,  or  even  appendicitis.  Adhesions  often  pre- 
vent the  enlargement  of  the  uterus  essential  to  the  progress  of 
pregnancy.  Chronic  endometritis  is  a  very  frequent  cause.  Ex- 
cessive sexual  intercourse,  especially  at  the  menstrual  time,  sur- 
real operations  upon  hemorrhoids  or  in  the  neighborhood  of  the 
external  genitalia,  trauma  and  criminal  interference  complete  the 
list  of  local  causes. 

Of  general  maternal  causes  there  is  a  most  imposing  array. 
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I-  The  condition  of  the  maternal  blood,  anemia  or  deficiency  of 
oxyg-en  resulting,  from  heart  or  lung  disease. 

--  Tlie  toxins  of  the  acute  specific  infections,  as  smallpox  or 
typhoid. 

i-  Syphilis,  tuberculosis  and  malaria. 

4,  The  toxemia  of  Bright's  disease. 

The  toxins  of  the  above  diseases  may  act  directly  upon  the 
uterus,  oausing  it  to  expel  the  ovum  as  yet  unaffected,  or  their 
*^p«dfie  eauses  may  destroy  the  ovum,  which  then,  as  a  foreign 
^y*  stimulates  the  uterus  to  contract.  The  sudden  high  temper- 
atures incident  to  some  of  these  diseases  may  also  prove  disas- 
trotis. 

^-  Tl-i^  spasmodic  action  of  voluntary  muscles,  chorea,  convul- 
^^orjs     <^  eclamptic,  hysterical  or  epileptic),  tetany,  vomiting  and 

^-  ^3l>esity,  consanguinity  of  parents,  pregnancies  following 
each  c:> tiller  in  too  rapid  succession,  removal  to  a  very  hot  climate 
or^hig^i  altitude. 

^^    -X    large  number  of  drugs,  all  of  more  or  less  doubtful  effi- 
ciency,     ^  g^  arsenic,  lead  and  mercury,  ergot,  cotton-root,  qui- 
nine,   a. Iocs,  juniper,  black  hellebore,  tansy,  pennyroyal,  and  can- 
tharifi^g     Petrasko  reported  a  case  in  which  abortion  at  three 
montli^  f<jllowed  the  use  of  guaiacol  during  eight  days  for  tuber- 
cmosi^^     He  considers  that  carbolic  acid  and  related  compounds 
paraiy^^  the   vasomotor   centres   and    interfere   with   the   nutri- 
tion  of  the  fetus. 

o-  Excessive  physical  exertion,  falls,  blows  and  other  traumata, 
and  mental  excitement,  as  fright  or  sorrow.  After  the  explo- 
sion of  ^  powder  mill  at  Crenelle,  Baudeloque  observed  sixty- 
t^^^  pre^jiant  women  of  the  neighborhood  who  showed  signs  of 

"^^^lIcT.  of  Bern,  considered  that  too  much  importance  is  at- 

,     ^^^  to  traumatic  and  psychic  impulses  in  the  etiology  of  abor- 

.  ■    ^n  many  such  cases  there  is  an  underlying  pathological  con- 

^^  in  the  ovum  or  maternal  generative  apparatus.     To  illus- 

^  this  point  he  cites  two  hypothetical  cases:     (1)  A  patho- 


logical 


ovum  exists  in  the  uterus  of  a  healthy  mother,  who  acci- 
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dentally  slips  and  falls.  She  miscarries.  The  uterus  would  have 
expelled  its  pathological  contents  in  a  short  time  without  any  ac- 
cidental stimulus,  whereas,  if  the  ovum  had  been  normal  the  fall 
would  not  have  produced  this  result.  (2)  A  healthy  ovum  ex- 
ists in  a  retroflexed  uterus.  The  mother  is  suddenly  frightened 
and  shortly  afterwards  miscarries.  If  the  uterus  had  been  nor- 
mal the  fright  would  not  have  brought  on  this  event,  whereas, 
under  the  given  conditions  it  would  have  occurred  shortly  without 
any  external  stimulus. 

While  this  hypothesis  is  somewhat  discouraging,  in  that,  if 
true,  it  lessens  the  hope  of  stopping  an  impending  abortion,  yet 
it  broadens  and  renders  more  rational  the  subject  of  prophylaxis. 

Of  all  causes  of  abortion,  chronic  endometritis  probably  takes 
the  lead  in  frequency  of  operation;  then  follow  in  order  retro- 
flexion, syphilis,  toxemia,  criminal  interference,  and  low  attach- 
ment of  the  ovum. 

Some  women  abort  so  frequently  that  they  are  said  to  have  the 
habit  of  abortion,  and  sometimes  these  occur  with  considerable 
regularity  at  about  the  same  period  of  pregnancy.  There  is  no 
question  but  that  one  abortion  predisposes  to  another.  Edgar 
found  that  in  407  cases  there  was  a  history  of  previous  inter- 
rupted pregnancy  in  34  per  cent.  In  order  to  get  the  full  signifi- 
cance of  this  observation  it  would  be  necessary  to  investigate  the 
subsequent  history  of  the  66  per  cent,  who  were  suffering  for 
the  first  time.  It  is  more  than  probable  that  many  of  them  re- 
peated their  experience. 

Syphilis  and  a  tubercular  tendency  are  prominent  among  the 
etiological  factors  of  recurrent  abortion.  J.  W  Taylor,  of  Bir- 
mingham, attempts  to  differentiate  between  these  two  causes  by 
observing  the  clinical  history  of  miscarriages.  Syphilis  acts  by 
producing  disease  of  the  placenta;  this  organ  becomes  adherent, 
and  its  expulsion  difficult.  Tuberculosis  acts  by  depressing  the 
maternal  vitality,  and  abortion  is  usually  easy.  In  syphilis  there 
is,  so  to  speak,  an  upward  tendency,  i.  ^.,  each  miscarriage  occurs 
at  a  later  period  of  pregnency  than  the  one  plreceding  it.  In  the 
tubercular  the  opposite  tendency  is  observed.  To  these  causes 
must  be  added  chronic  Bright's  disease,  chronic  pelvic  inflamma- 
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fons,  chronic  endometritis,  deep  lacerations  of  the  cervix,  retro- 

^^^ion  and  irritable  uterus.     Any  pathological  remnant  left  in 

.  ^  Womb  from  a  previous  pregnancy  will  cause  repeated  abor- 

^^*is,  as  in  a  case  reported  by  Strachan  (British  Medical  Journal, 

^'  1903,  596). 

a  K  ^^  process  of  abortion  is  generally  initiated  by  the  rupture  of 

c..    ^^Kxl-vessel  at  the  site  of  the  forming  placenta.     During  the 

^^  and  second  months  the  blood  spreads  over  the  chorion  in  a 

Comparatively  thin  layer.     It  then  breaks  through  the  decidua 

reflexa  into  the  uterine  cavity,  and  it  may,  though  less  commonly, 

break  through  the  chorion  and  amnion  into  the  amniotic  cavity. 

As  the  mass  of  blood  is  larger  than  the  entire    ovum,  it  must,  as 

Edgar  says,  be  maternal  in  origin.    Later,  in  the  third  and  fourth 

months,  the  hemorrhage  is  more  likely  to  be  circumscribed  in  the 

fonning  placenta. 

It  is  rare  for  the  ovum,  with  the  reflexa  and  vera,  to  come  away 
at  once.  Duhrssen  states  that  after  spontaneous  expulsion,  and 
after  the  tampon  treatment,  it  is  the  rule  for  portions  of  the 
decidua  vera  to  remain  in  the  uterus.  He  considers  that  the  pla- 
cental site  separates  first  and  then  the  vera  from  above  downward, 
^^d  in  defense  of  this  view  adduces  the  following  proofs : 

^-  If  the  examining  finger  finds  the  ovum  at  the  fundus  and 

^^arates  it,  the  decidua  vera   still  clings  to  the  uterine  wall, 

^"ence  it  may  be  removed  by  the  curette.    If  it  had  been  already 

^arated,  it  would  have  come  out  clinging  to  the  ovum,  and  the 

^''ette  Avould  scrape  the  bare  uterine  wall.    The  examining  finger 

tered  between  the  reflexa  and  vera,  which  are  not  blended  be- 

ore  the  end  of  the  third  month.     It  did  not  enter  between  the 

vera    ^^^  uterine  musculator,   for   after  the  ovum    is    out  the 

lov^^T    part  of  the  uterine  wall  is  still  smooth;  only  where  the 

(S^rn  has  separated  is  it  ragged. 

^*  I^  the  examining  finger  finds  the  ovum  in  the  cervical  canal, 
a  strand  of  tissue  extends  from  it  up  into  the  body  of  the  uterus. 
It  the  decidua  vera  separated  from  below  upwards  this  strand 
would  not  exist. 

^^^  retention  of  the  decidua  gives   rise  to  the  three  great 
dangers  following  abortion,  t.  e.,  bleeding,  infection  and  endo- 
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metritis.  After  the  uterus  is  really  empty  no  more  bleeding  oc- 
curs. ' 

The  ovum  may  be  expelled,  bringuig  the  reflexa  with  it,  or  the 
reflexa  as  well  as  the  vera  may  be  left  behind;  it  is  much  less 
common  for  the  fetus  with  its  anmion  to  escape,  leaving  this  cho- 
rion in  utero.  Very  rarely  the  serotina  comes  away  with  the 
fetus  and  amnion.  In  the  third  month  the  fetus  alone,  after  rup- 
ture of  the  delicate  umbilical  cord,  may  be  at  first  expelled  with- 
out any  of  the  membranes. 

It  sometimes  happens  that  the  fetus  dies,  but  is  retained  in 

utero,  giving  rise  to  what  is  known  as  a  uterine  mole.    This  struc- 

;j"  ture  consists  of  a  sac  formed  by  the  fetal  membranes.-  In  the 

cavity  of  the  sac  there  is  in  recent  cases  an  effusion  of  blood,  and 

the  mass  is  known  as  a  blood  mole.    Later  the  coloring  matter  is 

absorbed,  the  clot  becomes   somewhat  organized  and .  a  fleshy 

mass  results  known  as  a  flesh  mole.    The  little  embryo  may  have 

disappeared  entirely,  or  it  may  persist  in  a  more  or  less  mummi- 

i  fled  condition,  always  much  smaller  than  would  be  expected  from 

the  size  of  the  other  uterine  contents.    The  presence  of  such  moles 

i  does  not  absolutely  inhibit  a  superimposed  pregnancy,  although 

I  such  an  event  is  extremely  rare.    Occasionally  the  fetus  becomes 

j  calcified,  forming  a  lithopedion. 

Prodromal  symptoms  of  abortion  may  occur,  but  they  are  vague 
and  uncertain.     They  are  a  tendency  to  syncope,  the  sensations 
1;  which  accompany  pelvic  congestion,  nausea,  slight  rigors  and  in- 

h:^  creased  vaginal  secretion.    Although  any  one  of  these  may  cause 

ji^  the  patient  some  temporary  annoyance,  the  warning  which  it  con- 

^  veys  is  generally  not  comprehended. 

(i  The  first  symptom  of  importance  is  hemorrhage,  varying  very 

\\  much  in  amount,  but  in  early  miscarriages  always  considerable. 

ll  The  hemorrhage  of  premature  labor,  on  the  contrary,  may  be 

slight.  The  escape  of  blood  is  not  continuous,  but  periodic,  al- 
lowing opportunity  for  the  formation  of  clots,  which  are  from 
time  to  time  expelled  by  uterine  contractions. 

A  second  symptom  is  pain,  which,  in  a  general  way,  is  worse 
the  further  gestation  has  advanced.  When  only  one  period  has 
been  missed,  although  the  hemorrhage  may  be  considerable,  the 
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pain  is  apt  to  be  slight,  so  that  the  event  is  regarded  as  a  de- 
layed menstruation.  In  these  early  abortions,  up  to  the  sixth 
week,  the  ovum  is  often  passed  entire  and  escapes  notice.  From 
six  weeks  to  three  months  the  hemorrhage  is  marked  and  the  pain 
niuch  more  severe.  During  this  period  the  ovum  is  likely  to  be 
burst,  -the  embryo  coming  away  with  its  amnion,  leaving  the  other 
membrsnes  to  be  expelled  later.  Ahlfeld,  therefore,  classifies 
«arly  miscarriages  as  '' einzeitige"  and  "zzveizeitige.*' 

•^he  expulsion  of  more  or  less  of  the  uterine  contents  may  be 
regarded  as  a  third  symptom  of  abortion.  They  may  be  so  sur- 
n)uncl^<l  and  enclosed  in  blood  clots  as  to  escape  notice.  It  is 
necessary  to  shake  up  the  expelled  masses  in  water.  The  clot 
comes  to  pieces  easily;  the  decidua,  when  the  blood  is  washed 
out  of    it,  is  pink  in  color  and  the  ovum  itself  is  quite  pale. 

^oi-    the  diagnosis  of  abortion  it  is  first  requisite  to  determine 

^^^  I>xegnancy  exists.     Only  the  early  signs  and  symptoms  are 

avail^^bie.    First,  the  history  of  suppressed  menstruation  not  only 

indic^.'tes  pregrtancy,  but  the  number  of  periods  missed  gives  some 

clue    ^.s  to  the  stage  of  gestation.     Unfortunately,  the  word  of 

the    p>3tient  alone  must  be  taken    for  this  very  valuable   sign. 

^^'"^   may  or  may  not  be  a  history  of  morning  sickness.     The 

breast  signs  are  of  considerable  value,  especially  the  presence  of 

colostrum.    Vaginal  examination  in  connection  with  any  or  all  of 

^  J^oregoing  determines   the   question.     In   positive  cases   the 

cervix  is  soft  and  the  uterus  enlarged.    There  is  as  yet  no  posi- 

,.^^  ^*&n,  but  the  clinical  picture  as  given  above  is  generally  re- 

^-      In  premature  labor  there  will  be  a  more  elaborate  his- 

^*   the  parts  of  the  fetus  may  be  made  out,  and,  if  still  alive, 

^ta.1  heart  and  movements  may  be  appreciated. 

.  ^^  clinical  signs  of  abortion  are  hemorrhage  from  the  uterus ; 

I      '    intermittent  in  character,  in  the  lumbar  region  or  in  the 

^*'  abdomen ;  patulous  os,  and  later  expulsion  of  the  product  of 

.^tion.     The  physician  is,   however,  generally   called  upon 

^^STiose  before  the  last  sign  has  appeared. 

, .     ^^er  of  the  uterus  may  give  rise  to  pain  and  bleeding,  but 

should  be  recognized  by  the  vaginal  examination.    A  uterine 

^yp  niay  cause  similar  symptoms,  with,  perhaps,  some  dilatation 
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of  the  os;  but  this  ought  not  to  occasion  much  difficulty,  as  the 
signs  of  early  pregnancy  would  be  absent,  especially  the  stopping 
of  menstruation.     On  the  contrary,  in  both  cancer  and  polyp 
there  would  be  a  history  of  metrorrhagia. 
I  Probably  most  care  will  be  necessary  in  the  exclusion  of  extra- 

^M  uterine  pregnancy.    This  affection  has,  no  doubt,  often  been  mis- 

taken for  an  abortion,  as  the  symptoms,  even  to  the  expulsion  of 
!|[  the  decidua,  may  be  almost  identical  up  to  a  certain  point.     The 

vaginal  examination  ought  to  clear  up  the  diagnosis.    In  extra- 
uterine pregnancy  the  uterus  will  be  found  enlarged,  but  not  to 
|J  the  extent  that  would  be  expected  from  the  history  of  the  case, 

J;  and  the  discovery  of  a  mass  to  right  or  left  suggests  the  true  na- 

ture of  the  trouble. 

When  the  diagnosis  of  abortion  is  established,  the  more  diffi- 
cult question  arises:     Is  it  threatened  or  inevitable,  complete  or 
incomplete?    Between  the  first  two  there  is  no  sharp  line  of  de- 
;ti!  marcation,  yet  many  things  have  been  observed  and  written  in 

|:  this  connection  that  are  worthy  of  consideration. 

The  sig^s  of  threatening  abortion  are  hemorrhage,  pain  and  a 
1-  patulous  OS.    We  may  have  all  three,  or  the  first  two  together, 

■^  or  only  one  of  the  first  tAvo.     In  any  case,  the  symptoms  are 

■|j  of  mild  degree,  and,  something  which  is  of  still  greater  import- 

*U  ance,  do  not  show  a  marked  tendency  to  become  worse.     The 

hemorrhage  is  bright  and  free  from  clots,  the  pain  is  slight  and 
there  is  very  little  dilatation.  A  bright  hemorrhage  is  favorable, 
as  it  indicates  a  recent  injury,  which  stands  a  chance  of  being  re- 
paired. If,  on  the  contrary,  the  blood  is  dark  and  grumous  the 
outlook  is  not  so  good.  If  hemorrhage  is  present  alone,  or  if  pain 
is  present  alone,  there  is  a  good  chance  of  subsidence  under  proper 
treatment.  The  cause,  if  evident,  must  be  taken  into  considera- 
tion. If  the  symptoms  arise  from  a  purely  accidental  or  psychic 
impulse,  there  is  hope  of  stopping  the  process.  It  must  be  re- 
membered, however,  that  this  can  be  done  only  if  the  ovum  is 
'^11  intact  in  the  body  of  the  uterus. 

St  In  inevitable  abortion  the  three  signs,  as  given  above,  are  pres- 

I'il  ent,  but  more  marked  and  increasing  in  intensity.    The  hemor- 

•|]  rhage  persists  with  clots  of  blood.    If  now  a  vaginal  examination 


M 


i 


SELECTED  ARTICLES  185 

6e  made,  the  finger  may  feel  the  ovum  at  the  os.  For  the  differen- 
tiation of  the  ovum  from  a  blood  clot  in  this  situation,  Roll's 
si^s  are  available.  While  the  uterus  is  contracting  the  ovum 
saiTis  to  be  increased  in  size,  its  surface  is  smooth  and  fense 
and  it:  advances  somewhat.  A  blood  clot  does  not  become  tense 
nor  does  it  seem  to  advance.  The  surface  of  the  ovum  is  con- 
vex,  it:  is  resilient;  a  blood  clot  is  inelastic.  When  the  uterus  is 
pushe<d  downward  from  above,  the  ovum  does  not  move  as  a 
whol^,  but  becomes  more  tense;  a  blood  clot  is  displaced.  When 
the  OA,rtini  is  felt  at  the  internal  os,  there  can  be  little  hope  of  stay- 
ingr  the  process ;  if  felt  at  the  os  externum,  there  is  no  chance 
at  all. 

^VTien  portions  of  the  uterine  contents  have  been  expelled,  it  is 
necessary,  whenever  possible,  to  differentiate  between  complete 
2nci  incomplete  abortion.  If,  in  any  case,  we  have  been  able  to 
inspect  all  of  the  expelled  material,  this  will  have  shed  consid- 
erable light  upon  the  subject.  Such  an  opportunity  is,  however, 
rare,  3^3  ^^^  materials  are  promptly  disposed  of  by  the  attend- 
ants,      j^  complete  abortion,  hemorrhage  and  pain  are  over,  and 

^  *^s  is  closed.  There  may  still  be  some  discharge  which  is 
s  ightly  blood-stained,  but  it  is  in  no  sense  hemorrhage.  In  an 
iTicomj>iete  abortion  intermittent  pains  persist,  so  does  the  hemor- 

^S'e,    ^hich  becomes  dark  and  offensive.     Shreds  of  membrane 

^  Passed  from  time  to  time.    The  uterus  is  laree  and  becomes 

ail 

^y»    and  if  such  a  condition  is  neglected  septic  symptoms  are 

'"^'^^^    later. 

*^   <3  ifferentiate  a  threatened  abortion,  which  has  been  prevent- 

* '  *>*c:>Tn  a  missed  abortion,  is  a  matter  of  considerable  difficulty, 

'^Ust  be  settled  by  prolonged  observation.    In  both  cases  the 

_    ^^^ly  signs  have  been  present  for  a  time  and  have  subsided. 

,    ^^    fetus  is  still  alive,  the  uterus  will  continue  to  increase  in 

^     ^^td  the  signs  of  pregnancy  will  continue.     In  missed  abor- 

'.     tilie  uterus  will   not   increase   in   size,   and   although   it   is 

*^rge,  will  gradually  become  smaller.     The  signs  of  preg- 

^V,  especially  those  on  the  part  of  the  breasts,  will  disap- 

\    ^-       Missed  abortion  is,   furthermore,  not  a  common  condi- 
tion. 


'■^■^ 
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The  prognosis  of  abortion  as  regards  the  mother's  life  is  very 
favorable.  The  death  rate  is  estimated  at  from  1  to  6  per  cent.  In 
spontaneous  abortion  the  outlook  is  excellent,  when  the  cause  itself 
is  not  a  menace  to  life,  and  then  the  unfortunate  outcome  cannot 
justly  be  attributed  to  the  abortion.  In  criminal  abortions  the 
outlook  is  by  no  means  so  favorable. 

The  prognosis  as  regards  the  subsequent  health  of  the  mother 
depends  largely  on  the  severity  of  the  case  and  the  treatment. 
P  Hemorrhage  weakens  the  patient  and  predisposes  to  septic  in- 

|ij  fection.    Abortion  from  abraded  surfaces  is  probably  favored  by 

A  the  loss  of  fluid,  due  to  the  bleeding.    Retained  secundines  cause 

repeated   hemorrhages   and   encourage   bacterial  growth.     The 
pathological  consequences   of   abortion  may  be   enumerated   as 
Iji  follows: 

'-p  1.  Subinvolution  and  displacements  of  the  uterus,  especially 

.-;j  retroflexion. 

^]  2.  Septic  sequelae,  as  general  sepsis,  salpingitis,  pelvic  abscess 

|:  and  other  pyemic  processes. 

V^  3.  Chronic  endometritis  with  consequent  recurring  abortion  or 

;^^:.  absolute  sterility. 

'M  4.  Decidual  and  placental  polypi ;  deciduoma  maligna. 

;^f  5.  Anemia. 

%l  6.  Various  neuroses  and  hysterical  conditions. 

V  ♦  The  prophylaxis  of  abortion,  always  important,  is  of  especial 

interest  in  those  cases  in  which  the  event  has  already  occurred 
.},'  once  or  several  times,  and  a  recurrence  is  feared.    If  the  cause 

;|i;  is  discoverable  it  should  be  appropriately  treated.     This  must 

;^f'  sometimes  be  accomplished  before  the  event  of  pregnancy,   in 

J- j  other  cases  treatment  is  still  practicable  after  conception.     For 

'r  .*  chronic  endometritis,  curettement  is  probably  the  most  satisfactory 

'!: .'  treatment ;  deep  lacerations  of  the  cervix  should  be  repaired  and 

^^^'  malpositions  of  the  uterus  rectified.     Constitutional  conditions, 

'^■}r  such  as  tubercular  predisposition  and  syphilis,  should  receive  ap- 

^i  .    propriate   treatment — the   latter    in    both    prospective    parents. 

■15  Coughing  and  vomiting  must  be  remedied,  and,  while  the  bowels 

'^^^l  should  be  kept  in  order,  violent  cathartics  must  not  be  used. 

-|l  The  patient  must  avoid  mental  agitation  and  physical  shock,  exer- 
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cise  or  recreation  that  involves  much  jolting,  and  excessive  fa- 
tigue from  any  cause.  Coitus  ought  not  to  be  indulged  in  after 
impregnation,  although  this  will  be  a  proscription  difficult  to  en- 
force, but  it  must  be  absolutely  interdicted  at  the  period  of  sup- 
pressed menstruation.  These  are  the  perilous  times  for  a  woman 
predisposed  to  abort.  It  is  well  to  keep  accurate  account  of  them 
and  insist  upon  the  patient  going  to  bed  upon  their  approach, 
and  spending  several  days  there.  The  administration  of  vi- 
burnum or  hydrastis  canadensis  is  also  advisable. 

^n    cases  of  abortus  imminens  the  preventative  treatment  is 
Simple  enough.    The  patient  is  put  to  bed,  and  every  possible  pre- 
caution taken  to  remove  any  mental  or  physical  stimulus.     It  is 
necessary  to  see  that  the  bowels  and  bladder  operate  properly, 
"^  the  bed  pan  should  be  used  for  the  evacuation  of  these  or- 
gans.     Under  no  circumstances  should  the  patient  rise  from  bed 
^fne    rest  must  be  absolute.     The  diet  should  be  light,  simple 
and  unstimulating. 

drugs,  opium,  bromides,  viburnum  and  hyoscyamus  have 

^  ^^commended,  but  opium  is  unquestionably  the  sheet  anchor. 

^  Patient  should  not  be  narcotized,  but  kept  just  a  little  stupid. 

^^st  dose  may  be  given  as  a  hyperdermic,  so  that  the  eifect 

■^  "^  as  prompt  as  possible ;  afterward  it  may  be  given  by  the 

^»   or  in  the  form  of  rectal  su^ositories.    During  the  treat- 

-^    ^he  patient  should  be  carefully  watched,  as  there  is  one  very 

cult  problem  to  be  solved — is  the  ovum  still  alive  ?    Under  the 

^*  Opium  the  signs  of  abortion  may  disappear,  yet  in  spite  of 

PP^ren^  success,  if  the  ovum  is  dead,  the  treatment  has  been  all 

§"•      If  pregnancy  has  reached  a  stage  when  the  fetal  heart 

^il>le,  accurate  information  may  be  gained  on  this  point;  but 


^^^y'  abortions  this  is  not  the 


case. 


^^ller  considers  that  if  the  uterus  is  abnormally  soft  and 

^ot  become  tense  when  compressed,  the  ovum  is  dead.    Other 

511S  ^^  ^jjjg  contingency  were  discussed  in  considering  the  dif- 

..  !^^^1  diagnosis  between  threatened  and  inevitable  abortion. 

^e  ovum  is  dead,  after  the  effects  of  the  opium  have  passed 

» the  signs  of  abortion  will  probably  reappear,  and  the  physician 


188  THE     SOUTHERN     PRACTITIONER 

is  ih  a  quandary  whether  lo  repeat  or  '^.hange  his  treatment,  unless 
he  can  form  some  opinion  as  to  the  real  state  of  the  case. 

The  treatment  of  inevitable  abortion  has  been  classified  as  ex- 
pectant and  active.  A  purely  expectant  treatment  would  con- 
sist in  putting  the  patient  to  bed  and  allowing  nature  unaided  to 
bring  about  the  expulsion  of  the  uterine  contents.  For  premature 
labor  this  is  undoubtedly  the  best  plan,  and  in  late  miscarriages 
occurring  after  the  fourth  month  it  may  do  very  well;  but  for 
abortion  proper  it  is  not  to  be  commended.  The  loss  of  blood  is 
likely  to  be  considerable.  The  patient  is  weakened  thereby  and 
rendered  more  susceptible  to  septic  infection.  A  long  time  may 
be  necessary  for  the  uterus  to  empty  itself,  and  this  in  itself  is  a 
serious  matter,  especially  to  working  people.  Finally,  the  uterus 
may  not  thoroughly  empty  itself,  and  retained  shreds  of  decidua 
establish  a  condition  of  endometritis  and  subinvolution.  A  purely 
expectant  treatment  is,  therefore,  seldom  employed  in  early  mis- 
carriages, and  the  treatment  is  better  classified  as  (1)  tampon  and 
(2)  instrumental. 

In  practicing  the  tampon  treatment,  the  vagina  is  first  cleansed 
by  antiseptic  douching,  the  speculum  is  introduted  and  the  mu- 
cous membrane  mopped  dry  with  cotton  or  gauze  sponges.  The 
cervical  canal  is  then  plugged  with  gauze,  using  a  long  strip  for 
the  purpose.  Some  authorit|ps  advocate  iodoform  gauze,  but  the 
exact  variety  makes  little  diflFerence  if  only  it  is  sterile.  The 
vagina  is  then  tightly  packed  with  cotton  tampons.  Vaginal 
tamponade  alone  permits  bleeding  in  the  uterus  to  continue.  An 
ice-bag  may  be  applied  over  the  lower  abdomen,  as  cold  exerts  a 
marked  oxy toxic  action.  Authorities  differ  as  to  the  use  of  er- 
got. Duhrssen  advocates  its  use  in  the  tampon  treatment.  Per- 
sonally I  prefer  not  to  use  ergot  when  there  is  anything  in  the 
uterus.  The  packing  is  a  powerful  uterine  stimulant,  and  when 
at  the  end  of  twenty-four  hours  it  is  removed,  the  ovum  and 
even  the  decidua  often  come  away  with  it,  having  been  expelled 
into  the  vagina  by  the  uterine  contractions.  This  event  is  her- 
alded by  the  cessation  of  the  pains. 

In  some  cases,  in  the  third  and  fourth  month  especially,  when 
the  ovum  has  ruptured  and  the  little  fetus  has  come  away,  leaving 
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tftec/iorion  and  decidua  behind,  it  is  advisable  to  pack  not  only  the 
cen/x    but  also  the  body  of  the  uterus  with  a  long,  continuous 
strip  of    gauze.    The  packing  sometimes  forms  a  mass  with  the 
iTiembranes  which  is  expelled  in  toto.    It  must  be  remembered  that 
excdlent  and  successful  as  this  treatment  is,  it  is  very  uncomforta- 
ble to    tHe  patient,  since  the  pains  do  not  cease  until  the  uterus 
has  e3cp>eiled  its  contents.    It  is  best  to  remove  the  packing  at  the 
enfl  of      twenty- four  hours.     Left  in  longer  it  acquires   a    foul 
odor,     due  to  putrefaction  of  the  discharges.     Fresh  gauze  and 
tampons    may  be   introduced   if  necessary.     If  an   intra-uterine 
(^oiicl^^      is  used,  one  of  plain  sterilized  water  is  probably  best. 
Solutionis  of  carbolic  acid  and  bichloride  are  not  free  from  dan- 
ger. 

So     rxasny  medical  sermons  have  been  preached  from  the  text, 
"Meddlesome  Midwifery  is  Bad,"  that  we  hesitate  to  use  tnstru- 
Tncnt*>    ^-ven  in  abortion.    Delivery  at  term,  however,  is  a  physio- 
logics.  1     process  and  ought  not  to  be  meddled  with  unless  abso 
liitely     T-iecessary,  while  abortion  is  pathological  and  dcmaufls  a 
remecl^^    The  instrumental  treatment  of  abortion  is,  undtr  favora- 
ble ^^^eumstances,  singularly  satisfactory.    In  brief,  it  cunsiats  in 
rem^iv  iTig  the  ovum  and  forming  placenta  by  means  of  the  finger 
or  tor^eps,  and  scraping  the  decidua  from  the  uterine  wal!  with 
the  ^lai^ette.     For  these  procedures  the  strictest  asepsis  tnust  be 
observed  and  an  anesthetic  is  generally  necessary.    After  cleans- 
ing  the  vagina  and  sterilizing  the  hands  two  fingers  are  inserted 
into    tile  vagina,  and  one  of  these  is  pushed  on  up  into  the  os 
uteris      The  other  hand  is  on  the  abdomen  over  the  uterus,  which 
it    attempts  to  push   down   somewhat  and   compress— Honing's 
expi"ession.     The  finger  in  the  os  uteri  may  find  the  ovum  in 
ijvt  ^er^ical  canal  from  which  it  may  easily  be  shelled  out,  or  it 
ttv^y  be  still  higher  up  in  the  uterus,  though  still  within  reach. 
It  ^s  often  possible  to  catch  a  piece  of  membrane  protruding  from 
tne  OS  between  the  two  fingers  with  sufficient  firmness  to  extract 
a  considerable  mass.    The  hand  on  the  outside  renders  ^^reat  as- 
sistance if  properly  used.     The  great  difficulty  with  this  method 
nesin  ^he  fact  that  in  abortions  during  the  first  two  mouths,  the 
^  ^^  generally  not  sufficiently  dilated  to  admit  the  finger.    It  may 
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then  be  artificially  dilated,  and  the  ovum  or  its  remnants  re- 
moved by  the  finger  or  placental  forceps.  If  the  operator  does 
not  wish  to  dilate  the  os  artificially,  a  pair  of  dressing- forceps  may 
be  introduced  into  the  uterus,  closed,  opened  slightly,  closed  again 
and  withdrawn.  If  this  is  done  several  times  all  loose  portions  of 
membrane  will  be  caught  and  extracted.  The  forceps  must  be 
used  with  great  care,  as  they  have  been  known  to  perforate  the 
uterus  and  pull  down  intestine.  After  the  extraction  of  the  ovum 
or  its  derivatives  the  decidua  vera  should  be  curetted  from  the 
sides  of  the  uterine  cavity.  Duhrssen  recommended  this  pro- 
cedure and  made  a  practice  of  examining  the  decidua  thus  re- 
moved microscopically.  He  found  that  the  curette  caused  it  to 
separate  in  the  deep  alveolar  or  glandular  layer,  which  is  exactly 
where  it  separates  spontaneously.  It  is  impossible  for  the  finger 
alone  to  remove  this  membrane.  Most  authorities  agree  that  the 
use  of  the  curette  should  be  confined  to  the  removal  of  the  de- 
cidua vera,  and  that  the  site  of  attachment  of  the  ovum  should  not 
be  scraped.  At  this  point  there  is  danger  of  perforating  the  uter- 
us. Certainly  the  curette  should  not  be  used  to  separate  a  par- 
tially formed  placenta.  It  is  not  only  a  dangerous,  but  a  decep- 
tive instrument  under  these  circumstances,  for  the  impression  re- 
ceived by  the  hand  of  the  operator  when  the  curette  passes  over 
the  fetal  side  of  the  placenta  is  similar  to  that  received  when  it 
passes  over  the  uterine  muscle.  An  antiseptic  uterine  douche  may 
be  used  after  the  curettage.  When  once  the  uterus  is  emptied  the 
bleeding  stops  as  an  almost  invariable  rule.  If  there  is  any  atony 
of  the  uterine  muscle  the  cavity  of  the  organ  should  be  packed 
with  aseptic  gauze. 

The  choice  between  the  tampon  and  instrumental  treatment 
must  rest  largely  with  the  judgment,  preference  and  opportuni- 
ties of  the  attending  physician.  In  hospital  practice  he  will  often 
prefer  the  instrumental,  in  private  houses  the  tampon  treatment. 
In  early  abortions,  during  the  first  and  second  months,  the  instru- 
ments are  probably  most  satisfactory.  This  form  of  treatment 
may,  however,  be  refused  by  the  patient  from  dread  of  the  curette 
or  the  anesthetic.  During  the  third  and  fourth  month  tamponing 
succeeds  very  well,  although  portions  of  the  decidua  vera  are 
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very  likely  to  be  retained.  Involution  is  therefore  more  rapid 
after  curettage.  If  there  is  considerable  hemorrhage,  or  if  in- 
cipient sepsis,  indicated  by  rapid  pulse,  supervenes,  the  uterus 
should  be  promptly  and  completely  emptied. 

The  after-treatment  of  abortion  is  very  important,  and  almost 
always  difficult  to  enforce.  The  patient  ought  to  remain  in  bed 
longer  than  after  a  normal  labor.  The  suckling  of  a  child  lends  a 
marked  stimulus  to  involution.  This  is  absent  after  abortion. 
Ergot  and  strychnine  used  with  judgment  are  now  valuable  rem- 
edies. Cold  applications  over  the  hypogastrium  and  astringent 
vaginal  douches  are  also  useful.  Impregnation  should  be  avoid- 
ed for  a  considerable  period,  lest  it  result  in  a  repetition  of  mis- 
carriage. 

20  W.  Ninth  Street. 


Physicians,  Attention. — Drugstores  and  drugstore  positions  anywhere 
desired  in  United  States,  Canada  or  Mexico.    F.  V.  Kniest,  Omaha,  Neb. 
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The  teth  e4nnual  Re-Union,  U.  C.  V.,  "Mllbe  held 
in  Strmingham,  c4ta.,  Wednesday,  Thursday  and  Friday, 
June  1 0th,  ifth  dnd  12th,  proximo,  and  the  Eldbenth 
Annual  Meeting  of  the  <Association  of  Medical  Officers 
of  the  c4rmy  and  S^Qtvy  of  the  Confederacy  will  be  held 
at  the  same  time  and  place*  Sliembers  ^who  wish  to 
present  papers,  essays,  etc*,  will  kindly  notify  at  an  early 
date,  the  Secretary  of  the  (Association,  Dr*  A*  A.  Lyon, 
State  Capitol,  Nashville,  Tenn* 
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CONTRIBUTIONS  TO  THE  THERAPEUSIS  OF 
CHOLELITHIASIS. 


BY  ARTHUR  SCHWEITZER,  PORT  AND  SCHOOL  PHYSICIAN,  FIUME. 


A  survey  of  current  medical  literature  leads  to  the  gratifying 
conclusion  that  important  progress  has  been  made  both  in  regard 
lo  the  etiblogy  and  treatment  of  cholelithiasis.  It  is  now  estab- 
lished that  it  is  due  to  catarrh  of  the  gall-bladder  and  ducts, 
occasioning  deposits  of  lime  and  cholesterin.  Biliary  stasis 
hinders  expulsion  of  concretions  and  of  micro-organic  accumula- 
tions; the  disease  occurs  in  20.6  per  cent,  of  females,  who  wear 
corsets,  and  only  in  4.4  per  cent,  of  males. 

Carlsbad  mineral  waters,  as  Naunyn  and  others  have  shown, 
act  by  stimulating  the  circulation  and  increasing  the  powers  of 
resorption,  and  by  favorably  influencing  hepatic  and  gactro-in- 
lestinal  mucosae.  But  even  the  warmest  advocates  of  Carlsbad 
admit  that  radical  cure  can  only  be  expected  from  drinking  the 
waters  right  at  the  springs,  whereas  many  sufferers  are  unable 
io  leave  home. 

Salicylic  acid  produces  an  abundant  flow  of  thin  bile  and  has 
important  antispastic  and  antiseptic  effects.  It  has  no  direct  sol- 
vent action,  but  does  prevent  the  formation  of  new  stones.  The 
employment  of  olive  oil,  though  often  followed  by  excellent  re- 
sults, is  extremely  difficult  on  account  of  th&  uncontrollable  nausea 
it  occasions.  Blum  therefore  advocated  the  non-irritating  sapona- 
ceous combination,  the  oleate  of  soda,  which,  in  addition  to  the 
cholagogue  action  of  the  oil  has  marked  cholesterin-solvent  effect. 

The  favorable  results  which  Brings  and  others  obtained  from 
probilin  pills,  in  which  Bauermeister  effected  a  happy  combina- 
tion of  salicylic  acid  and  sodium  oleate,  induced  Schweitzer  to  try 
the  remedy  in  his  own  practice,  in  seven  cases,  of  which  he  de- 
tails three.  The  attacks  diminished  in  number  and  intensity  even 
in  the  first  days  of  the  probilin  treatment;  and  after  its  termina- 
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tion  the  patients  remained  well  for  considerable  periods  of  time. 

It  is  well  to  employ  the  pills  also  as  a  prophylactic  measure. 
Acute  cases  should  get  20  probilin  pills  a  day;  chronic  ones 

6  to  10  daily,  3  to  5  morning  and  evening.     In  chronic  cases  a 

four-weeks'  course,  followed  by  a  short  interval,  and  a  three- 
weeks'   course  four  times  during  the  same  year,  are  advisable. 

Sch-^veitzer  concludes  that  Bauermeister's  pills  are  undoubtedly 
remar-lc3.bly  efficacious  in  all  varieties  of  gallstone  disease,  and  he 
is  convinced  they  will  soon  come  into  general  employment. — From 
Gyog^y€3uszat,  Budapest,  March  17,  1907. 


PROPRIETARIES  AND  NOSTRUMS—'STILL  HARPING  ON  MY 

DAUGHTER!" 


vV^th  the  temerity  of  one  "who  steps  in  where  angels  dare  not  tread," 
l/L^-  Edward  Bok  has  again  essayed  to  dictate  to  the  medical  profession, 
^oscnbifig  what  may  be  prescribed  by  men  who  have  devoted  earnest 
and  laborious  years  to  the  study  of  diseases  and  their  remedies,  and  this 
in  the  Journal  of  the  American  Medical  Association  of  March  21,  1908 
With  the  capabilities  of  a  "penny-a-liner"  and  a  "space- filler,"  and  the 
ability  to  obtain  applause  from  "long-haired  men  and  short-haired  women" 
he  has  indulged  in  strictures  and  abuse  as  to  men  who  have  devoted  the 
best  days  of  their  lives  to  the  welfare  of  mankind,  and  has  presumed 
dictate  in  matters  of  which  he  knows  but  little  indeed,  in  order  that  he 
may  enjoy  a  little  cheap  prominence  by  which  he  may  "put  money  in  his 
purse.  ^g  there  has  been,  and  may  always  be  "quackery"  in  medicine, 
so  IS  there  "quackery"  in  literature,  he  being  a  very  bright  and  shining 
example. 

^^^  a  statement  that  of  "500  prescriptions  examined  in  Baltimore,  and 
32  per  cent"   (or  nearly  one-third)   "called  for  proprietaries,"  with  more 
brass   than   brains,   and    a   most    ludicrous   authoritative    assumption,    he 
says:    '"ptj^  j.^^!  point  is:     What  business  has  the  physician  to  prescribe 
these  nostrums  at  all?"     Has  he  ever  for  once  considered — has  the  idea 
rvcr  penetrated  his  assinine  brain  that  the  paramount  duty  of  a  physician 
IS  to  relieve  pain  and  suffering,  ward  off  disease,  and  prolong  life,  in  so 
far  as  his  study,  experience  and  finite  abilities  permit?     And,  in  so  do- 
ing It  is  not  only  permissible,  but  it   is   an   incumbent  duty  to  use  any 
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and  all  means  and  measures  whatsoever  that  he  may  deem  most  effective. 
What  does  the  patient  care  as  to  the  means,  so  that  the  end  is  obtained? 
If  the  remedy  or  combination  of  remedial  agents  relieves  the  pain,  re- 
stores or  maintains  health,  or  prolongs  life,  the  patient  may  possibly  have 
and  express  views  as  to  palatability,  but  the  source  from  whence  derived 
is  of  small  moment  indeed.  The  science  and  art  of  medicine  today  is  the 
accumulation  of  ages — it  is  the  line  upon  line,  the  precept  upon  precept, 
the  careful,  patient  and  painstaking  investigation,  observation  and  ex- 
perimentation of  some  of  the  ablest  intellects  of  any  period  of  many 
centuries.  It  is  not  now  and  may  never  be  an  exact  science,  and  its 
ablest  and  most  earnest  and  sincere  devotees  will  always  find  much  to 
learn;  and  yet  the  whole  tenor  of  this  article  of  Mr.  Bok's,  as  well  as 
others  preceding  it,  including  the  Philadelphia  address,  assumes  that  he 
knows  it  aU.  "And  still  the  wonder  grew,  that  one  small  head  should 
contain  the  all  he  knew!"  Oh,  no!  The  hours,  days,  weeks,  months,  aye, 
even  years,  spent  by  others  in  the  study  of  anatomy,  physiology,  chem- 
istry, pathology,  etc.,  were  not  required  by  this  self -assumed  medical 
savant,  this  new  authority  in  Medical  Science,  who  has  sprung  full- 
fledged  from  the  brow  of  mighty  Jove,  and  with  his  "ipse  dixit"  lays 
down  the  law  for  "wise  physicians  skilled,  our  wounds  to  heal."  Was 
the  philosophic  sage  of  Monteagle  in  error  when  he  enunciated  the  axiom 
that  "to  medical  men  belong  medical  things?" 

Not  content  with  the  honors  of  an  assumed  medical  authority,  he  also 
essays  the  role  of  a  lexicographer  and  promulgates  the  following  definition 
of  a  nostrum:  "Any  preparation  of  which  a  physician  does  not  know  all 
the  ingredients,  should  be  to  him  a  nostrum."  Let  us  look  into  this 
just  a  little.  Suppose  we  take  an  officinal  preparation — say  Paregoric  or 
Tr.  Opii  Camph.  How  many  physicians  prescribing  it  give  a  thought 
to  all  the  ingredients  thereof?  They  know  that  it  contains  a  certain,  or 
mbre  probably,  an  approximate  amount  of  opium  and  camphor  in  dilute 
alcohol;  but  who  stops  to  consider  the  amount  of  benzoic  acid  and  oil 
of  anise?  Possibly  when  entering  or  leaving  the  portals  of  the  "green 
room"  he  may  have  had  some  recollection  along  this  line,  but  it  has 
long  been  relegated  to  the  dusty  and  cob-web  garnished  corners  of  his  mem- 
ory, if  not  to  oblivion,  and  the  pertinent  and  practical  facts  alone  reiAains, 
that  its  dosage  to  an  infant  is  five  to  twenty  drops  and  to  an  adult  one  to 
two  teaspoonsful,  from  which  he  can  expect  certain  results.  Furthermore, 
its  opium  content  (the  most  important)  varies  according  to  the  Dublin, 
American,  London  and  Edinburgh  Pharmacopoeias  respectively,  as  30,  35, 
40  and  45  grains  to  the  pint  of  dilute  alchohol  or  proof  spirit.  May  I 
not  prescribe  internally  or  by  inhalation  "Squibb's  Ether"  without  having 
my  mind  burdened  with  the  amount  of  potassa,  sulphuric  acid  and  alcohol 
required  to  make  a  pound  of  it?  Shall  chloroform  be  to  me  a  "nostrum" 
if  I  do  not  remember  and  know  that  a  certain  amount  of  chlorinated  lime 
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and  alcohol  arc  required  to  make  each  pint?     And  not  only  these,  but 
there  arc  scores  and  numbers  of  official  mistura  or  mixtures,  compounds 
anc/    preparations  the  dosage  and  physiological   and  therapeutical   effects 
0^  ivhich  alone  are  essential  to  the  physician. 

Tfiere   are  very  few   drugs,  medicines  or  remedies   that  are  not   more 

or  less     compound,   and    it   is   not   essential   that   the   exact    anu^iui:    of 

chloT-ine    and   mercury   in   calomel   or   corrosive   sublimate,   or   the   exact 

amourit:     of  the   same  mineral  and   confection   of   roses   and   licorice   root 

^"  I>il-         Hydrargyri  shall  be  held  fast  in  the  memory  of  the  physician;  it 

suffices     alone  that  he  knows  the  dosage  and  the  effects  of  that  particular 

dose     -wliich  he  deems  most  efficient  for  his  patient.     "Squibb's  Ether'  is 

a  definite  entity  which  I  have  learned  by  "word  of  mouth"  or  reading,  is 

reJia.l>l^^^  and  so  likewise  is  "Bromidia,"  and  having  learned  more   than 

a  qiJ^x-ter  of  a  century  ago,  that  it  contained  in  each  fluid  dram  15  grains 

cachi      ojf  bromide  of  potash  and  hydrate  of  chloral,  with  one-eighth  grain 

cacri.     o:£  cannabis  indica  and  hyoscyamus;  and  of  far  more  importance,  ir 

•^^^K^       s  distinct   and   definite   entity,   having   learned   its    dosage   and    its 

eflfecrtLs,    I  do  not  hesitate  to  use  it  and  shall  continue  to  do  so,  and  shal' 

not     K^-ve  myself  any  worry  as  to  the  amount  of  "gray  matter"  that  Battle 

®  ^c>.      use  in  its  manufacture,  any  more  than  I  do  as  to  the  successors 

^0  ^"^^     late  E.  R.  Squibb,  in  their  manufacturing  ether.     Dosage,  physio- 

logncr^l    and  therapeutical  effects  and  compatibilities  are  of  far  more  im 

pot*^3.n^e  than  anything  else  to  the  physician,  and  these  can  be  learned  as 

^^*^^  in     connection     with      good      proprietary     compounds      as      with 

oinoir\3.ls  or  such  as  may  have  the  approval  of  the  "Council  on  Pharmacj 

and     Criicmistry." 

■*^^^^re  is  "Antiphlogistine,"  another  case  of  "extract  of  gray  matter,"  in 

conn^^^JQjj   ^j^i^   common   clay,   glycerine   and    certain     antiseptics     and 

essential  oils,   that   has   proven   so  excellent   that   its   imitation   has  been 

^^^y^d  again   and   again,   and  although   we   have  tried   several   of   them 

o^    tHe  strength  of  the  manufacturing  pharmacists   who  prepared   them 

n  ne  so  far  have  come  up  to  the  original.  And  so  it  is  with  quite  a  number 

^     ^^hers,  such  as  various  combinations  of  the  hypophosphite  salts  after 

Original    formula    of    Dr.    Churchill,    Listerine,    Tongaline,    Glycothy- 

.  .  ^^^f  Hayden's  Viburnum   Compound,   Cystogen,  etc.     All   distinct  en- 

^    with  definite  effects,  and  where  one  proves  to  be  an  improvement 

,      ^^   advance  in  pharmacy,  as  many  of  them  have  done,  it  will  stand 

^^st  of  time  and  trial.     Results  are  as  essential  in  therapeutics  as  in 

sery^  and  effects  are  far  more  important  than  the  source  of  the  mf*ans 

^"ich  the  desired  ends  are  obtained. 

^^  than  forty  years  ago  we  read,  and  at  that  time  perhaps  learned, 

^^^y  what  were  the  component  part  of  "Coxe's  Hive  Syrup,"  "Hoffman's 

,      ^ync,"  and  a  number  of  other  preparations,  but  today,  if  that  know- 

^^   Was  essential  in  prescribing  either  of  them,  it  would  be   with   us 

Peutics,  Hypnotosm,  etc. — Munroe;  Diseases  of  Genito- 
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as  it  has  been  in  regard  to  a  knowledge  of  the  officinal  and  proprietary- 
preparations  we  have  referred  to,  simply  a  matter  of  reference;  but  the 
necessity  for  this  does  not  exist,  as  we  know  from  frequent  and  re- 
peated use  just  what  to  expect  from  the  proper  dose  of  any  one  of  them. 
The  knowledge  that  is  essential  and  practical  has  been  retained — ^the  un- 
essential laid  aside. 

We  have  mentioned  some  of  the  proprietary  preparations  that  we  have 
found  to  have  been  beneficial  to  those  who  have  come  to  us  for  advice^ 
for  a  prescription,  having  confidence  in  our  honesty,  knowledge  and  ex- 
perience, these  preparations,  we  cannot  consider  less  worthy  of  our  con- 
fidence, any  more  nostrums  than  are  "lothion,"  "Novaspirin,"  "Regulin,"" 
"Chologestin,"  and  "Citarin,"  notwithstanding  that  they  are  all  described 
in  "Nczv  and  Non-Official  Remedies"  or  the  Jour.  A.  M.  A.,  and  the 
last  enjoys  the  euphonious  cognomen  of  " Anhydromethylencitrate  of 
Sodium."  {Vide  Jour.  A.  M.  A.,  March  21,  1908,  advertising  pages  8, 
10,  II,*  15.) 

In  conclusion  we  will  mention  that  we  notice  in  the  number  of  the 
Jour.  A.  M.  A.,  already  cited,  that  there  has  been  a  slight  change  in  the 
Council  on  Pharmacy  and  Chemistry — Dr.  S.  P.  Sadtler,  of  Philadelphia^ 
and  Mr.  C.  Louis  Diehl,  the  retired  manufacturing  pharmacist  of  Louis- 
ville, having  been  left  off;  and  Otto  Folin,  S.B.,  Ph.D.,  Prof,  of  Biologic 
Chemistry,  Harvard  University;  D.  L.  Edsall,  A.B.,  M.D.,  Prof,  of 
Therapeutics  and  Pharmacology,  University  of  Pennsylvania;  and  J.  A. 
Capps,  A.M.,  M.D.,  Assistant  Prof,  of  Medicine,  Rush  Medical  College^ 
have  been  added.  They  were  nominated  by  the  Council  and  elected  by 
the  Trustees. 

The  Council  on  Pharmacy  and  Chemistry  also  presented,  and  the 
Trustees  elected  fifteen  "Clinical  Consultants"  to  the  Council,  and  although 
we  notice  the  names  of  Lewellys  F.  Barker,  M.D.,  of  Johns  Hopkins;  A. 
T.  McCormick,  M.D.,  M.A.,  of  Bowling  Green,  Ky.  ,•  and  our  fellow- 
townsman,  John  A.  Witherspoon,  M.D.,  of  Vanderbilt  University,  in  the 
list,  it  seems  just  a  little  like  somebody — and  a  very  small  persimmons 
at  that — had  a  "finger  in  the  pie!"  And  a  very  close  corporation  control- 
ing  the  A.  M.  A.     This  was  done  in  February,  1908. 

It  does  seem  to  us,  looking  back  a  few  months,  that  we  did  make  a 
suggestion,  that  a  few  more  medical  men  might  improve  the  standing^ 
of  the  "Council  on  Pharmacy  and  Chemistry."  {Vide  Southern  Practi- 
tioner,  Vol.  XXX.,  No.  i,  Jan.,  1908,  page  43.) 

From  a  very  excellent  editorial  in  the  last  (March)  number  of  the 
Medical  Sentinel,  of  which  Dr.  Henry  Waldo  Coe  is  the  editor,  we  sub- 
mit the  following  extracts: 

*  *  *  "The  suggestion  is  made  that  the  bedside  or  the  doctor's 
office  is  a  better  place  to  test  some  of  these  preparations  that  many  physi- 
cians swear  by,  than  the  laboratory  of  the  pharmacist  or  chemist;  that  the 
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living  patient's  anatomy  is  better  than  a  test  tube  to  demonstrate  their 
^"^ ;  ttkit  a  physician  familiar  with  the  physiological,  biological  and  path- 
ological processes,  and  possessing  the  experience  in  determining  the  effect 
of  medication  upon  his  patients  is  a  better  judge  than  a  pharmftcist,  how- 
€vcr  lea.Tned  he  may  be  in  incompatibles. 

^*  it  were  a  fact  that  the  proprietary  medicines  not  made  in  Germany, 
which  Have  met  with  the  denunciation  of  the  Council,  were  merely  em- 
jnncal  ;  that  their  use  was  a  continuation  of  empiricism,  then  indeed  would 
**  ^  in  line  with  progressive  methods  to  denounce  them.  But  this  is 
oy  no  means  the  case.  Many  preparations  that  are  on  the  list  for  exclu- 
sion from  the  pharmacopoea  are  duly  labeled  with  their  formube,  and 
accor^lijjg  ^Q  ^^ji  recognized  rules,  known  to  the  practicing  physician,  they 
^^  ^>c  depended  upon  to  acomplish  certain  results  under  certain  well 
^0}Arn    conditions.     *    ♦    ♦ 

"^^e  Council  of  Pharmacy  and  Chemistry*  has  done  much  that  is  good, 
^'  in    some  matters  it  has  sadly  over-reached  itself.    The  rank  and  file 
of  tHe    medical  men  of  the  country  will  not  permit  their  regular  routine 
amon^  their  patients  to  be  controlled  by  a  Council  that  has  an  abundance 
ot  tlieory,  but  not  much  practice  to  commend  it ;  that  has  set  before  its 
^^   axi  ideal  impossible  and  even  undesirable  of  attainment.    There  is  an 
abundance  of  work  for  this  Council  to  do  along  well  recognized  lines, 
aod,  considering  the  extraordinary  fact  that  there  is  no  practicing  physician 
in  Its  tnembership,  it  would  save  itself  some  mortification  if  it  would  confer 
with  active  medical  men  who  are  out  in  the  world,  mixing  with  the  sick 
Kppl«    of  the  earth.     Some  very  interesting  information   might  be  ob- 
^»^td.  by  doing  this,  which  would  render  their  services  much  more  valu- 
able from  a  practical  standpoint  than  it  is  possible  for  them  to  be  now." 


FIFTH   PAN-AMERICAN  MEDICAL  CONGRESS. 


The  next  Pan-American  Medical  Congress  will  be  held  in  Guatemala, 
Central  America,  the  second  week  in  August,  1908.  The  Government  and 
"*f  People  of  the  Republic  of  Guatemala,  as  well  as  the  National  Com- 
mittee of  the  Congress  are  actively  endeavoring  to  do  all  in  their  power, 
^  *  sure  and  efficient  way,  to  make  this  meeting  a  great  success. 

*^  must  not  be  thought  that  Guatemala  is  an  undesirable  place  to  visit 
m  August^  and  that  it  will  be  very  hot,  and  the  rain  constant.  August  is 
^^  time  of  the  year  called  the  cunicula,  when,  although  hot  there  is  but 
"ttle  rain.  The  heat  of  Guatemala  does  not  compare,  however,  with  the 
"^^t  of  our  own  States,  as  it  is  situated  on  a  pleateau  which  is  com- 
paratively cool.  The  trip  down  from  New  Orleans,  or  from  New  York 
^'y  steamer  to  Porto  Barrios  is  an  agreeable  one.  The  trip  to  the  Congress 
*J*^  back  will  be  in  the  hands  of  the  Chairman  of  the  Transportation^ 
Committee.    Excursions  can  also  be  made  in  connection  with  this  Con- 
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gress  to  Mexico,  or  the  various  West  Indian  Islands.  These  excursions 
will  be  in  the  hands  of  Thomas  Cook  &  Co.,  or  anyone  who  choses  to 
organize  one.  There  will  be  no  charge  for  transportation  in  the  Republic 
of  Guatemala.  If  you  intend  going,  write  Dr.  Ramon  Guiteras,  Secre- 
tary of  the  International  Executive  Committee,  75  West  55th  St.,  New 
York,  who  will  be  pleased  to  furnish  any  additional  information  desired. 


The  Borderland  of  Disease. — There  is  a  growing  tendency  on  the  part 
of  medical  men  to  recognize  the  pathological  importance  of  certain,  at 
present,  little  understood  conditions  of  the  blood.  Some  of  these  inde- 
terminable deviations  from  the  normal  present  none  of  the  aspects  of  the 
anemias,  but  neverthe'less  bear  a  direct  relation  to  increased  suscepti- 
bility to  bacterial  infection.  The  studies  of  Wright  on  the  opsonins,  so 
called,  are  of  special  interest  in  this  direction,  inasmuch  as  they  have  in 
a  measure  converted  many  of  our  abstract  theories  mto  concrete  facts. 
That  certain  constituents  of  the  blood  may  be  diminished  without  ap- 
parent decrease  of  the  corpuscular  elements  or  of  the  hemoglobin,  is  at 
last  fairly  well  established,  and  while  the  specific  properties  of  these 
constituents  are  not  as  yet  definitely  known,  there  is  abundant  reason  for 
attributing  certain  phases  of  malnutrition,  as  well  as  a  general  lower- 
ing of  organic  resistance  to  bacteria,  to  their  absence  or  decrease.  The 
clinical  expression  of  this  blood  weakness,  or  chemico-physiologic  de- 
ficiency, is  subject  to  great  variation,  but  the  symptom-complex  usually 
consists  of  a  general  physical  decline,  loss  of  weight,  increased  tendency 
to  fatigue,  and  a  fickle  or  decreased  appetite — all  of  which  go  to  make  up 
a  picture  of  what  is  usually  loosely  termed  general  debility.  In  addition, 
when  the  blood  dyscrasia  is  marked,  two  objective  symptoms  are  fre- 
quently noted.  These  are  slight  transitory  enlargements  of  the  cervical 
lymphatics,  and  a  marked  susceptibility  of  the  skin  to  abrasions  and  infec- 
tion. Simple  injuries  produce  wounds  that  heal  poorly  and  the  processes 
of  repair  seem  to  be  very  feeble  and  inadequate. 

This  then  in  a  general  way  constitutes  what  may  be  called  the  border- 
land of  disease,  a  condition  which  even  if  it  does  not  always  precede 
tuberculosis,  typhoid  fever,  pneumonia  and  many  other  diseases,  certainly 
favor  their  development  and  tends  to  increase  their  severity. 

The  correction  of  this  indefinite  but  none  the  less  dangerous  state  of 
the  blood  is  always  urgent,  particularly  because  of  the  favorable  oppor- 
tunities presented  for  increasing  the  resistance  to  those  diseases  to  which 
it  predisposes. 

Regulation  of  the  diet,  careful  attention  to  the  personal  hygiene,  and  as 
much  outdoor  living  as  possible  are  the  essential  features  of  the  careful 
treatment  of  this  condition  of  blood  depravity.  A  good  tonic  is  quite 
necessary  in  connection  with  the  foregoing,  and  Pepto-Mangan  (Gude) 
has  been   found   very   effective.     Its   pronounced   hematogenic   action    is 


196 


weli-Unown,  and  the  rapid  hematosis  which  result  from  its  administra- 
tion un<]uestionably  has  a  decided  influence  in  coincidently  raising  the 
relative  immunizing  power  of  the  blood.  Reparative  processes  in  wounds 
are  stimulated,  simple  glandulous  swellings  disappear,  and  tangible  im- 
provement in  the  general  bodily  nutrition  rapidly  follows.  All  this  is 
accamplished,  moreover,  without  placing  the  slightest  tax  on  the  diges- 
tive tract,  and  the  patient  is  thus  not  only  to  derive  the  fullest  benefits 
from  every  effort  in  his  behalf,  but  the  course  of  his  recovery  is  progres- 
ih'G  and  unbroken.  His  vital  resistance  is  materially  raised  and  the  bal- 
ance o^  functional  vigor  restored  to  the  normal.  That  the  extent  to 
which  this  is  accomplished  measures  the  decreased  liability  to  infectious 
disease,  can  no  longer  be  doubted. 


HoDcsKiNS  Fund  Prize, — In  October,  1891,  Thomas  George  Hodgkins, 
Esquire,  of  Setauket,  New  York,  made  a  donation  to  the  Smithsonian 
Ins^tirution,  the  income  from  a  part  of  which  was  to  be  devoted  to^  "the 
increase  and  diffusion  of  more  exact  knowledge  in  regard  to  the  nature 
and      properties   of   atmospheric   air    in   connection    with    the    welfare   of 
man/*      in  the  furtherance  of  the  donor's  wishes,  the  Smithsonian  Institu- 
tion   Has  from  time  to  time  offered  prizes,  awarded  medals,  made  grants 
ior    in-vcstigations,  and  issued  publications.     In  connection  with  the  ap- 
proaching International  Congress  on  Tuberculosis,  which  will  be  held  in 
Washington,  September  21,  to  October   12,   1908,  a  prize  of  $1,500.00  is 
offered  for  the  best   treatise   that  may  be  submitted   to   that   Congress, 
"On  the  Relation  of  Atmospheric  Air  to  Tuberculosis."    The  treatise  may 
^    'Written  in  English,  French,  German,   Spanish  or  Italian.     They  will 
^^    <^xamined  and   the  prize  awarded   by  a   Committee  appointed  by  the 
^^cretary  of  the  Smithsonian  Institution  in  conjunction  with  the  officers 
01  the  International  Congress  on  Tuberculosis.     The  right  is  reserved  to 
^ward  no  prize  if  in  the  judgment  of  the  Committee  no  contribution  is 
^  <^red  of  sufficient  merit  to  warrant  such  action.    The  Smithsonian  Insti- 
i|ition  reserves  the  right  to  publish  the  treatise  to  which  the  prize  is  award- 
^  ■    *^Urther  information,  if  desired  by  persons  intending  to  become  com- 
P^'tors,  will  be  furnished  on  application. 

Charles  D.   Walcott, 
Secretary,  Smithsonian  Institution, 
3shington,  February  3,  1908. 


eacock's  Bromides  is  the  finest  bromide  preparation  on  the  market. 

^Its  entering  its  composition   are   far   superior  to  commercial  bro- 

^^'      This  is  easy  to  prove  and  has  been  proven  by  analyses.     Thus 

^,'^'^Poraneous  mixtures  and  substitutes  are  inferior  to  Peacock's  Bro- 

^  i^*   ^"^*  ^^  ^^^  ^^^'  ^^*^  accounts  for  the  success  achieved  by  P-!\ 

^**^*s   Bromides.     Each  fluid  drachm  contains  fifteen  grains  of  bromides 
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Rheumatism  Due  to  Grip. — In  speaking  of  the  treatment  of  articular 
rheumatism,  Hobart  A.  Hare,  M.D.,  Professor  of  Therapeutics  in  the 
Jefferson  Medical  College,  and  Editor  of  The  Therapeutic  Gazette,  says: 
''Any  substance  possessing  strong  antipyretic  power  must  be  of  value 
under  such  circumstances."  He  further  notes  that  the  analgesic  power 
of  the  coaUtar  products  "must  exert  a  powerful  influence  for  good."  The 
lowering  of  the  fever,  no  doubt  quiets  the  system  and  removes  the  de- 
lirium which  accompanies  the  hyperpyrexia,  while  freedom  from  pain 
saves  an  immense  amount  of  wear,  and  places  the  patient  in  a  better  con- 
dition for  recovery.  The  researches  of  Guttmann  show  conclusively  that 
these  products  possess  a  direct  anti-rheumatic  influence,  and  among  those 
remedies,  antikamnia  stands  preeminent  as  an  analgesic  and  antipyretic. 
Hare,  in  the  latest  edition  of  his  Practical  Therapeutics,  says:  "Salol 
renders  the  intestinal  canal  antiseptic."  This  is  much  needed  in  the  treat- 
ment of  rheumatism.  In  short,  the  value  of  salol  in  rheumatic  conditions 
is  so  well  understood  and  appreciated  that  further  comment  is  unneces- 
sary. The  statements  of  Professors  Hare  and  Guttmann  are  so  well 
known  and  to  the  point  and  have  been* verified  so  often,  that  we  are 
not  surprised  that  the  wide-awake  manufacturers  placed  "Antikamnia  & 
Salol  Tablets"  on  the  market.  Each  of  these  tablets  contains  two  and 
one-half  grains  of  antikamnia  and  two  and  one-half  grains  of  salol.  The 
proper  proportion  of  the  ingredients  is  evidenced  by  the  popularity  of 
the  tablets  in  all  rheumatic  conditions  and  particularly  in  that  condition 
of  muscular  soreness  which  accompanies  and  follows  the  grip. 


The  Bloodless  Phebotomist,  Volume  4,  Number  i,  February,  1908, 
contains  some  very  practidal  and  useful  information  and  will  be  sent  to 
you  if  you  will  make  request  by  postal  card  or  letter  addressed  to  The 
Denver  Chemicafl  Co.,  57  Laight  St.,  New  York,  N.  Y.  It  contains  an 
article  on  "A  New  Method  of  Treatment  by  Hyperemia,"  by  A.  Lubbert, 
M.D.,  of  Hamburg;  "How  to  Treat  a  Pneumonia  Patient,"  by  J.  M. 
French,  M.D.,  of  Milford,  Mass.;  "Auto-Intoxication  with  Gastric  Com- 
plications," by  Jno.  C.  Warbrick,  M.D.,  of  Chicago;  "An  Operation  for 
Painless  Circumcision,"  by  Geo.  W.  Overall,  M.D.,  of  Chicago;  together 
with  some  others  of  more  than  passing  interest. 


The  Rutherford  County  Medical  Society  met  at  the  office  of  Dr.  J. 
B.  Murfree,  Murfreesboro,  Tenn.,  March  4,  1908.  The  meeting  was  pre- 
sided over  by  the  vice-president.  Dr.  A.  J.  Jamison.  Dr!  E.  H.  Jones 
read  an  excellent  essay  on  the  subject  of  Pneumonia,  which  was  discussed 
by  Drs.  J.  B.  Murfree,  V.  K.  Earthman,  W.  C.  Bilbro,  Rufus  Pitts  and 
H.  C.  Rees,  and  in  closing  by  Dr.  Jones.  Dr.  Rufus  Pitts  was  elected  a 
delegate  to  the  International  Congress  on  Tuberculosis,  which  convenes 
in  Washington,  D.  C,  September  21  to  October  12,  1908,  and  Dr.  E.  H. 
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Jones  ^^zs  elected  alternate  delegate.  The  following  physicians  were 
present  at  this  meeting:  Drs.  W.  E.  Chadwick,  Rufus  Pitts,  E.  H.  Jones, 
^-  ^-  ^ilbro,  A.  J.  Jamison,  J.  B.  Murfree,  V.  K.  Earthman,  S.  C.  Grigg, 
and  H.    C  Rees. 


LisxEiRiNE  represents  the  maximum  of  antiseptic  strength  in  the  rela- 
tion tliat  it  is  the  least  harmful  to  the  human  organism  in  the  quantity 
required  to  produce  the  desired  result;  as  such,  it  is  generally  accepted 
as  the  standard  antiseptic  preparation  for  general  use,  especially  for  those 
purposes  where  a  poisonous  or  corrosive  disinfectant  cannot  be  used  with 
safety.  It  has  won  the  confidence  of  medical  men  by  reason  of  the 
standard  of  excellence  (both  as  regards  antiseptic  strength  and  pharma- 
ceutica.1  elegance),  which  has  been  so  strictly  observed  in  its  manufacture 
during^  the  many  years  it  has  been  at  their  command.  The  success  of 
Lister ine  is  based  upon  merit. 


Clii^ical  Popularity. — Llewellyn  Eliot,  A.M.,  M.D.,  Surgeon  to  Provi- 
^^^  Hospital  and  Eastern  Dispensary,  and  President  of  the  Medical 
Association  of  the  District  of  Columbia,  etc.,  Washington,  D.  C,  in  an 
article  read  before  the  Section  on  Obstetrics,  said:  "In  irrigating  these 
^**^^  Ave  may  use  the  solution  of  bichloride  of  mercury,  carbolic  acid  or 
*°y  other  medication  which  individual  preference  may  suggest ;  for  my 
P*|^  I  employ  a  solution  of  Tyree's  Antiseptic  Powder,  which  is  non- 
poisonous."  What  can  better  attest  its  high  reputation  than  the  fact  that 
Tccogriition  is  given  by  so  high  an  authority?  A  trial  package  will  be 
mailed  free  of  charge  to  physicians  if  they  will  send  their  name  and 
a<idress  to  Mr.  J.  S.  Tyree,  Chemist,  Washington,  D.  C. 


IRRITABLE   Bladder. — The   condition   commonly   spoken   of   as   bladder- 
irntal>iijty   jg   often   very   troublesome,   and   not   infrequently   difficult   to 
relieve.    The  causes  are  many,  but  in  every  instancy  the  primary  object 
to  be    sought  in  treatment   is  to  render  the  urine  bland  and   antiseptic. 
Of  the  remedies  that  have  been  suggested  for  this  purpose,  none  gives 
more  prompt  and  satisfactory  relief  than  cystogen-lithia.    The  use  of  this 
product  is  quickly  followed  by  a  change  in  the  character  of  the  urine,  and 
^n^  alleviation    of    the    irritable    condition     of     the     mucous     membrane. 
Micturition  becomes   less   frequent   and   the    smarting  and   burning   dis- 
appear.    Cystogen-lithia    is    particularly    useful    in   conditions    where   the 
Dladder  does  not  completely  empty  itse'lf. — Int.  Journal  of  Surgery. 


*HE  Phosphates  of  Iron,  Soda.  Lime  and  Potash,  dissolved  in  in  ex- 
cess of  phosphoric  acid  is  a  valuable  combination  to  prescribe  in  Nervous 
Exhaustion,  General  Debility,  etc.  Robinson's  Phosphoric  Elixir  is  an 
«lcgant  solution  of  these  chemicals.     (See  ad.,  page  17.) 
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Prunoids. — ^Thc  following  letter  from  Dr.  James  P.  Hawes,  of  Valois, 
New  York,  is  typical  of  the  complimentary  expressions  the  Sultan  Drag 
Company,  of  St.  Louis,  is  receiving  regarding  their  new  product 
Prunoids:  "I  have  practiced  medicine  for  twenty  years  and  all  that  time 
I  have  been  looking  for  a  laxative  that  would  be  pleasant  to  take,  do  its 
work  nicely  and  QUIT  there.  I  have  never  found  it  until  Prunoids  came. 
So  pleasant  to  take  and  by  all  comparison  the  best  that  I  have  ever  used." 
The  Sultan  Drug  Company  will  be  pleased  to  send  sample  of  Prunoids 
to  any  of  our  readers  who  will  mention  this  journal. 


Numerous  uric  acid  conditions  are  nr  recognized  as  such  and  are 
therefore  unsuccessfully  treated  until  some  pronounced  manifestation  has 
arisen  on  account  of  the  accumulation  of  the  poison.  The  administration 
of  Tongaline  in  the  earlier  stages  of  these  indefinite  complaints  will  fre- 
quently save  the  patient  from  a  long  and  serious  illness. 


Campho-Phenique  (Liquid)  is  a  most  excellent  antiseptic  dressing  for 
cases  of  minor  and  major  surgery.  Campho-Phenique  (Powder)  is  a 
superior  dressing  for  cuts,  burns,  ulcers,  and  all  superficial  wounds.  For 
samples  and  literature  address,  Campho-Phenique  Co.,  St.  Louis,  Mo. 


Rusty  Dollars  on  Your  Books? — Doctor,  let's  clean  them  up.  We 
make  the  dead-beat  pay  you.  Our  plan  endorsed  by  physicians  all  over 
the  United  States.  Our  system  exclusively  for  physicians.  Write  us 
now  for  particulars.    Address  W.  J.  M.,  Box  TJJ,  Earl  Park,  Ind. 


Dysmenorrhea.— It  should  not  be  forgotten  that  simple,  painful,  men- 
struation, in  the  absence  of  ovarian  disease,  or  uterine  displacement,  is 
often  a  pure  neurosis,  due  to  a  faulty  state  of  metabolism,  and  a  dose  of 
Alkalithia,  night  and  morning  during  the  month  will  in  many  cases  in- 
sure a  painless  flow. 


A  Handbook  of  Suggestive  Therapeutics,  Applied  Hypnotism,  Psychic 
Science,  by  Henry  S.  Munro,  M.D.,  of  Americus,  Ga.  Eight  vo.,  cloth, 
355  pages,  illustrated.  C.  V.  Mosby  Medical  Book  and  Publishing  Co., 
Publishers,  St.  Louis,  Mo.,  1907. 

This  is  decidedly  a  most  practical  and  common  sense  book,  and 
any  practitioner,  especially  the  younger  members  of  the  profes- 
sion, will  find  many  good  points  in  it.  It  gives  the  facts  of  per- 
sonal experience  and  clinical  evidence,  as  well  as  a  detailed  expla- 
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nation  of  how  to  apply  suggestion  efficaciously,  both  with  or  with- 
out tHe  aid  of  hypnotism.   It  emphasizes  the  value  of  suggestive 
therapeutics  in  a  practical  way  that  we  have  not  before  observed 
in  otHer  works  on  hypnotic    efforts.     Experienced    neurologists 
and    psychotherapists  may  find  much  in  it  that  they  may  think 
^^^e<^essary,  but  it  will  supply  valuable  information  to  many 
pfactitii oners  who  have  never  taken  the  trouble  to  thoroughly  in- 
vest i^^ate  a  most  important  field.    Many  very  important  cases  are 
i^iCecl    ixi  a  most  interesting  and  entertaining  manner. 

DlSEjvSElS  OF  THE   GeNITO-UrINARY   OrGANS   AND  THE  KlDNKY.      By   Robcrt 

^*  *^rccne,  M.D.,  Professor  of  Genito-Urinary  Surgery  at  the  Fordham 
^"^i^^^rsity,  New  York;  and  Harlow  Brooks,  M.D.,  AssisUnt  Profcs- 
^^  of  Pathology,  University  and  Bellevue  Hospital  Medical  School. 
^J^'^^^'vro  of  536  pages,  profusely  illustrated.  Philadelphia  and  London: 
-     B.  Saunders  Company,  1907.    Cloth,  $5.00  net;  Half  Morocco,  $6.50 

*^is  work  was  written  to  be  of  practical  .value  to  the  general 
P^  ^titioner,  and  for  that  reason  by  far  the  greatest  space  is  de- 
vo  ^xl   ^Q  details  of  diagnosis  and  treatment.    Surgical  procedures 
^       ^^scribed  minutely  and  each  step  illustrated  by  clear,  helpful 
drawings,  the  particular  points  of  which  are  not  obscured  by 
"^■^^cessary  anatomic  surroundings.    The  office  treatment  of  gon- 
orrhea is  also  very  extensively  described  and  illustrated.     Dis- 
eases of  the  kidney  receive,  perhaps,  greater  attention  than  is 
given  them  in  any  other  work  of  this  size.    The  medical  treatment 
0^  Bright's  disease,  uremia,  etc.,  is  elaborately  presented.     The 
illustrations  throughout  are  numerous.     It  is  undoubtedly  des- 
tmed  to  become  a  recognized  standard. 

Atus  and  Text-Book  of  Human  Anatomy,  Volume  III — Completing 
^^  Work.  By  Prof.  J.  Sobotta,  of  Wurzburg.  Edited,  with  additions, 
V  J.  Playfair  McMurrich,  A.M.,  Ph.D.,  Professor  of  Anatomy  at  the 
ynivcrsity  of  Toronto,  Canada.  Quarto  of  342  pages,  containing  297 
'^'Dstrations,  mostly  all  in  colors.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1907.     Cloth,  $6.00  net;  half  morocco,  $7.50  net. 

^Ws  magnificent  work  is  now  complete,  and  both  authors  and 
P"Mishers  may  well  be  congratulated  on  the  excellence  of  their 
joint  production,  the  publishers  leaving  nothing  undone  for  the 
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perpetuation  of  one  of  the  best  anatomical  publications  of  the 
present  day.  The  great  advantage  of  this  over  other  similar 
works  lies  in  the  large  number  of  magnificent  lithographic  plates 
which  it  contains,  without  question  the  best  that  have  ever  been 
produced  in  this  field.  The  text-illustrations,  both  the  black-and- 
white  and  those  in  colors,  are  also  accurate  and  beautiful  repro- 
ductions of  the  various  anatomic  parts  represented.  The  clear  but 
concise  style  of  Professor  Sobotta  makes  this  work  an  ideal  text- 
book, and  an  invaluable  aid  to  the  physician,  surgeon,  and  anato- 
mist. Vol.  Ill  is  devoted  to  a  full  consideration  of  the  arteries,  the 
veins,  lymphatic  system,  the  nervous  system,  including  the  brain, 
the  sense  organs,  and  the  external  or  common  integument.  The 
arrangement  of  the  work,  which  is  essentially  one  for  the  student 
and  the  practitioner,  has  the  advantage  especially  for  the  stu- 
dent, that  in  using  the  atlas  in  the  dissecting-room,  he  can  find 
on  a  single  page  the  great  majority  of  structures  found  in  a  layer 
of  his  dissection,  and  is  not  compelled  to  search  through  the  vol- 
ume, wasting  much  time  in  laborious  reference;  and  the  practi- 
tioner will  find  in  like  manner  a  series  of  topographic  illustra- 
tions. Edward  Martin,  M.D.,  Professor  of  Clinical  Surgery, 
University  of  Pennsylvania,  says  of  it :  "This  is  a  piece  of  book- 
making  which  is  truly  admirable,  with  plates  and  text  so  well 
chosen  and  so  clear  that  the  work  is  most  useful  to  the  practicing 
surgeon." 

The  Principles  and  Practice  of  Modern  Otology,  By  John  F.  Barahill, 
M.D.,  Professor  of  Otology,  Laryngology,  and  Rhinology,  Indiana  Uni- 
versity School  of  Medicine ;  and  Ernest  de  W.  Wales,  B.S.,  M.D.,  Asso- 
ciate Professor  of  Otology,  Laryngology  and  Rhinology,  Indiana  Uni- 
versity School  of  Medicine.  Oc.  of  575  p.,  with  305  original  illustra- 
tions, many  in  colors.  Philadelphia  and  London :  W.  B.  Saunders  Com- 
pany, 1907.     Cloth,  $5.50  net;  half  morocco,  $7.00  net. 

This  is  essentially  a  modern  work  prepared  for  the  use  of  stu- 
dents and  practitioners  of  medicine.  It  is  well  written,  all  the 
latest  suggestions  and  advances  are  fully  and  most  thoroughly 
considered,  and  obsolete  matter  has  been  discarded.  The  great 
importance  of  paying  proper  attention  to  aural  ailments  in  chil-| 
dren,  which  only  too  often  have  been  by  the  general  practitioner 
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dismissed  for  the  time  being  with  the  assertion  that  "it  is  only  a 
slight   ailment,  and  that  the  child  will  soon  outgrow  it,  or  that  it 
will  soon  pass  av(ay."    While  proper  attention  is  given  to  surgical 
treatment  of  aural  diseases,  the  prevention  by  early  measures  is 
considered  of  greatest  importance,  for  so  much  more  can  be  ac- 
complished by  early  measures.   Success  being  dependent  on  a  cor- 
rect diagnosis  in  ear  troubles,  the  methods  of  investigation  into 
the  nature  of  aural  diseases  is  gone  into  with  marked  detail,  and 
a  most  careful  investigation  is  insisted  on  in  every  case,  no  matter 
how  trivial  it  may  at  the  time  seem  to  be.    The  first  three  chap- 
ters, covering  the  anatomy,  physiology  and  bacteriology,  as  well 
as  the  pathology  is  the  work  of  Dr.  Wales ;  the  remainder  having 
^n  prepared  by  Dr.  Barnhill.     The  large  number  of  splendid 
illustrations  serve  well  to  elucidate  the  text. 


You  ARE  iNvitED  TO  ATTEND  the  Free  Tuberculosis  Exhibition,  at  Wat- 
Itins  Hall,  Nashville,  Tenn.,  March  30  to  April   11. 


'^  Rise  of  Temperature  after  a  curettage  may  be  due  to  the 
thoughtlessness  of  the  attending  physician,  the  cause  being  a 
piece  of  four-smelling  gauze  which  has  been  left  in  the  uterus 
too  longr. — American  Journal  of  Surgery. 

^^^  TfjE  PERIOSTEUM  Strips  back  easily  from  a  bone  and  if  at 
^  same  time  a  subperiosteal  abscess  is  found,  it  is  positive  evi- 
ence  of  some  infection  within  the  bone  itself. — American  Jour- 
^f  Surgery, 

_^?^^sis  OF  THE  Abdominal  Viscera  Surgically  Considered. 
narles  Green  Cumston  of  Boston  regards  ptosis  of  the  ab- 

"^inal  viscera  as  a  condition  occurring  in  individuals  predis- 
|r  ^^  to  relaxation  of  the  muscular  and  fibrous  tissues  by  hered- 
fih      disturbed  nutrition  shows  itself  by  a  distensible  condition  of 

^^Us  tissue.  In  the  male  this  results  in  hernia,  in  the  female  in 
^^^tration,  in  both  in  varices.  The  stretching  of  labor,  with  its 
°^^F^lar  eflfort,  aided  by  improper  treatment  after  labor,  and 
getting  up  too  soon,  may  be  an  important  factor  in  the  produc- 
tion of  ptosis.  Tumors  may  have  a  similar  effect.  The  use  of 
corsets  that  compress  and  push  down  the  liver  is  also  causative 
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of  this  relaxation.  This  temperament  may  show  itself  at  birth, 
but  it  is  most  manifest  between  the  ages  of  twenty  and  forty. 
In  elderly  females  its  worst  forms  are  shown.  The  author's 
method  of  surgical  treatment  includes  the  union  of  the  recti  with 
kangaroo  tendon  sutures  so  as  to  overlap,  resection  of  the  an- 
terior aponeurosis  and  its  union,  and  the  removal  of  all  the  re- 
dundant skin. — Medical  Record. 


Early  Aspiration  in  Pleurisy  with  Effusion. — ^Ya- 
rian  (Cleveland  Medical  Journal,  May,  1907)  holds  that  as- 
piration of  pleuritic  effusions  is  better  done  early  than  late;  that 
local  measures,  internal  medication,  and  all  other  temporizing 
means  are  really  of  secondary  importance  except  in  the  smallest 
collection  of  fluid,  or  those  which  are  not  accompanied  by  symp- 
toms of  any  importance  and  which  yield  readily  to  other  treat- 
ment. He  quotes,  as  fully  expressing  his  views,  from  Forch- 
heimer  to  the  effect  that  the  only  local  measure  which  fulfils  all 
the  indications  required  for  pleurisy  with  non-purulent  effusion  is 
the  operative  removal  of  the  fluid.  In  all  cases  of  primary  pleu- 
risy it  is  always  indicated.  It  matters  not  whether  the  fluid  has 
reached  the  tip  of  the  first  rib,  whether  the  patient  is  in  imme- 
diate danger  or  not.  In  secondary  pleurisy  the  vital  indication 
may  be  looked  into  for  surgical  intervention ;  but  especially  in 
the  latter  stages  of  myocardial  insufficiency  should  the  fluid  be 
removed  from  the  chest  immediately  after  its  presence  is  de- 
tected. 

Dieulafoy  could  find  no  case  of  death  after  aspiration  in  which 
not  more  than  1200  cubic  centimeters  was  withdrawn  at  one  time, 
from  which  he  argues  that  not  more  than  1000  cubic  centimeters 
should  be  removed  through  a  small  needle  with  very  little  nega- 
tive pressure  in  the  bottle.  He  puts  his  patient  in  the  recumbent 
or  semi-recumbent  position,  and  ceases  withdrawing  the  fluid 
when  the  symptoms  of  faintness  come  on,  repeating  the  pro- 
cedure if  necessary  for  the  complete  emptying  of  the  chest. 


Sudden  Death  in  Pneumonlv. — W.  Parker  Worster  of  New 
York,  gives  it  as  his  opinion  that  sudden  death  in  pneumonia  is 
not  due  to  heart  failure,  but  to  collapse  of  the  capillary  blood- 
vessels due  to  a  paretic  condition  of  their  walls.  This  obstructs 
the  circulation,  and  to  remove  this  obstruction  there  is  nothing 
better  than  a  hip  bath  of  water  at  100  degrees  in  a  recumbent  po- 
sition, with  a  few  basins  of  colder  water  poured  over  the  shoul- 
ders, chest,  and  back  from  a  height.  It  brings  about  quick  reac- 
tion and  is  free  from  danger  by  cold. — Medical  Record,  Feb.  22, 
1908. 
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TREATMENT  OF  COLLES'  FRACTURE  WITH  REPORT 
OF  A  CASE  OF  DOUBLE  FRACTURE  OF  THE 
LOWER  ENDS  OF  THE  RADIUS.* 


BY  DUNCAN  EVE^  A.  M.^  M.  D.,  OF  NASHVILLE^  TENN. 


Colles'  fracture  has  been  the  cause  of  more  suits  for  mal- 
practice than  perhaps  all  other  fractures  combined.  We  should 
therefore  strive  to  minimize  deformity,  which  is  the  rule.  It  is 
the  most  frequent  fracture  except  perhaps  the  one  of  the  clavicle, 
at  its  outer  and  middle  third  juncture.  The  injuries  sustained 
by  the  soft  parts  are  extensive.    The  ligaments  are  strained  and 

♦Read  at  regular  meeting  of  Nashville  Academy  of  Medicine,  Tuesday, 
March  24,  1908. 
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lacerated,  the  tendons  and  sheaths  contused  and  the  synovial  sac 
often  filled  with  blood. 

Like  in  all  fractures,  reduction  is  all  important,  which  too 
often  is  not  thoroughly  accomplished.  Imperfect  replacement 
means  deformity,  stiffness  of  tendons  and  wrist  and  often  an 
almost  useless  hand. 

Helferich,  suggests  if  the  backward  displacement  of  the  lower 
fragment  is  very  pronounced,  the  middle  of  the  fore-arm  of  the 
patient  should  be  grasped  with  the  left  hand  of  the  surgeon  and 
his  thumb  used  to  control  the  fragments,  while  the  patient's 
hand  is  grasped  at  the  metacarpus  with  the  right  hand  of  the  sur- 
geon, and  quick  and  increasing  traction  should  be  exerted  in  the 
axis  of  the  fore-arm.  By  this  plan  he  claims  most  displacements 
can  be  reduced. 

It  will  sometimes  require  simultaneous  traction,  forced  flexion 
and  pronation,  for  the  lower  fragment  is  often  pushed  back  in 
supination  at  the  time  of  the  injury,  while  the  rest  of  the  radius 
is  forcibly  pronated.  Bergmann,  approves  of  combined  flexion 
and  pronation,  as  the  hand  is  brought  into  the  best  position  for 
maintaining  reduction. 

For  fractures  caused  by  falls  upon  the  dorsum  of  the  flexed 
hand,  the  steps  of  manipulation  should  be  in  the  reverse  order. 
Extension  is  facilitated  over  a  fulcrum  such  as  your  knee,  or  a 
sand  bag.  In  an  oblique  fracture,  there  is  great  tendency  for  the 
displacement  to  return  if  the  surfaces  of  the  upper  and  lower 
fragments  are  not  entirely  apposed.  After  reduction  the  line  of 
continuity  of  the  radius  should  be  unbroken. 

Pilcher,  has  demonstrated  the  fact  that  in  Colles*  fracture  a 
portion  of  the  dorsal  periosteum  is  untorn,  and  this  untom  por- 
tion acts  as  a  binding  band  to  hold  the  fragments  in  deformity. 
For  this  reason,  we  think  it  is  best  to  employ  Levis'  plan  of  re- 
duction, which  is  first,  to  make  hyper-extension  to  unlock  the 
fragments,  by  relaxing  the  dorsal  periosteum ;  secondly,  to  make 
longitudinal  traction  to  separate  the  fragments;  and  finally,  to 
make  forced  flexion  to  get  them  into  position. 

"The  practice  and  custom  of  the  individual  will  determine  the 
choice  of  this  and  that  method.    With  the  proper  selection  there 
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3re  many  roads  to  success,  for  the  time  has  passed  when  every 
ne^y  observation  should  lead  to  a  new  splint."    If  the  tendency  to 
displacement  is  slight,  the  splint  may  stop  at  the  elbow,  but  where 
it  is   desirable  to  immobilize  the  entire  radius,  some  authorities 
c'ai'm  the  elbow  should  be  included.    The  splint  should  be  adapt- 
ed to   the  individual  case,  and  if  possible,  leave  one  side  of  the 
■ore-arm  free  for  inspection.    The  renewal  of  the  support  depends 
upon  circumstances,  but  ordinarily  it  is  well  to  change  the  dress- 
^^  every  two  or  three  days  for  gentle  massage. 

'^  er^^tait  many  devices  are  in  use,  among  them  can  be  mentioned 
Bond's   splint,  used  by  surgeons  to  a  great  extent  in  the  East.  This 
rplint  is.    so  arranged  as  to  allow  the  fingers  to  be  left  free,  so  that 
passive     ^notion  can  be  made  early.    The  splint  should  be  removed 
m  thre^   weeks  and  a  bandage  worn  for  a  week  or  two  more,  be- 
cause c><  the  resulting  swelling.     In  applying  Bond's  splint,  it  is 
iiUvised    not  to  pull  the  hand  too  much  up  on  the  block,  for  fear 
the  ir^^^^jure  will  unite  with  a  projection  upon  the  flexor  surface 
o   the    Extremity,  as  the  tendons  of  the  wrist  are  apt  to  be  caught 
'"  f/ie      callus.     Roberts,  of  Philadelphia,  claims  the  most  satis- 
^^yr    dressing  is  a  straight  dorsal  splint.     He  claims  it  pre- 
tlie  recurrence  of  deformity  and  is  mechanically  the  proper 
moa^   c>  i  treatment.    He  advises  it  to  be  worn  three  or  four  weeks. 
MoOi-^^  of  Rochester,  advised  a  cylindrical  compress  over  the  ulna, 
heltl     ij^  place  for  six  hours  with  adhesive  strips,  then  cut  the 
^ilastei-^  placing  the  fore-arm  in  a  sling,  and  let  the  hand  hang 
ever  tihe  edge  of  the  sling.    Pilcher,  also  uses  a  band  of  adhesive 
plaster   around   the   wrist   and    supports   the   wrist   in   a   slin^^. 
KOetiig,    recommends  the  employment  of  Roser's  splint  which  is 
about  the  width  of  the  fore-arm,  begins  at  the  external  condyle 
ana  extends  at  least  to  the  first  phalanges  of  the  fingers.'*  Natural- 
W  *^  is  Well  padded.    It  is  so  applied  to  the  back  of  the  fore-arm 
a'H*!  hand  that  the  hand  is  allowed  to  hang  down  in  flexion.  The 
5p\int  is  thus  in  contact  with  the  arm  only  to  the  wrist,  the  free 
^P^ce  beyond  to  the  fingers  is  filled  in  best  with  a  firm  graduated 
J"^"  Compress,  so  applied  as  to  form  a  wedge.    The  tapered  end 
^^?^^''ectly  upon  the  lower  backwardly  displaced  fragment. 
*^^   fingers  are  left  free  in  order  that  they  may  be  moved 
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while  the  splint  is  in  place.  Schede's  anterior  strip,  as  it  is  called, 
is  a  device  popular  with  many  German  surgeons. 

The  treatment  of  this  fracture  without  splints  has  recently 
found  several  advocates.  Helferich  recommend's  Storp's  sus- 
pension cuff,  which  is  applied  as  follows — "After  reduction  is 
accomplished,  the  hand  is  brought  into  extreme  adduction  and 
flexion;  a  strip  of  adhesive  plaster  about  four  inches  wide  is 
wound  several  times  around  the  lower  end  of  the  fore-arm  down 
to  the  styloid  processes;  a  second  strip  forms  a  loop  over  it  on 
the  posterior  surface,  to  which  a  sling  is  fastened.  This  strip  or 
loop  is  attached  over  the  middle  of  the  radius  on  its  dorsal  sur- 
face, so  that  when  the  hand  is  suspended  from  the  neck  by  the 
sling,  it  will  be  in  ulna-volar  flexion." 

After  an  extended  trial,  we  have  come  to  look  with  favor  upon 
Levis's  and  Gordon's  pistol-shaped  splints.  This  latter  is  not 
Nelaton's  full-angled  pistol-shaped  splint,  but  one  that  accom- 
plishes moderate  ulna  deflection  of  the  hand  and  fingers.  In  a 
case  with  only  moderate  deformity  and  without  grave  complica- 
tions we  use  the  Levis  splint,  applying  it  on  the  anterior  surface 
of  the  fore-arm  and  leave  the  fingers  free  for  passive  motion 
which  is  begun  within  the  second  week  of  treatment.  It  places 
the  hand  in  a  natural  position  of  rest  (semiflexion  of  the  fingers, 
semi-extension  of  the  wrist  and  deviation  of  the  hand  towards  the 
ulna  side).  Upon  the  other  hand,  in  well  defined  cases,  especial- 
ly where  there  is  impaction,  which  should  always  be  pulled  apart, 
we  employ  a  Gordon  splint  on  the  dorsal  surface  of  the  fore-arm 
and  hand,  which  extends  from  the  elbow  down  past  the  fingers ; 
with  it  we  use  a  shorter  anterior  splint  extending  from  the  junc- 
tion of  the  middle  with  the  upper  third  of  the  fore-arm,  just  past 
the  wrist.  These  latter  supports  are  to  be  worn  with  suitable 
compresses,  one,  the  larger  posteriorly  over  the  lower  fragment, 
and  the  other,  the  smaller,  anteriorly  over  the  lower  end  of  the 
upper  fragment.  The  dressing  should  be  worn  for  three  weeks 
but  removed  and  re-applied  every  few  days.  At  the  end  of  three 
weeks,  it  has  been  our  custom  to  remove  the  Levis  or  Gordon 
splint  and  apply  for  an  additional  week  or  ten  days,  a  strait  dorsal 
splint.    In  old  persons  the  splints  should  be  worn  longer.  Massage 
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and  passive  motion,  should  as  a  rule,  be  commenced  not  later  than 
the  second  week. 

If  a  stiff  joint  and  limited  tendon-motion  evenuate  we  use 
sorbefacient  ointments,  tincture  of  Iodine,  electric  massage,  hot- 
air  apparatus,  or  give  ether  and  manipulate  the  member.  The  pro- 
longed Use  of  hot  water  and  the  constant  squeezing  of  a  soft 
rubber  ba.ll,  will  ordinarily  accomplish  normal  functional  results. 
It  is  al>vays  well  never  to  dismiss  a  patient  until  it  is  known  the 
member    lias  been  made  useful  as  possible. 

In  gerieral,  the  statement  is  correct,  that  typical  fractures  of  the 
lower  end  of  the  radius,  by  satisfactory  treatment  and  in  the 
absence  of  functional  disturbances  resulting  from  callus,  recover 
in  from,  three  to  four  weeks.  In  young  subjects  this  is  ahnost 
without  exception,  but  in  middle  life  it  requires  five  to  six  weeks, 
and  in  the  aged  even  a  longer  time. 

^^  ta.ke  great  pleasure  in  presenting  a  patient  we  are  just 

about  Concluding  the  treatment  of.    The  following  is  the  history, 
etc; — . 

^1^-    n.  H.  Thrall,  aged  30,  of  this  city,  fell  off  the  top  of  a 

box-car   to  the  ground  on  Feb.  17th,  last,  receiving  his  weight  on 

both  Out-stretched  and  pronated  hands,  causing  by  a  cross-strain 

a  transverse  fracture  of  his  left  radius  three  quarters  of  an  inch 

above  the  wrist,  and  an  oblique  fracture  of  his  right  radius    an 

inch  above  the  wrist.    In  each  fracture  the  usual  dorsal  mounting 

up  of  the  lower  fragments  took  place.    A  complication  presented 

itseli  ii^  ^^  fracture  of  the  right  wrist,  which  our  experience  leads 

us  to  believe  is  not  unusual,  viz. :  the  tearing  off  the  internal  lateral 

V\gaJt\ent  from  the  ulna  styloid.    Both  hands  were  abducted,  the 

\o>^^r  ends  of  the  upper  fragments  could  be  felt  anteriorly  be- 

iieath  the  flexor  tendons ;  voluntary  pronation  and  supination  were 

lost;  Crepitation  could  be  felt  in  each  on  manipulation,  and  in 

every  >vj^y  ^^  fractures  presented  the  characteristic  "silver  fork 

deformity." 

Attempt  was  made  to  anesthetize  the  patient  with  ether,  but 
showing  an  embarrassment  in  breathing,  we  discontinued  the 
anesthetic  and  with  the  assistance  of  my  son,  we  simultaneously 
reduced  the  fractures  by  Levis'  plan. 
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Levis  splints  were  employed  to  maintain  reduction.  Finding, 
however,  on  the  third  day,  the  right  radius"  was  not  assuming  as 
good  a  position  as  liked,  we  concluded  to  substitute  a  Gordon 
splint  for  the  Levis.  These  splints  were  employed  for  three 
weeks,  when  both  the  Levis  splint  on  the  left  and  the  Gordon 
splint  on  the  right  were  finally  removed  to  give  place  to  straight 
dorsal  supports  which  were  used  ten  days  longer. 

We  attribute  the  promising  good  results,  both  in  the  relief 
of  deformity  and  seeming  restoration  of  function,  to  having 
thoroughly  reduced  the  fractures,  immobilizing  the  same  in 
proper  supports  and  having  the  patient  apply  early  and  suf- 
f.ciently  often  for  the  accomplishment  of  passive  manipulation  and 
massage. 


THE  DIAGNOSIS  OF  CYSTITIS  CYSTICA  BY  MEANS 
OF  THE  (  YSTOSCOPE. 


IJY  HKRMAN   L.   KRETSCIIMER,   M.   D..  CHICAGO,  ILI.. 


In  the  diagnosis  of  surgical  diseases  of  the  urinary  bladder, 
the  cystoscope  stands  first  and  foresmost  as  the  single  factor  giv- 
ing us  the  most  accurate  findings  which  enable  us  to  make  an 
exact  diagnosis,  without  which,  a  rational  therapy  is  out  of  the 
question. 

With  the  cystoscope  practically  in  a  state  of  perfection,  and  a 
resort  to  its  use  in  all  cases  presenting  symptoms  of  an  intravesi- 
cal lesion,  or  a  lesion  higher  up  in  the  urinary  tract,  combined 
with  a  careful  microscopic  study  of  small  pieces  of  tissue  removed 
from  the  bladder  during  a  supra  pubic  cystotomy,  has  not 
only  resulted  in  clearing  up  many  obscure  vesical  conditions,  but 
they  have  also  proven  that  many  conditions  of  the  bladder  that 
were  formerly  regarded  as  extremely  rare  are  in  reality  of 
rather  frequent  occurence. 

Just  as  the  examination  of  a  patient  complaining  of  cough, 
dyspnoea,  and  haemoptysis  would  be  incomplete  without  the  ex- 
amination of  the  chest  with  the  stethoscope,  and  a  careful  micro- 
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scopic  examination  of  the  sputum,  just  as  incomplete  is  the  ex- 
amination of  a  patient  complaining  of  symptoms  relative  to  the 
urinary  tract,  (Hematuria,  Dysuria,  etc.)  without  a  cystoscopic 
examination,  and  a  careful  microscopic  examination  of  the  urinary 
sediment.  Especially  if  we  will  remember  that  such  an  examina- 
tion can  be  carried  out  practically  without  pain,  being  free  from 
danger,  and  consuming  but  a  few  minutes'  time. 

While  it  is  very  true  that  the  urinary  examination  is  a  big 
aid  toward  establishing  a  probable  diagnosis,  it  can  not  give  us 
enough  information  upon  which  to  make  a  positive  diagnosis, 
such  as  can  be  made  by  the  use  of  the  cystoscope. 

The   presence,  for  example,  of  blood  or  pus  in  the  urine,  is 

simply  e^dence  of. disease  in  the  urinary  tract.     The  origin  of 

tne  blood  or  pus  can  accurately  be  determined  by  the  use  of  the 

cy5roscop^e^  which  on  the  one  hand  may  demonstrate  the  nature 

^     "^    ^Intravesical  lesion  producing  the  blood  or  pus,  such  as    a 

s  one,      tivinior,   etc.,   while   on   the   other   hand,   if.  the   blood   or 

pus  t>e  c>  £  renal  origin  it  excludes  the  bladder  and  at  the  same  time 

establishing  ^h^   fact    whether     the  bleeding    or    the   pyuria    is 

bilateral    ^j-  unilateral,  and  if  the  latter  whether  it  be  right  or  left 

siaeo-       ^j,  ^^j^  additional  aid  with  a  view  to  being  accurate  beyond 

all  oc>ubt  the  ureteral  catheter  should  be  resorted  to. 

In  vie^  Qf  these  facts  too  strong  a  i)lca  cannot  be  made  for  a 
more  Universal  use  of  the  cystoscope  and  ureteral  catheter,  in  all 
cases  of  obscure  urinary  symptoms,  for  without  them  it  is  im- 
possible to  carry  out  a  rational  surgical  therapy. 

^-'^^^ntimes  in  cases  which  come  to  operation  without  a  cysto- 
scoV^^  examination  having  been  made  before  operation,  there  may 
\>e  ^^teci  during  the  course  of  the  operation,  chani^es  of  various 
kinds  in  the  bladder  mucosa.  The  operator  should  never  hesitate 
in  these  cases  to  remove  a  small  piece  of  tissue  from  such  a  blad- 
der for  microscopic  study,  since  this  procedure  can  under  no 
consideration  do  the  patient  any  harm  whatsoever,  while  on  the 
other  hand  many  pathologic  changes  in  the  bladder  are  easily 
and  positively  cleared  up  in  this  manner. 

l"^s  can  easily  be  carried  out  in  cases  for  example  of  cystitis 
cystica,  and  should  always  be  done  as  a  routine  procedure  in 
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the  cases,  with  the  idea  of  giving  further  information  to  this  in- 
teresting subject. 

Cystitis  cystica  or  better  perhaps  urocystitis  cystica,  is  not  a 
very  rare  condition  nor  one  of  recent  occurence.  It  has  been 
known  to  the  pathologists  for  a  good  many  years,  by  whom  it 
was  found  post-mortem  in  patients  dying  of  disease  outside  the 
urinary  tract  (bronchopneumonia). 

Thus  we  find  cystic  formation  mentioned  by  Morgagni,  Rayer, 
and  Rokitansky.  Its  recognition  chnically  has  been  made  possible 
by  our  use  of  the  cystoscope  in  all  obscure  urinary  cases,  and  un- 
doubtedly the  more  the  cystoscope  is  used  the  more  frequent  will 
many  of  the  lesions  of  the  urinary  bladder  be  found  that  were 
formerly  considered  rare. 

Cystitis  cystica  may  be  limited  to  a  small  area  in  the  bladder, 
and  it  seems  in  such  places  that  are  the  seat  of  long  continued 
irritation,  such  as  may  be  seen  around  the  vesical  end  of  a  bladder 
fistula;  sometimes  tliey  may  be  seen  around  the  ureteral  orifices 
in  cases  of  descending  infection.  These  cystic  formations  have 
also  been  seen  around  broken  down  bladder  tumors,  and  they  are 
not  infrequently  seen  around  tumors  that  invade  the  bladder.  It 
occurs  not  infrequently  that  the  cystic  formations  may  be  limited 
to  the  trigone,  and  in  other  cases  the  entire  mucous  membrane  of 
the  bladder  may  be  completely  studded  with  them,  so  that  it  is 
with  fUfificuiiy  that  the  normal  mucosa  can  be  seen.  In  this  con- 
nection it  niu.st  not  be  forgotten  that  cystitis  cystica  may  be 
limited  to  the  bladder,  but  that  not  infrequently  there  is  associated 
a  similar  cystic  condition  of  the  ureters  and  the  pelves  of  the 
kidneys,  and  likewise  cystic  formation  may  occur  in  the  ureters 
without  cystic  formation  in  the  urinary  bladder. 

These  cystic  formations  have  also  been  produced  experimental- 
ly, more  accidental  than  intentional,  by  Giani,  who  placed  capsules 
containing  Tubercle  Bacilli  in  the  urinary  bladder  of  rabbits  by 
means  of  a  suprapubic  cystotomy  and  immediate  closure  of  the 
bladder.  As  early  as  the  15th  day  after  the  introduction  of  the 
bacilli  Giani  noted  changes  in  the  bladder  epithelium  which 
finally  resulted  in  the  formation  of  these  small  cysts. 
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These  cysts  are  interesting  both  as  regards*  their  occurence  and 
•ecognition  cystoscopically  as  well  as  their  histological  picture. 

It  was  Von  Brunn  who  first  described  the  occurrence  in  the 
bladder  mucosa,  of  Epithelial  bodies  which  he  called  "Epithel 
Uester"  and  "Epithel  Zapfen,"  the  former  having  no  connection 
with  the  surface  epithelium  and  were  surrounded  by  connective 
tissue,  while  those  designated  as  "Zapfen*'  were  directly  con- 
nected with  it.  In  the  course  of  their  development  these  Epithel 
bodies  show  a  tendency  to  the  formation  of  lumina.  An  Epithelial 
nest  may  show  the  presence  of  several  lumina — sooner  or  later 
these  lumina  become  filled  with  a  thick  colloid-like  substance, 
so  that  the  lumina  which  often  have  no  outlet  become  disturbed, 
and  growing  in  the  direction  of  least  resistance,  reach  the  free 
surface  of  the  bladder,  projecting  above  the  mucosa,  where  they 
may  be  seen  as  small,  yellowish,  transparent  cysts,  (cystitis  or 
better  perhaps  "urocystitis"  cystica). 

Cystoscopically  they  may  be  seen  as  tense,  yellowish  globules, 
varying  in  size  from  that  of  caviai"  to  the  size  of  a  small  pea.  As 
already  mentioned  only  a  few  cysts  may  be  seen  or  the  entire 
bladder  may  be  covered  by  them  not  forgetting  that  the  cysts 
"lay  be  seen  only  on  the  trigone. 

The  cystoscopic  picture  is  a  classical  one,  so  that  the  danger 
0^  confusing  it  with  other  intravesical  lesions,  is  not  a  very  great 
o"e.  One  condition  that  may  closely  simulate  it  is  the  occurence 
01  tubercles  in  the  mucosa.  Tubercular  ulcers,  of  course,  bear 
"0  resemblance  to  it  whatsoever.  A  point  which  will  greatly  aid 
in  the  differential  diagnosis  is  the  fact  that  tubercles  are  to  be 
lound  at  the  seats  of  branching  of  the  vessels  whereas  the  cysts 
bear  no  relation  to  vessel  branching. 

Dullous  Edema  may  possibly  be  mistaken  for  cystitis  cystica  but 
•I  We  will  bear  in  mind  the  appearance  of  bullous  edema  which 
"^s  been  likened  to  a  "bunch  of  grapes"  there  will  hardly  be 
niuch  trouble  of  making  the  differential  diagnosis. 

413  Sedgwick  St. 
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"GOULASH." 


BY  WILLIAM   F.   WAUGH^   M.D.^  CHICAGO^  ILL. 


Stark  says  that  the  conditions  goveniing  an  ideal  cardiac  thera- 
peutic agent  are,  that  it  should  act  solely  on  the  heart,  with- 
out blemishing  any  other  organ;  that  it  is  possible  to  apply 
a  mathematically  exact  dose ;  and  that  the  heart  should  be  rapidly 
influenced.  For  these  purposes  he  recommends  the  intravenous 
application  of  strophanthin. — British  Medical  Journal. 

At  the  last  meeting  of  the  American  Therapeutical  Society,  Dr. 
E.  H.  Long  commented  on  "the  prevailing  neglect  of  medical 
schools  to  furnish  adequate  instruction  in  the  art  of  prescribing 
and  the  use  of  reliable  and  well-known  remedies."  Very  nice,  but 
why  should  they?  Medical  schools  are  judged  by  the  success  of 
their  students  in  passing  examinations.  Why  should  they  waste 
their  time  and  that  of  the  students  in  instructing  them  on  branches 
which  are  not  brought  up  before  the  State  Examining  Boards? 
The  schools  very  wisely  give  their  principal  attention  as  to  the 
students,  to  those  subjects  on  which  their  license  to  practice  de- 
pends, and  on  no  others. 

In  the  Journal  of  the  American  Medical  AssociatioUj  a  writer 
reports  two  cases  of  tetanus  cured  by  hypodermic  injections  of 
solution  bi  magnesium  sulphate.  This  is  another  illustration  of 
the  unsuspected  values  lying  in  drugs,  and  of  the  fact  for  which 
we  have  strongly  contended,  that  the  medical  profession  has  by 
no  means  exhausted  the  possibilities  of  drug  medication,  so  far  as 
to  be  able  to  lay  it  aside  as  worthless.  When  so  common  an 
article  as  Epsom  salts  possesses  such  unsuspected  possibilities, 
what  are  we  to  say  of  the  rest  of  the  Materia  Medica?  Our 
contention  cannot  be  assailed,  that  the  medical  profession  is  today 
ignorant  of  drugs  and  of  their  values ;  and  that  the  greatest  field 
for  the  future  lies  in  the  development  of  the  study  of  drugs  and 
their  clinical  applications. 

Dr.  Sawyer  writes,  in  The  Medical  Times,  that  the  cause  of 
milk  sickness,  or  trembles,  is  the  bitter  snake-root  or  eupatoriiim 
ageratoides :  and  that  this  has  been  repeatedly  proved  by  feeding 
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animals  with  the  plant,  when  the  disease  was  promptly  induced. 
\Ve  call  this  to  the  attention  of  our  readers,  and  would  be  glad 
to  hear  from  those  who  can  give  us  any  further  information 
^'Pon  the  plant,  or  the  disease.  This  has  since  been  contradicted 
^nd  disproved  by  the  Bureau  of  Agriculture.  The  malady  is 
probably  bacterial,  being  self-reproductive. 

^^^  Texas  Medical  Journal  has  a  gcxxd  editorial  on  the  deadly 
%•   As  Daniel  says,  the  remedy  is  such  a  simple  one:    Bury  all 
^t^e  manure  and  burn  garbage.    If  this  is  done  the  fly  will  find 
no  place  in  which  to  breed. 

^n  The  Medical  World,  R.  VV.  Bowers  describes  a  very  re- 
niarkable  case  of  psoriasis :  It  was  a  man  73  years  old.  Who  was 
also  suffering  from  a  severe  attack  of  subacute  bronchitis,  with 
extreme  anorexia  and  continued  nausea.  Starvation  being  im- 
minent, he  was  given  one-eighth  grain  of  morphine  with  one- 
two  hundredth  atropine  hypodermically.  This  was  repeated  every 
morning  for  28  days.  On  the  29th  he  awoke  well,  not  only  of  his 
stomach  trouble,  and  the  bronchitis,  but  of  a  troublesome  psoriasis, 
which  had  resisted  all  treatment  for  many  years. 

Thiosinamine   does   soften   but   does   not   destroy   scar   tissue. 

Its  effects  are  rapid  and  may  be  observed  often  in  four  hours, 

but  are  of  a  passing  nature.     It  is  an  adjuvant  to  mechanical 

ireatment,  which  shoujd  be  applied  to  such  scars  as  are  rendered 

extensible  under   its   influence. — Canadian   Journal  of  Medicine 

and  Surgery. 

^iederkorn,  in  Ellingzvood's  Therapeutist,  says  that  he  relieves 
chest  pains  with  phosphorus  better  than  with  bryonia,  aconitine, 
asclepias,  jaborandi,  strychnine,  or  any  other  ordinary  remedy. 
*^  Jth  a  full  knowledge  of  what  the  intestines  contain,  it  is  not 
reasonable  nor  just  to  charge  infections  to  the  improperly  pre- 
pared sutures,  lack  of  sufficient  preparatic^n  or  of  care  or  after- 
treatment.— F.  E.  Walker.  Dietetic  and  Hy<^icmc  Gazette. 

yianks  to  the  physiologist  of  today,  we  now  sec  the  sympathetic 
union  that  exists  betw^een  the  diflPerent  organs  of  the  body. — del 
^^as,  The  Critique. 

speaking  of  the  ethic  objections  to  physicians  holding  shares 
'"  ^rng  companies,  the  British  Medical  Journal  says:     "If  the 
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company  sells  only  such  goods  and  in  such  a  way  that  he  and  not 
the  patient  will  be  the  direct  purchaser,  this  objection  would  not 
apply." 

Over  twenty  years  ago  Dr.  R.  G.  Eccles  analyzed  a  number 
of  poisonous  cosmetics,  hair  preparations,  etc.,  for  the  Druggist's 
Circular,  which  published  them,  and  thereby  incurred  the  ire  of 
oome  conscienceless  proprietors. — The  Pacific  Pharmacist. 

W.  F.  Milroy  writes  to  The  Medical  Herald,  warning  the  pro- 
fession against  the  practice  of  rectal  anesthesia.  He  reports  one  case 
in  which  severe  inflammation  of  the  bowel  followed,  the  patient 
being  discharged  nearly,  but  not  altogether  cured,  at  the  end  of 
three  weeks.  In  another  case  the  patient  died  in  about  thirty-six 
hours,  with  most  terrible  suflferings.  An  extensive  ulceration 
extended  from  above  the  anus  to  within  four  or  five  feet  of  the 
stomach.    This  ended  rectal  etherization  in  that  hospital. 

In  Albright's  Office  Practitioner,  Dr.  Geo.  B.  Simpson  de- 
scribes a  case  of  more  than  usual  interest.  A  young  man  was 
sent  to  him  for  treatment  for  the  alcohol  habit.  For  weeks  pre- 
vious to  this  the  man  had  been  stupid  and  irrational.  The  treat- 
ment for  alcoholism  was  commenced,  and  was  followed  by  nausea 
and  vomiting,  which  increased  to  such  an  extent  that  the  patient 
seemed  in  danger  of  death.  Nothing  in  the  treatment  was  calcu- 
lated to  cause  such  effects,  which  on  the  face  of  the  matter  were 
unaccountable.  Chronic  convulsions  followed  of  the  most  alarm- 
ing character.  To  control  these  Dr.  Simpson  administered  mor- 
phine, atropine  and  glonoin,  but  with  slight  effect.  After  a  most 
violent  convulsion  opisthotonos  developed.  In  this  emergency  it 
occurred  to  Dr.  Simpson  to  give  a  trial  to  the  H-M-C  tablets,  and 
one  of  these  was  hurriedly  injected.  Relief  came  promptly,  the 
patient  relaxed,  fell  asleep,  slept  peacefully  four  hours,  and 
awoke  rational.  It  then  came  out  that  in  addition  to  the  use  of 
alcohol  the  man  was  a  morphine  habitue,  but  so  secretive  that 
even  his  wife  was  unaware  of  this.  The  symptoms  were  at- 
tributed to  the  sudden  withdrawal  of  the  drug.  Dr.  Simpson  lays 
great  stress  upon  the  use  of  the  Webster  Springs  water  in  the 
treatment  of  alcoholism.    This  water  seems  to  be  incompatible  to 
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alcohol,  people  being  unable  to  use  the  water  and  intoxicating 
beverages  at  the  same  time.  The  water  is  a  saline,  stronj^ly  ini- 
pregfnated  with  sulphur. 


CATARRH  OF  THE  FEMALE  GENITAL  ORGANS. 


BY  JUSTIN  HEROLD,  M.  D.,  NKW  YORK  CITY. 


Catarrhal  conditions  of  the  female  genital  organs  are  charac- 
terized by  a  discharge.    This  discharge  must  determine  whether 
the  condition  is  catarrhal  or  whether  it  is  due  to  a  growth.    Mak- 
'"S"  your  diagnosis  by  exclusion  with  the  aid  of  the  microscope. 
determine  that  it  is  a  catarrhal  condition  and  treat  it  likewise. 
Gonorrhea  is  in  the  majority  of  instances  the  cause  of  vaginitis. 
^-'^grmitis  is  treated  first  by  douching  the  parts  with  a  solution  of 
Glyco-Thymoline,  one  ounce  to  a  quart  of  hot  water,  applying 
strips  q£  cQtton  or  gauze  saturated  with  the  solution  and  left  in 
pl3.ce    for  twelve  hours,  even  may  be  repeated  more  fre(|uently 
Vu^n   twice  a  day.    This  may  be  alternated  with  other  antiseptic 
^^d  astringent  solutions.  In  other  and  severe  forms  of  vaginitis, 
douching  and  irrigation  of  the  parts  with  Gly co-Thymol ine  may  be 
practiced  with  advantage  and  after  the  ap])lication  of  stronger 
caustic  and  other  remedies.    If  the  uterine  mucous  membrane  be 
™  Seat  and  origin  of  the  discharge  the  parts  must  be  dilatcfl, 
strong  applications  made,  irrigated  before  and  after  to  clean  out 
^^1  deleterious  material  and  to  neutralize  the  excess  of  the  caustic 
or  other  medicament  that  may  be  employed.     For  this  purpose 
*  inake  use  of  irrigations  of  Glyco-Thymoline,  one  ounce  to  the 
pint. 


RefORE   deciding   on    the    NTXESSITY    for    a    LAPAROTOMY      for 

some  vague  abdominal  condition,  where  distention  is  present, 
^^pty  the  bladder.  In  many  ca^es  the  acute  ahdominal  distress 
w»n  disappear. — American  Journal  of  Surgery. 
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INFORMATION    ON    MEATOX,   GRANULATED     BEEF 

FIBRE. 


BY   DR.    H.    ENDEMANN,   OF    NEW    YORK. 


■ 


Our  nourishing  products,  that  is,  the  natural  elements  which 
are  used  as  food,  are  of  two  different  kinds.  We  require  heat 
or  energy-producing  matter,  such  as  starch,  sugar  and  fat,  and 
also  matter  which  will  build  up  our  tissue  and  sustain  our 
strength.  For  this  latter  purpose  albumen  and  muscular  fibres 
of  meat  are  necessary,  and  these  are  transformed  by  the  stomach 
and  intestines  into  soluble  substances  which  are  assimiliateJ 
and  absorbed  by  the  blood. 

When  the  digestive  tract  is  weakened,  this  process  often  goes 
on  very  slowly,  particularly  so  on  account  of  the  common  vice  of 
swallowing  food  without  proper  mastication.  For  many  years 
efforts  have  been  made  to  counteract  the  effects  of  this  fault,  by 
offering  to  the  public  nourishing  food  in  pulverized  form.  Starchy 
products  when  pulverized  become  flour,  farina,  etc.,  and  fats  be- 
come emulsions.  For  forty  years  this  idea  expressed  itself 
in  different  methods  applied  to  meat.  My  own  investigations  date 
back  about  that  far,  and  I  am  satisfied  that  the  digestibility  of 
meat  is  considerably  enhanced  by  its  pulverization.  The  older 
preparations,  however,  did  not  possess  the  very  necessary  qualities 
of  retaining  their  strength  and  freshness. 

Mr.  Charles  Marchand,  of  New  York,  has  now  found  that  the 
strength  of  such  preparations  is  materially  heightened  when  the 
extractive  substances  of  the  meat  are  first  removed.  The.se  ex- 
tractive substances  are  stimulant  hut  they  contain  no  nourishment, 
and  the  digestibility  of  the  meat  is  not  affected  by  their  removal. 
This  must  be  considered  as  an  absolute  advancement.  The  pro- 
<lnct  obtained  is  known  by  the  name  of  Meatox. 
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^l€J3.tox  has  from  time  to  time  been  analyzed  by  different  chem- 
ists and  it  is  absolutely  free  from  preservatives.  These  analyses 
and  p^liysiologic  experiments  all  show  too  that  it  contains  a  high 
percentage  of  digestible  meat  protein,  that  is,  in  round  numbers 
aboi^it  80  per  cent.  Of  fat  it  contains  about  6  i)er  cent  to  7  per  cent, 
and  of  celery  salt  used  as  flavoring,  less  than  1  per  cent,  indigest- 
ible substances  less  than  1  per  cent,  with  water  and  substances 
forming  the  balance. 

That  such  a  preparation  has  a  very  high  value  as  foo:!  in  cases 
o^  sickness  and  convalescence  and  in  chronic  malnutrition  is  ol)- 
vious  of  course.  But  it  also  fills  a  long- felt  want  in  that  field  where 
»t  becomes  necessary  to  transport  food  products  in  a  form  of  hi^h- 
^^^  possible  concentration  and  lightest  weight ;  for  instance,  in  the 
pi'ovisioning  of  armies  and  navies,  and  of  expeditions  and  travel- 
'"S"  parties  into  wild  countries.  One  pound  of  Meatox  is  e(juivalcMU 
'"  '"Nourishing  value  to  five  pounds  of  lean,  lx)neless  beef,  or  the 
^a-iTie  quantity  of  **canned  beef/*  which  latter,  when  '^preserve  1," 
often  acts  as  a  poison. 

^leatox  cannot  make  a  bouillon,  because  the '  extractive  sub- 
stances are  missing,  but  if  the  aroma  is  desired,  it  is  easily  obtaiii- 
c  I  by  adding  a  small  quantity  of  meat  extract,  which  will  act  a^ 
^  stimulant,  but  it  does  not  add  any  amount  of  nutritious  sub- 
stance whatever.  I  know  of  no  meat  preparation  which  possesses 
^^ch  a  high  percentage  of  digestible  nutriment  as  does  Meatox. — 
^^^stracted  from  Der  Hausdokter,  April,  1908. 


DIETETIC  TREATMENT  OF  CONSTIPATJOX. 


BY  E.  S.  M  KEE,  M.D.,  CINCINNATI,  OHIO. 


f  A^bstracted  from  Dr.  F.  L.  Rattermann's  article  published  in  the 
Lancet  Clinic  February  8,  1908.) 
The  writer  first  defines  his  position  regarding  the  form  of 
constipation  referred  to.  Not  every  condition  in  which  consti- 
pation is  but  one  of  the  associate  symptoms  is  understood,  be- 
c^^se  it  of  itself,  that  is  constipation,  might  not  be  the  predomi- 
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nant  cause  in  inducing  the  patient  to  seek  relief.  The  many  cases 
of  associating  constipation  as  in  heart  disease,  or  diseases  of  the 
lungs  or  kidneys,  or  circulating  poisons  in  the  system  as  lead  or 
opium,  or  diseases  of  the  brain  as  meningitis,  tumors  or  apoplec- 
'[  tic  conditions,  or  general  psychosis  as  melancholia,  or  diseases 

of  the  spine  as  myelitis  or  locomotor  ataxia,  are  not  meant  be- 
cause the  constipation  in  these  cases  is  the  effect  not  the  cause 
and  treating  the  stomach  by  lavage  with  from  a  pint  to  a  quart 
forms  in  which  the  symptoms  of  constipation  stands  out  predomi- 
»j>X*   '  nant,  or  which  had  stood  out  predominantly,  but  through  either 

Jl  -  neglect  of  patients  to  watch  themselves,  or,  if  they  did,  through 

•  ••^  I  the  deleterious  effects  of  excessive  catharsis  from  self  imposed 

medication  or  from  the  cathartics  of  indiscreet  physicians,  gastric 
symptoms  of  heaviness,  bloatedness,  temporarily  complicated  and 
pushed  in  the  back-ground  the  cardinal  etiological  factor  in  the 
case,  namely,  the  constipation.  The  writer  advises  immediate 
eradication  of  the  associate  gastric  symptoms  before  treating  the 
constipation,  and  that  is  best  done  by  putting  aside  the  cathartic 
and  treating  the  stomach  by  lavage  with  from  a  pint  to  a  quart 
of  water,  to  which  either  one-half  teaspoonful  of  salt  or  bicarbo- 
nate of  soda  has  been  added,  whereupon  the  gastric  symptoms  as 
a  rule  rapidly  subside;  and  then  tentatively  introduce  the  dietetic 
treatment;  which  the  physician  naturally  controls  or  modifies 
to  suit  the  desires,  and  idiosyncrasies  of  the  patient.  In  the 
morning  say  seven  a.  m.  several  glasses  of  either  cool  or  warm 
water  slowly  drank  to  which  a  pinch  of  salt  is  added  to  each 
glass.  Breakfast  should  consist  of  oatmeal  gruel,  with  milk  and 
^  sugar,  a  cup  of  cocoa  or  coffee  with  milk  sweetened  with  plenty 

1^  of  sugar,  graham  bread,  black  bread  or  pumpernickel  with  a  great 

deal  of  fresh  butter  or  honey,  jams  of  various  kinds  or  New  Or- 
leans molasses.  Immediately  after  breakfast  the  patient  should 
attempt  to  defecate.  For  dinner  any  kind  of  meat  except  the 
very  fatty  as  pork,  then  salty  herring  or  caviar,  plenty  of  veg- 
etables as  peas,  beans,  kohl  rabi,  lettuce,  chicory,  spinach,  cab- 
I  bage,  graham  or  black  bread,  or  pumpernickel  with  a  great  deal 

'I  of  fresh  butter,  and  as  a  desert  fresh  or  cooked  fruits  as  apples, 

pears,  peaches,  prunes,  plums,  figs  and  dates.     As  a  diluent  a 
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glass    or  two  of  sweet  wine  or  sweet  cider  is  advisable;  also 
plenty   of  water  taken  after  and  between  not  during  the  meal. 
Buttermilk  if  fresh  is  strongly  advisable.    For  supper  about  the 
s^^e  as  at  breakfast  except  the  oatnieal.    Before  retiring  a  fresh 
apple  or  orange.    Cathartics  might  be  used  temporarily  with  bene- 
fit, but  should  be  dropped  as  soon  as  possible.     The  essayist 
prefers  the  aromatic  fluid   extract  of   cascara   sagrada   in   ten 
drop  doses  three  times  daily,  and  increased  two  drops  each  day 
"fltil    the  desired  effect  is  obtained;  when  gradually  it  is  de- 
creased one  drop  each  day  till  the  original  dose  is  reached,  when 
the  noon,  morning  and  lastly  evening  dose  is  discontinued.     In 
^^^  of  failure  with  cascara,  the  essayist  suggests  a  tablet  com- 
posed of  aloin,  strychnine  and  belladonna.    At  times  it  becomes 
^^^^ssary  to  use  a  cathartic  permanently,  in  which  case  it  is  high- 
ty    advisable    to    experiment    with  the  weaker    cathartics,    and 
choose  that  one  if  possible  which  through  observation  acts  with- 
out increase  of  dose  or  deleterious  effect  upon  the  system.    Oc- 
casionally the  writer  states  that  neither  diet  nor  cathartics  act,  in 
fact  the  case  is  aggravated  by  the  usual  means.    He  demonstrates 
this   by  the  report  of  a  case  of  spastic  constipation  which  was 
^Sravated  by  diet  and  cathartics,  but  immediately  subsided  when 
sedative  treatment  as  opium,  belladonna  and  hyoscyamus  was  in- 
tl^uced. 


ALKALOIDAL  SILVER— COLLARGOLUiM. 


"La  Clinique,"  of  Paris,  Nos.  32,  5,  1907,  calling  attention  to 
tne  fact  that  collargol  would  be  discussed  at  the  next  Congress 
01  Medicine  in  Paris,  requested  its  readers  for  reports  of  their 
^P^riences  with  the  remedy,  whether  good  or  bad.  Of  the 
responses  received,  all  of  which  were  favorable,  the  following  are 
cited: 

^r.  Ruyssen  had  unguentum  Crede  inuncted  repeatedly  in  a 
puerperal  pyemia.  Thereupon  the  lochias  became  copious  and 
assumed  the  color  of  collargol  solution,  retaining  it  as  long  as 
ujiguentum  Crede  was  used.    Simultaneously  with  this  phenome- 
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non,  which  he  ascribes  to  an  excretion  of  collargol  by  the  mucosae 
of  the  inner  genitals  a  progressive  retrogression  of  temperature 
and  rapid  recovery  ensued.  He  also  reports  a  dangerous  erysipe- 
las, cured  with  the  ointment. 

Professor  Jeanbran  has  always  seen  success  from  a  treatment 
of  acute  cystitis  which  he  learned  from  Tavel  in  Berne,  consist- 
ing of  the  daily  injection  of  lo  to  20  c.  c.  (2^  to  5  drams)  of 
one  to  three  per  cent,  collargol  solution  into  the  bladder.  While 
silver  nitrate  injections  are  agonizing,  collargol  causes  no  painful 
reaction  whatever.  Moreover  collargol  more  quickly  inhibits  the 
pain  of  the  cystitic  process  and  appears  to  have  a  more  energetic 
action  on  the  infectious  cause.  In  chronic  cystitis  its  action  is 
less  striking,  as  is  the  case  with  silver  nitrate,  since  the  causes 
(prostatic  hypertrophy,  etc.)  continue.  Here  also  collargol  irri- 
gations and  injections  are  preferable,  because  of  their  painless- 
ness. 

Dr.  Frere  has  for  some  years  used  collargol  in  all  acute  in- 
fections, to  his  satisfaction.  He  enumerates,  as  especially  con- 
vincing, three  cases — a  grippe  with  pronounced  meningeal  symp- 
toms, a  double  broncho-pneumonia,  and  an  acute  articular 
rheumatism — in  these  the  sequence  of  the  change  in  the  clinical 
picture  upon  the  intravenous  collargol  injection,  was  particularly 
striking. 

In  a  discussion  of  puerperal  septicemia  {Amer,  Jrl.  Obstet., 
June.  1906)  Professor  George  T.  Harrison  said:  If  one  does  not 
use  collargol  in  these  severe  forms  of  infection,  one  has  not  done 
his  duty.  I  have  saved  cases  with  it  that  I  could  not  have  cured 
in  any  other  way.  When  intravenous  injection  cannot  be  em- 
ployed, collargol  should  be  given  by  inunction  or  per  rectum. 

A  third  reaction,  fully  as  common  as  the  others,  and  to  which 
all  women  themselves  called  attention,  is  the  remarkable  euphoria 
after  an  injection.  Distressing  symptoms — headache,  intense 
thirst,  dyspnoea — disappear  very  rapidly.  This  was  quite  strik- 
ing, for  it  took  place  in  one  patient  at  the  same  time  as  the  rigor, 
while  the  temperature  in  the  axilla  rose  to  108  degrees.  The 
rigor  causes  no  more  discomfort  than  that  which  follows  normal 
delivery,  and  thus  differs  from  septicemia  chills. 
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Collargol  gives  rise  to  no  signs  of  argyria  (paralysis,  nephritis, 
enteritis,  etc.,)  as  in  the  case  with  argent,  nitr. 

When  we  began  to  use  collargol,  we  had  just  encountered  a 
long  series  of  failures  with  Marniorek's  serum.  In  January,  1903, 
we  made  our  first  timid  attempt,  injecting  2  c.  c.  of  solution  in  a 
woman  whose  temperature  oscillated  between  100  and  104  de- 
grees, despite  our  endeavors.  Defervescence  was  sudden  and  im- 
mediate, and  was  only  disturbed  secondarily  by  the  appearance  of 
an  abscess.  Since  that  day,  taking  only  hospital  cases  into  con- 
sideration, we  have  collected  40  complete  observations.  That  this 
series  of  cases  is  so  small,  is  due  to  our  desire,  until  quite  re- 
cently, to  reserve  collargol  for  the  most  serious  cases — cases  that 
resisted  all  ordinary  methods  of  treatment — in  order  to  collect 
reliable  statistics  on  the  value  of  collargol. 

Twenty-seven,  or  seventy  per  cent,  made  favorable  recovery. 

In  fifteen  cure  was  obtained  with  one  injection;  in  seven  with 

two  injections,  and  in  five  with  three  to  five  injections.    Four  of 

the  cases  had  not  proved  refractory,  but  as  they  were  grave  from 

the  start — women  with  putrid  foetus  and  fever  through  labor  or 

auto-contamination   through   extragenital   suppuration — collargol 

was  mjected  at  once,  in  a  certain  sense  as  a  prophylactic.    Of  the 

thirteen  who  succumbed,  nine  received  one  injection,  three  of 

whom  came  to  the  hospital  the  day  before  death ;  three  received 

^0  injections ;  and  one  died  after  long  cachexia  despite  five. 

We  desire  to  lay  stress  on  the  fact  that  in  the  majority  of  cases 
we  turned  to  collargol  as  our  last  ray  or  hope. 


Uterine  Fibroids  may  be  diflFerentiated  from  disease  of  the 
^"Cs  or  ovaries  by  noting  whether  or  not  the  cervix  moves  in 
T?  opposite  direction  when  the  tumor  is  pushed  from  side  to 
^^^t.-^American  Journal  of  Surgery. 

.  If  THE  BLADDER  DOES  NOT  DRAIN  after  a  suprapubic  cystostomy, 
»n  all  probability  the  catheter  or  drainage  tube  has  become  dis- 
placed into  the  space  of  Retzius. — American  Journal  of  Surgery, 

.A  PROPERITONEAL  EPIGASTRIC  HERNIA  may  give  no  external 
signs.  The  patient  merely  complains  of  pain  in  the  epigastrium. 
"-American  Journal  of  Surgery. 
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PATHOLOGY  AND  ETIOLOGY  OF  CANCER.* 


BY   J.   SHELTON    HORSLEY,    M.   D.,   RICHMOND^   VA. 


There  is  so  much  difference  of  opinion  on  the  pathology  of 
tumors  as  to  render  unprofitable  a  discussion  of  the  pathology, 
except  as  to  certain  well-recoi^nized  principles  that  are  universal- 
ly accepted. 

We  know  that  canc'\-  is  a  malignant  tumor,  C(»  rposed  esseiitial- 
ly  of  abnormal  epithelial  cells,  in  contradistinction  to  sareoma, 
which  is  made  up  of  abnormal  connective  tissue  cells.  It  is 
often  impossible  to  tell  in  what  respect  a  single  cancer  cell  differs 
from  the  normal  epithelium  from  which  it  arises.  Difference  in 
appearance  of  the  cell  itself,  which  formerly  commanded  so 
much  attention,  is  now  believed  to  be  a  matter  of  insignificance, 
except  as  to  the  frequency  of  the  mitotic  figures  in  these  cancer 
cells.  The  presence  of  these  figures  can  be  understood  when  it 
is  recalled  that  the  essential  feature  of  all  malignant  tumors, 
whether  cancerous  or  sarcomatous  is  immaturity.  It  is  this 
rapid  growth  and  consequent  immaturity  which  causes  the  cell 
to  pass  quickly  through  the  various  mitotic  changes  that  would 
normally  occur  more  slowly  making  it  easier  to  find  mitotic 
figures  in  rapidly  growing  cells.  The  microscopic  diagnosis  of 
cancer  depends,  not  upon  the  individual  cell,  except  so  far  as 
the  mitotic  figures  are  concerned,  but  upon  the  grouping  of  the 
cells,  and  the  arrangement  of  these  groups  with  reference  to 
normal  tissue.  Cancer  cells  have  been  rightly  described  as 
epithelial  cells  in  a  state  of  anarchy,  knowing  no  law,  governed 
by  no  rules,  and  growing  without  limitation. 

According  to  Senn,  cancer  may  be  classified  from  a  histological 

♦Read  before  the  thirty-eighth  annual  session  of  Medical  Society  of 
Virginia,  at  Chase  City,  November  12-15,  1907,  and  reprinted  from 
The  Virginia.  Medical  Semi-Monthly. 
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standpoint  as  squamous  celled,  cylindrical  celled  and  glandular 

cancer. 

Squamous-celled  Carcinoma. — This  variety  arises  from  the 
skin  and  from  the  mucous  membrane  of  the  mouth  or  pharynx. 
It  begins  as  a  small  crack  covered  with  a  scab.  The  epithelium 
grows  down,  and  infiltrates  the  deep  layers  of  the  skin  and  the 
subciitaneous  tissue,  forming  a  very  hard  circuit <=cribed  ma>s 
intimately  attached  to  the  skin.  This  lump  soon  ulcerates,  and 
the  margins  of  the  ulcer  are  elevated,  hard  and  somewhat  everted. 
The  ceilj  are  a  prototype  of  the  squamous  cells  of  the  skin,  and 
grow  in  continuous  columns  from  the  skin.  As  they  multiply 
rapirjy  the  progeny  from  one  cell  forms  a  group  ot  cells,  which 
fill  up  the  connective  tissue  spaces  and  form  alveoli.  \t  the  cer.ier 
of  the  alveolus  the  old  cells  chaifge  their  shape  from  pressi'tc, 
and  undergo  hornification — in  imitation  of  the  stratum  co.neum 
—forming  nest-like  arrangements,  called  "pearls.'*  Sqi^an-.ous- 
celled  cancer  usually  runs  a  chronic  course.  Such  growths  arc 
often  seen  about  the  faces  of  old  men  as  open  scabby  sores  that 
have  existed  without  much  increase  in  size  for  years  This  ci)m- 
paratively  chronic  course  is  due  more  to  the  anatomical  condition 
than  to  any  lack  of  virulence  on  the  part  of  the  cancer  cells,  as 
the  deep  layers  of  the  skin  hold  the  cells  in  check.  When  a 
^squamous-celled  cancer  arises  in  a  region  abundantly  supplied 
with  lymphatics,  as  the  lips  or  mouth,  or  when  it  has  penetrated 
deeply  and  broken  the  bounds  of  the  deep  layers  of  the  skin,  rapid 
.growth  begins,  and  the  tumor  then  resembles  the  glandular 
variety  of  cancer.  Infection  of  the  lymphatics  in  squamous-celled 
cancer  is  uncommon  except  in  the  later  stages,  for  reasons  al- 
^^a^y  given. 

(^hndular  Carcinoma. — This  variety  of  cancer  re*>emble: 
acinous  glands  in  structure  and  in  the  character  of  epithelium. 
*^  arises  from  the  epithelium  of  an  acinous  gland,  such  as  the 
l^ammary  gland,  and  rapidly  infiltrates  the  surrounding  tissue, 
^^  cells  filling  up  the  spaces  formerly  occupied  by  acini  of  tlie 
normal  gland.  It  is  hard  or  soft,  depending  upon  the  rati^^  be- 
tween the  cancer-cells  and  the  stroma.  When  soft  and  rapi  II^- 
growing,  the  cells  are  abundant,  and  the  connective  tissue  small  in 
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amount;  when  hard  and  firm,  there  are  few  cancer  cells,  and  a 
large  amount  of  stroma.  The  former  variety  is  called  encepha- 
loid ;  the  latter  scirrhus ;  but  they  both  represent  merely  different 
amounts  of  stroma  and  cells  in  a  cancer  of  the  same  general  his- 
tological structure.  The  increase  in  stroma  is  sometimes  so  great 
as  to  render  it  difficult  to  find  any  cancer  cells,  the  contraction  of 
the  connective  tissue  having  destroyed  most  of  them.  The  de- 
velopment of  such  large  amounts  of  connective  tissue  is  probably 
due  to  some  irritating  toxin  elaborated  by  the  cancer  cells,  result- 
ing in  an  increase  of  stroma  in  a  similar  manner  to  the  forma- 
tion of  excessive  tissue  in  cirrhosis  of  the  liver. 

Cylindrical-celled  Carcinoma, — This  form  of  cancer  derives  its 
epithelial  cells  from  the  hypoblast,  and  is  found  most  frequently 
arising  from  the  mucous  membrane  of  the  stomach  and  intes- 
tines, or  from  adjacent  glands  or  from  the  uterus.  It  imitates 
tubular  glands,  and  consists  of  crypts  or  of  long  tubules  irregular 
in  size  and  arrangement.  These  tubes  or  crypts  are  lined  with 
single,  or  usually  with  multiple,  layers  of  cylindrical  epithelium. 
The  basement  membrane  is  imperfect  and  permits  the  cancer  cells 
to  invade  the  adjoining  tissue.  At  some  points  the  cells  invade 
the  basement  membrane  itself.  This  form  of  cancer  shows  early 
metastasis,  and  has  a  special  predflection  for  bone,  even  where 
the  original  growth  may  be  small  and  comparatively  insignifi- 
cant. 

Causes  of  Cancer. — In  considering  the  causes  of  cancer,  we 
will  first  take  up  those  predisposing  causes  that  are  generally  ac- 
cepted. Whatever  may  be  the  agent  that  calls  the  cancer  cell  into 
activity,  there  are  certain  conditions  which  are  generally  recog- 
nized as  greatly  favoring  its  growth. 

Prominent  among  such  indirect  causes  is  heredity.  Every  care- 
ful observer  has  been  struck  by  the  influence  of  heredity  in  can- 
cer. Instances  have  been  reported  where  whole  families  have 
been  destroyed  by  this  disease.  Paget  relates  a  case  in  which  a 
lady,  two  of  fier  daughters  and  eight  of  her  grandchildren  died 
with  cancer.  Warren  records  an  instance  of  a  cancer  of  the 
lip  in  the  father  and  in  one  son,  with  cancer  of  the  breast  in  two 
daughters,  and  cancer  of  the  breast  in  two  grandchildren.     We 
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do  not    know  whether  the  influence  of  heredity  is  exerted    in 
lessening  the  resistance  of  the  normal  tissue  to  cancer  cells,  as  in 
the  case   of  tuberculosis  in  regard  to  the  tubercle  bacillus,  or 
whether  it  tends  to  increase  the  virulence  of  the  cancer  cell. 

Traumatism  is  a  potent  factor.  It  has  long  been  noted  that 
cancer  is  prone  to  occur  at  points  of  irritation.  The  pyloric  end 
oi  the  stomach,  the  ileo-coecal  valve  and  the  rectum  are  all  con- 
stricted portions  of  the  alimentary  canal  where  irritation  and 
traumatism  are  greatest,  and  where  cancer  is  most  likely  to  arise. 
Occupations  that  cause  constant  traumatism  of  any  special  por- 
tion of  the  body  frequently  produce  cancer  in  these  regions.  Can- 
cer of  the  lips  or  tongue  in  smokers  has  been  noted  for  many 
years.  The  scrotal  cancer  of  the  chimney-sweeps  of  London,  due 
to  the  irritation  of  soot  in  the  folds  of  the  scrotum,  is  well 
known  to  English  surgeons.  W.  J.  Mayo,  Turck  and  others  have 
^liown  that  cancer  of  the  stomach  often  follows  gastric  ulcers. 
The  occurrence  of  cancer  in  the  scar  of  burns  is  another  example 
^^  the  influence  of  traumatism.  Paget  and  Billroth  assert  that 
one-fifth  of  all  cancers  can  be  traced  directly  to  an  injury  of  some 
kind. 

The  age  of  the  patient  evidently  has  much  to  do  with  the  devel- 
opment of  cancer.  It  is  rarely  found  in  individuals  under  30  years 
"*  ^ge,  but  developing  under  this  age  it  is  exceedingly  malignant, 
^ne  ability  of  any  tissue  to  resist  the  attack  of  a  cancer  cell  will 
'  ^'terniine  that  tissue's  vitality.  When  the  virulence  of  the  cancer 
'^  ^0  great,  or  the  resistance  of  the  tissue  so  small  that  the  cancer 
•^gins  to  make  its  appearance  before  the  patient  is  thirty  years 
^^  age,  the  prognosis  is  always  grave.  According  to  Thiersch, 
^^  chief  reason  for  the  development  of  cancer  in  the  later 
years  of  life  is  the  lack  of  resistance  consequent  upon  the 
physiological  change  of  tissue  with  approaching  years.  The 
weakness  and  loss  of  elasticity  of  the  stroma  and  basement  mem- 
branes and  of  subcutaneous  connective  tissue,  which  is  one  of 
the  most  marked  evidences  of  approaching  age,  offer  a  favor- 
able opportunity  for  the  aggresive  epithelial  cells  to  increase  and 
multiply. 

The  influences  of  diet,  climate  and  altitude  are  not  clearly  es- 
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tablished.  It  is  probable  that  cancer  is  very  rare  among  the 
Indians  of  North  America,  and  among  the  natives  of  certam  por- 
tions of  Africa,  but  the  statistics  to  support  these  claims  are 
not  sufficient  to  justify  accurate  conclusions.  It  is  tnought  by 
some  that  mental  depression,  anxiety  and  worry  act  as  j>rcais- 
posing  causes.  This  is  quite  likely  true,  but  these  causes  operate 
by  making  the  patient  prematurely  old,  so  decreasing  the  resis- 
tance of  the  tissues.  The  contention  of  Rokitansky  that  tubercu- 
losis and  cancer  do  not  occur  in  the  same  individual  has  been 
disproved  by  many  competent  observers. 

In  considering  the  direct  causes  of  cancer  we  are  met  by  a 
multitude  of  theories.  The  facts,  however,  that  stand  out  in  all 
theories  of  importance  seem  to  emphasize  the  loss  of  control  by 
the  tissues  of  the  body.  Whether  this  is  due  solely  to  local 
causes,  or  whether  the  general  inhibitory  powers  of  the  body  have 
been  awakened  it  is  difficult  to  say.  It  is  true,  however,  that  all 
manifestations  of  cancer  are  local  at  first.  The  direct  cause  of 
cancer  is  unknown.  The  unit  of  a  cancerous  tumor  is  the  can- 
cer cell,  just  as  the  soldier  is  the  unit  of  an  army;  but  what 
force  impels  a  cancer  cell  to  cut  loose  from  all  laws  that  govern 
normal  epithelium,  and  take  on  such  riotous  and  unlimited  growth 
is  a  question  that  yet  awaits  solution.  There  is  no  dearth  of 
theories,  but  no  one  theory  can  be  satisfactorily  demonstrated,  and 
many  of  them  are  more  fantastic  than  logical. 

The  theory  of  Cohnheim  is  the  most  noted  one  and,  with  some 
modifications,  probably  comes  nearer  being  generally  accepted 
than  any  other.  His  claims  are  based  on  the  well-known  embryo- 
logical  facts  that  the  three  blastodermic  layers  represent  per- 
manent divisions  of  tissue.  The  epiblast  and  the  hypoblast  give 
rise  to  all  epithelial  cells,  while  connective  tissue  is  derived  sole- 
ly from  the  mesoblast.  In  the  development  of  the  embryo,  cells 
from  any  one  of  these  layers  may  become  somewhat  displaced 
and,  losing  connection  with  their  parent  layer,  they  may  remain 
in  a  latent  state  until  excited  to  activity  by  a  predisposing  cause, 
such  as  traumatism  or  old  age.  The  theory  is  rendered  more 
probable  by  similarity  to  various  physiological  processes.  The 
germs  of  permanent  teeth  remain  dormant  for  many  years.    The 
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development  of  hair  at  the  age  of  puberty,  and  the  activity  of 
the  mammary  gland  in  the  female  at  this  period  point  to  the 
fact  that  such  changes  are  due  to  matrices  of  cells  formed  during 
embryonic  life  and  called  into  activity  after  years  of  quiescence. 
The  rapid  growth  of  dermoid  cysts  from  a  matrix  of  cells  that 
has  long  remained  latent  is  a  common  observation.  It  is  diffi- 
cult to  believe,  however,  that  such  "rests"  are  placed  as  numer- 
ously over  the  whole  body  as  would  appear  from  the  frequent 
occurrence  of  tumors  at  points  subjected  to  constant  trauma  or 
irritation.  Then,  too,  the  occasional  growth  of  a  cancer  from 
the  scar  of  a  burn,  where  all  the  original  embryonic  tissue  had 
been  destroyed,  indicates  that  there  are  at  least  some  instances 
where  the  strict  application  of  the  Cohnheim  theory  does  not  hold. 
Instances  of  this  kind  can  be  fully  explained,  however,  by  some- 
what mo<lifying  the  theory  of  Cohnheim  so  that  the  matrix  of 
cells  may  be  displaced  either  during  embryonic  development,  or  in 
post-natal  life.  If  parts  that  are  subject  to  injury  require  repair, 
and  this  repair  is  done  by  embryonal  cells,  it  is  quite  possible  that 
there  might  be  more  embryonal  cells  than  are  necessary  for  re- 
pair, and  that  some  of  these  might  become  displaced,  and  act  as 
a  niatrix  for  future  new  growths. 

Whether  a  tumor  is  benign  or  malic^nant  depends  upon  the 
^^^t  at  which  the  matrix  of  cells  was  displaced.  As  has  been 
'Mentioned  before,  the  most  striking  characteristic  of  malignant 
^niors  is  immaturity  of  their  cells.  If  the  matrix  consists  of 
cells  that  have  been  displaced  during  a  very  immature  period,  the 
''esulting  tumor  will  be  of  immature  cells,  and  consequently  ma- 
"^ant.  If,  however,  the  matrix  has  been  displaced  when  the 
^'ssue  from  which  it  is  derived  has  been  well  developed  or  dis- 
tinctly differentiated,  the  resulting  tumor  will  consist  of  more 
slowly  growing  and  mature  cells,  and  will  be  benign.  In  this 
^^ay,  then,  with  the  modification  including  a  matrix  of  cells  of 
post-natal  origin  as  well  as  of  the  embryonic  period,  the  theory 
^^  Cohnheim  accounts  for  all  tumors — both  malignant  and  be- 
nign. 

Ribbert  claims  that  the  origin  of  malignant  tumors  is  due  to  a 
certain  cell  or  group  of  cells  breaking  away  from  the  physio- 
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logical  relations  of  control  of  the  rest  of  the  organism.  In  this 
way  they  may  increase  without  limitation,  being  dependent  upon 
normal  tissue  only  for  their  nourishment,  but  in  no  way  governed 
or  controlled  by  the  rest  of  the  body.  When  such  a  cell  finds  its 
way  into  the  vessels  and  lodges  at  a  distant  part  of  the  body  it 
develops  a  tumor  by  metastasis  of  the  same  character  as  the 
parent  growth.  Ribbert's  theory  has  not  been  widely  accepted, 
and  has  pot  the  physiological  analogies  that  are  present  to  sub- 
stantiate the  modified  theory  of  Cohnheim. 

The  theory  of  nervous  disturbance  for  the  origin  of  tumors  is 
not  a  new  one,  nor  has  it  ever  received  much  attention.  It  was 
announced  by  van  der  Kolk  in  the  middle  of  the  last  century. 
Recent  studies  of  acromegaly  in  which  enlargements  of  the  bone 
have  been  found  associated  with  disease  of  the  pituitary  body 
might  give  some  ground  for  supposing  the  existence  of  nervous 
centers  that  regulate  growth. 

The  theory  of  John  Beard,  of  Edinburg  University,  has  re- 
cently attracted  much  attention,  partly  on  account  of  the  thera- 
peutic measures  recommended,  which  are  a  logical  conclusion  of 
his  theory  of  the  development  of  tumors.  He  assumes  {Neii* 
York  Medical  Record,  February  2,  1907),  that  in  the  first  divi- 
sions of  the  ovum  the  cells  are  not  embryonic,  that  they  first 
form  an  asexual  organism,  called  the  trophoblast.  The  primitive 
germ  cell,  which  forms  the  embryo,  arises  upon  the  trophoblast. 
somewhat  as  in  the  case  of  the  larval  stage  of  lower  organisms. 
In  all  animals  there  appears  what  he  calls  a  "critical  stage"  when 
the  trophoblast  disappears  through  the  action  of  enzymes  pro- 
duced by  a  primitive  pancreas.  He  cites  the  well-known  fact  that 
trophoblastic  cells  are,  under  certain  conditions,  very  destruc- 
tive, and  if  allowed  to  persist  in  an  unchecked  form  will  eat  their 
way  through  the  uterus  and  destroy  the  mother's  life.  This  is 
the  chorio-epithelioma  of  Marchand.  In  the  benign  form  of 
chorio-epithelioma,  trophoblastic  cells  are  only  partially  destroyed 
by  the  ferments  of  the  pancreas,  which  are  not  sufficient  to  sup- 
I)rcss  entirely  the  cells  of  the  trophoblast,  while  exercising  an  in- 
hibitory influence  upon  them. 

According  to  Beard,  benign  tumors  are  pathological  manifes- 
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tations  of  some  portion  of  the  embryo,  and  consist  of  normal 
tissue;  whereas  malignant  tumors  arise  before  the  embryo  was 
formed  and  are  products  of  the  trophoblast.  Besides  these  two 
great  classes  he  recognizes  a  third,  which  he  calls  amphimyxo- 
mata,  as  a  combination  of  both  benign  and  malignant  tumors,  in- 
cluding elements  from  both  the  trophoblast  and  the  embryo.  The 
theory  is  interesting,  but  not  convincing  and  the  therapeutic  test 
of  this  theory — ^the  injection  of  trypsin  and  amylopsin — has  not 
given  satisfactory  results  in  the  treatment  of  cancer. 

The  parasitical  theory  of  cancer  has  of  late  received  consider- 
able attention,  due  largely  to  successful  transplantation  of  malig- 
nant tumors  in  mice  and  in  dogs.  Interest  has  centered  about 
certain  bodies  which  have  been  seen  within  the  cancer  cell.  They 
were  described  in  1847  by  Virchow  who  thought  them  a  pro- 
duct of  degeneration.  In  1889,  Thoma  wrote  of  these  bodies 
and  believed  they  were  protozoa.  From  that  date  down  to  the 
present  time  numerous  observers  have  noted  and  studied  these 
bodies,  among  them  Steinhaus,  Borrel,  Foa,  Ruflfer,  Plimmer, 
Bose,  Gaylord,  Posner,  Apolant,  Embden,  and  Calkins.  They 
have  become  known  as  "Plimmer*s  Bodies."  They  are  small, 
Wghly  refractive,  and  spherical,  with  a  delicate  limitinj^^  mem- 
brane. There  is  no  direct  proof  that  these  bodies  are  parasites, 
although  many  observers  believe  that  they  are.  Perhaps  the 
best  argument  in  favor  of  their  being  parasites  is  their  similarity 
in  appearance  to  a  known  organism — Plasmodiophora  brassicae 
—and  the  fact  that  in  many  respects  they  resemble  some  forms 
of  the  small-pox  parasite. 

Various  other  organisms  have  been  described  as  the  cause  of 
cancer.  Many  of  them  have  been  proven  to  be  harmless  saphro- 
phytes  due  to  accidental  contamination.  Others  have  been  shown 
to  be  yeast  organisms,  or  blastomycetes,  which  have  been 
tlescribed  by  San  Felice  and  others  as  occurring  in  cancer. 

Kelling,  of  Dresden,  advanced  the  theory  that  cancer  was 
often  due  to  implantation  of  embryonal  cells  from  other  animals, 
particularly  from  raw  eggs.  Having  a  foreign  origin  these  cells 
would  not  establish  physiological  relation  with  the  host,  but  would 
grow  independently  and  act  as  parasites.     He  claimed  that   the 
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administration  of  raw  eggs  in  ulcer  of  the  stomach  was  likely 
to  produce  cancer  by  the  implantation  of  embryonal  cells  from 
the  raw  egg  on  the  surface  of  the  ulcer.  Kelling  s  experiments 
to  establish  his  theory  have  been  entirely  disproved  by  many  ob- 
servers, such  as  Ribbert,  Fudd  and  others. 

Gaylord  claims  that  in  the  disappearance  of  cancer,  follow- 
ing the  application  of  the  X-ray,  the  cell  does  not  degenerate  until 
a  late  stage :  that  apparently  some  agent  that  causes  the  malignant 
cell  is  destroyed  first,  and  later  the  cell  disappears. 

Many  laboratories  have  successfully  transplanted  both  cancers 
and  sarcomas  in  lower  animals.  Some  of  these  tumors,  notably 
one  of  Ehrlich  No.  7,  has  been  so  virulent  that  there  have  been 
100  per  cent,  successful  implantations  from  this  growth  in  a  long 
series  of  experiments.  Reebe,  of  New  York  (Journal  A,  M.  A., 
November  2,  1907),  gives  an  interesting  account  of  transplanta- 
tion experiments  in  lympho-sarcoma  of  dogs.  His  experiments 
along  this  line  seem  to  disprove  one  of  the  strong  contentions  of 
the  pathologists  in  favor  of  the  parasitical  theory,  for  he  says 
that  thin  slices  of  the  sarcoma  transplanted  in  a  dog  do  not  de- 
generate entirely,  as  has  been  claimed,  but  degenerate  merely 
through  the  center,  while  the  cells  along  the  edges  of  the  trans- 
planted tumor  begin  to  grow  at  once.  One  of  the  most  striking 
experiments  is  that  reported  by  Ehrlich  and  Apolant  {Berlin 
Wochen.,  1905,  No.  28,  and  1906,  No.  2).  These  observers  have 
noted  three  times  that  the  transplanted  carcinoma  in  mice  would 
eventually  lose  more  and  more  of  the  epithelium,  and  gain  more 
connective  tissue,  which  was  young  and  very  cellular,  until  after 
several  generations  a  typical  polymorphous  sarcoma  would  de- 
velop. This  fact  is  a  very  strong  argument  for  the  presence  of 
some  parasite  or  microbe  that  has  the  power  of  converting 
epithelial  cells  into  cancer,  and  of  gradually  transferring  its  in- 
fluence to  connective  tissue,  producing  a  sarcoma.  Recently,  Gay- 
lord  (Medical  Record,  February  2,  1907),  has  reported  the  ob- 
servation of  a  spirochete,  somewhat  similar  in  appearance  to  the 
spirochete  pallida  of  syphilis.  He  has  observed  it  in  many  of  the 
experimentally  produced  tumors.  He  says  these  microbes  occur 
most  plentifully  in  the  actively  growing  portions  of  a  tumor,  and 
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are  usually  found  in  an  epithelial  cell  surrounded  by  small 
vacuoles.  They  are  now  apparently  constant  in  three  strains  of 
transplanted  tumors.  This  spirochete  has  not  been  isolated,  and, 
of  course,  its  etiological  relation  to  cancer  is  a  mere  matter  ol 
surmise  at  present, 

In  spite  of  these  fascinating  experiments  of  transplantation, 
it  is  difficult  to  believe  in  the  parasitical  theory  of  cancer  with 
the  present  knowledge  before  us.  The  mere  fact  that  a  tumor  is 
transplanted  is  by  no  means  a  conclusive  argument  in  favor  of  the 
parasite.  Epithelial  tissue  as  skin-grafts  can  be  transplanted 
trom  one  part  of  a  person  to  another,  or  from  one  individual  to 
another  individual  and- made  to  grow.  Before  any  of  the 
modern  experiments  in  transplantation  of  tumors,  the  knowledge 
of  metastases  in  the  human  body  had  been  fairly  well  worked  out. 
It  is  true  that  some  toxin  formed  by  the  growth  of  cancer  cells 
has  an  irritating  and  destructive  etTect  upon  the  animal  organ iMU. 
but  it  does  not  necessarily  follow  that  the  toxin  must  be  of  bac- 
terial origin.  It  may  be  a  product  of  the  cancer  cell,  just  as  de- 
ranged epithelial  cells-in  the  thyroid  may  give  off  a  poisonous 
toxin.  We  know  that  constant  irritation  of  any  kind  predisposes 
to  cancer,  and  that  the  more  rapidly  growing  the  cancer  the  great- 
er the  amount  of  toxin.  It  is  certainly  probable  that  the  pro- 
nounced irritation  of  toxin  from  a  virulent  and  rapidly  growing 
^ncer  may  act  upon  the  connective  tissue  and  cause  a  sarcoma, 
**s  in  the  experiment  of  Ehrlick,  purely  as  a  result  of  irritation 
and  injury  from  the  toxin. 

I^inally,  if  cancer  is  due  to  parasites  it  is  a  question  whetlicr 
^here  is  one  kind  of  parasite  or  many;  whether,  for  instance,  the 
same  microbe  that  produces  cancer  will  also  cause  sarcoma.  I  f 
this  be  true,  it  is  evident  that  every  malignant  tumor  would 
^  a  mixed  tumor,  for  any  parasite  that  would  attack  epithelium 
"^tist  also  come  in  contact  with  connective  tissue,  and,  as  the 
tumor  extends,  various  other  tissues  would  be  acte<l  upon  by  this 
^^g^anism.  In  a  cancer  of  the  lip,  for  instance,  both  the  epithelial 
a^d  connective  tissue  elements  would  be  affected,  as  well  as  the 
"^"scle,  and  when  the  bone  was  reached,  a  sarcoma  of  the  bone 
would  be  produced.     If,  on  the  contrary,  there  are  different  or- 
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ganisms  which  cause  malignant  growths,  we  would  be  compelled 
to  imagine  an  almost  endless  number  of  them,  causing  not  only 
the  many  varieties  of  malignant  tumor,  but  attacking  different 
kinds  of  tissue  as  well. 


ffecaiids,  i^eiiaUectiatfS  »tfd  j^i^mitiiscem^s. 


SPECIAL  NOTICE! 

The  tSth  c/lnnual  Re-Union,  U.  C  V.,  7i>m  be  held 
in  Birmingham,  <Ala.,  Wednesday,  Thursday  and  Friday, 
June  9th,  tOth  and  ttth,  proximo,  and  the  El^enth 
c4nnual  Meeting  of  the  c^ssodation  of  Medical  Officers 
of  the  c4rmy  and  ch(avy  of  the  Confederacy  will  be  held 
at  the  same  time  and  place.  Members  who  wish  to 
present  papers,  essays,  etc.,  will  kindly  notify  at  an  early 
date,  the  Secretary. of  the  (Association,  Dr.  A.  A.  Lyon, 
State  Capitol,  Nashville,  Tenn. 


CIRCULAR  LETTER  FROM  THE  SECRETARY. 


State  Capitol,  Nashville,  fenn, 

April  9,  1908. 
Dear  Doctor: 

The  Eighteenth  Annual  Reunion  of  the  United  Confederate 
Veterans  ivill  he  held  in  Birmingham,  Alabama,  June  p,  lO,  ii, 

At  the  same  time  and  place  ivill  also  be  convened  the  Eleventh 
Annual  Meeting  of  the  ''Association  of  Medical  Officers  of  the 
Army  and  Navy  of  the  Confederacy/' 

Its  sessions  will  be  held  in  a  well-chosen  hall  near  the  center 
of  the  city,  and  in  proximity  to  the  general  reunion  auditorium, 
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and  the  hours  of  meeting  of  the  tzco  bodies  will  be  arranged  so 
as  to  conliict  as  little  as  possible  one  ivith  the  other. 

The  objects  of  the  Association  are  very  largely  social,  in  that 
they  bring  together,  face  to  face,  the  former  associates  and 
confreres  identified  with  the  bloody  events  and  trying  experiences 
of  the  fast-fading  '^sixties;"  but  beyond  this  is  sought  another 
object  more  essential  in  its  nature. 

It  will  be  remembered  that  among  the  very  first  buildings 
destroyed  by  fire  on  the  occasion  of  the  evacuation  of  Richmond 
in  1865  '^'^r^  those  containing  the  records,  reports  and  other 
papers  of  the  Surgeon-General,  and  though  much  has  been  pre- 
served, through  various  publications  since,  our  medical  and  sur- 
gical records  are  still  very  meagre.  It  is,  therefore,  the  purpose 
of  our  Association  to  make  them  more  nearly  complete  by  personal 
contributions,  in  the  form  of  historical  facts — embodying  also 
the  correction  of  historical  errors — of  essays,  bearing  upon  the 
f>^edicine  and  surgery  of  the  period,  of  reports  of  cases  in  army 
practice,  reminiscences,  and,  in  fact,  all  other  matters  of  in- 
terest embodied  in,  or  germane  to,  our  individual  experiences  as 
fnembers  of  the  medical  departments  of  the  Confederate  Army 
a«rf  Navy. 

All  members  of  the  medical  profession  n'ho  sen'cd  as  Sur- 
Seo}i,  Assistant  Surgeon,  Contract  Physician  or  Acting  Assistant 
^^rgeon.  Hospital  Steward,  or  Chaplain,  during  the  late  zcar  be- 
^"^'cen  the  States,  shall  be  eligible  to  membership  as  regular  mem- 
^^rs,  and  the  Secretary  shall  be  instructed  to  01  roll  their  names  as 
^^h  when  application  in  zvritiiig  is  furnished,  together  with  a 
^t(itement  of  the  official  position  and  rank  held  in  the  Army  or 
^avy  by  the  applicant. 

All  Confederate  veterans  zvho  are  regular  doctors  of  medi- 
cme  are  eligible  to  membership  as  associate  members;  and  all  sons 
^i  Confederate  veterans  who  are  regular  doctors  of  medicine  shall 
oe  eligible  to  membership  as  junior  inonbers.  They  all  have 
^he  same  rights  and  privileges  on  the  floor  of  the  Association  at 
^ts  meetings,  and  only  differ  in  name  to  indicate  the  several  classes 
forming  our  Association.     The  membership  fee  is  one  dollar,  and 
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the  annual  dues,  paid  by  all  only  at  subsequent  yneetings  which 
they  attend,  is  one  dollar. 

The  members  had  opportunities  of  making  a  part  of  the  mag- 
nificent history  of  our  Medical  Department;  the  associate  mem- 
bers had  the  opportunity  of  being  present  at  the  making  of  that 
history,  and  to  them  may  remain  the  recollection  of  some  im- 
portant facts  pertaining  to  that  history  that  have  not  yet  been 
placed  on  the  printed  page;  and  to  the  junior  members  will  soon 
be  left,  and  to  them  alone,  the  duty  of  preserving  and  perpetuating 
all  the  important  facts  of  that  history  which  may  be  known. 

Then,  if  you  are  eligible  to  either  membership,  associate 
membership,  or  junior  membership,  it  is  sincerely  hoped  by  all 
who  have  an  interest  in  these  matters,  that  you  will  (if  you  possi- 
bly can)  attend  the  meetings  of  the  Association,  and  give  your 
help,  aid,  and  assistance  in  adding  whatever  you  can  to  the  facts 
of  a  history  of  zvhich  every  man  of  Southern  feelings  may  well 
be  proud. 

Every  one  who  will  prepare  a  paper,  essay,  or  report  of  cases 
or  incidents  is  requested  to  inform  the  Secretary  (undersigned) 
prior  to  June  i,  by  mail,  addressed  to  Nashville.  After  that  date 
and  prior  to  the  meeting,  the  information  should  be  sent  to  Dr. 
J.  C.  Abernathy,  ipo6  First  Avenue,  Birmingham,  Alabama, 
Chairman  of  the  Committee  of  Arrangements,  so  that  the  pro- 
gram can  be  prepared. 

From  present  indications  the  coming  reunion  of  United  Con- 
federate Veterans  in  the  enterprising  and  hospitable  city  of  Bir- 
mingham, promises  to  be  a  most  successful  and  thoroughly  enjoy- 
able occasion. 

The  Jefferson  County  Medical  Society — the  second  largest  in 
the  State  of  Alabama — has  extended  a  most  cordial  invitation  to 
our  Association  to  meet  in  their  city,  and  from  data  recently  ob- 
tained, they  are  making  preparation  for  our  reception  and  enter- 
tainment that  would  seem  to  indicate  a  most  satisfactory  meeting, 
so  far  at  least  as  local  conditions  are  concerned.  Let  us,  there- 
fore, make  both  our  attendance  and  our  work  commensurate  ivith 
the  occasion. 

Fraternally  yours, 

A.  A.  LYON,  M.D., 

Secretary. 
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TENNESSEE   STATE   MEDICAL  ASSOCIATION. 


The  seventy-fifth  annual  meeting  held  in  the  Circuit  Court  room  of  the 
Court  House  at  Knoxville,  May  14,  15  and  16,  was  the  most  largely  at- 
tended meeting  ever  held  in  this  portion  of  the  State,  more  than  one 
hundred  members  having  registered  on  the  first  day,  and  others  on  the 
succeeding  days. 

The  meeting  was  called  to  order  by  Dr.  B.  D.  Bosworth,  of  Knoxville, 
™^  chairman  of  the  Committee  of  Arrangements,  on  Tuesday  morning, 
^4  after  an  invocation  by  Rev.  J.  J.  Taylor,  pastor  of  the  First  Baptist 
^urch,  addresses  of  welcome  by  Mayor  Jno.  M.  Brooks  and  Dr.  H.  H. 
McCampbell,  of  Knoxville,  with  response  by  Dr.  W.  D.  Haggard,  of 
Nashville,  the  President,  Dr.  A.  ?.  Cooke,  took  charge  of  the  meeting, 
*"d  the  scientific  work  began.  A  number  of  excellent  papers,  followed 
'^  interesting  discussions  proved  both  instructive  and  profitable  during 
tnc  three  morning  and  two  afternoon  and  evening  sessions  of  Tuesday, 
*^c<irics(lay  and  Thursday.  The  President's  address  was  the  special 
order  for  Tuesday  evening,  his  subject  being  "Medical  Organization,  Its 
^""■poses  and  Possibilities."  The  Wednesday  evening  session  -vas  oc- 
cupie<j  by  a  "Symposium"  on  the  very  important  subject  of  "Tuberculosis," 
during  which  papers  were  read  by  Drs.  Y.  L.  Abernathy,  of  Hill  City; 
"•  A..  Bryan  and  Wm.  Litterer,  of  Nashville;  H.  P.  Coile  and  M.  Jacob, 
^'  Kjioxville,  and  others,  the  discussion  being  along  the  lines  of  various 
phases  of  the  infection.  Also  at  the  evening's  session  Prof.  Lucius  E. 
Brown,  Inspector  of  Pure  Food  and  Drugs,  read  a  most  important  paper, 
K^^ing  an  outline  of  his  work  since  taking  charge  of  the  office  in  Janu- 
ary,   last. 

^e  most  important  work  of  the  House  of  Delegates  was  the  adoption 
0^  measures  to  substitute  a  monthly  periodical  in  which  to  publish  the 
papers  and  proceedings  of  the  meeting  in  lieu  of  an  annual  volume  of 
transactions. 

^he  discussions  were  stenographically  reported  by  Wm.  Whitford,  of 
Uiicago,  and  will  appear  in  due  time  with  the  essays  and  papers  in  the 
^o^rnal  of  the  Association. 

^^  Thursday   morning  the   House  of   Delegates   elected  the   following 
^mcers   for   the   ensuing   year:      President,    Dr.    Benjamin   D.    Bosworth, 
Knoxville;  Vice-President  for  East  Tennessee,  C.  T.' Carroll,  Cleveland; 
'**^  President  for  Middle  Tennessee,  J.  W.   Brandau,  Clarksvillc:  Vice- 
President  for  West  Tennessee,   W.   T.    Blanton,   Union   City;   Secretary 
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and  Editor  of  the  Association  Journal,  Dr.  Geo.  E.  Price,  Nashville; 
Treasurer,  W.  C.  Bilbro,  Murfreesboro.  Delegates  to  American  MeJ'cal 
Association,  which  meets  in  Chicago  in  June,  S.  W.  Woody  a  rd, 
Greenville;  alternate,  George  R.  West,  Chattanooga;  for  1908-09,  S.  S. 
Crockett,  Nashville;  alternate,  K.  S.  Howlett,  Nashville.  Delegates  to 
American  Association  in  event  membership  of  the  society  reaches  1,200, 
Jere  L.  Cook,  Jackson;  alternate,  L.  Leroy,  Memphis. 

Nashville  was  selected  as  the  next  place  of  meeting,  the  time  being  the 
second  Tuesday  in  April,  1909. 


PRIZES   TO   BE   AWARDED   AT   THE   INTERNATIONAL    CON- 
GRESS ON  TUBERCULOSIS 


The  Central  Committee  of  the  International  Congress  on  Tuberculosis 
has  Announced  the  offer  of  the  following  prises  for  the  meeting  to  be 
held  in  Washington,  D.  C,  September  21  to  October  12,  1908: 

I.  A  prize  of  $1,000  is  offered  for  the  best  evidence  of  effective  work  in 
the  prevention  or  relief  of  tuberculosis  by  any  voluntary  association  since 
the  last  International  Congress  in  1905.  In  addition  to  the  prize  of  $1,000, 
two  gold  medals  and  three'  silver  medals  will  be  awarded.  The  prize  and 
medals  will  be  accompanied  by  diplomas  or  certificates  of  award. 

Evidence  is  to  include  all  forms  of  printed  matter,  educational  leaflets, 
ets. ;  report  showing  increase  of  membership,  organization,  classes  reached 
— such  as  labor  unions,  schools,  churches,  etc. ;  lectures  given ;  influence 
in  stimulating  local  Boards  of  Health,  schools,  dispensaries,  hospitals 
for  the  care  of  tuberculosis;  newspaper  clippings  of  meetings  held; 
methods  of  raising  money;  method  of  keeping  accounts. 

Each  competitor  must  present  a  brief  or  report  in  printed  form.  No 
formal  announcement  of  intention  to  compete  is   required. 

II.  A  prize  of  $1,000  is  offered  for  the  best  exhibit  of  an  existing  sana- 
torium for  the  treatment  of  curable  cases  of  tuberculosis  among  the  work- 
ing classes.  In  addition  to  the  prize  of  $1,000,  two  gold  medals  and  three 
silver  medals  will  be  awarded.  The  prize  and  medals  will  be  accompanied 
by  diplomas  or  certificates  of  award. 

The  exhibit  must  sliow^  in  detail  construction,  equipment,  management, 
and  results  obtained.  Each  competitor  must  present  a  brief  or  report  in 
printed  form. 

III.  A  prize  of  $1,000  is  offered  for  the  best  exhibit  of  a  furnished  house, 
for  a  family  or  group  of  families  of  the  working  class,  designed  in  the 
interest  of  the  crusade  against  tuberculosis.  In  addition  to  the  prize  of 
$1,000,  two  gold  medals  and  three  silver  medals  will  be  awarded.  The 
prize  and  medals   will  be  accompanied    by    diplomas    or    certificates    of 
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award.  This  prize  is  designed  to  stimulate  efforts  towards  securing  a 
maximum  of  sunlight,  ventilation,  proper  heating  and  general  sanitary 
arrangement  for  an  inexpensive  home.  A  model  of  house  and  furnishing 
is  required.  Each  competitor  must  present  a  brief  with  drawings,  spccifi 
cations,  estimates,  etc.,  with  an  explanation  of  points  of  special  excellence. 
Entry  may  be  made  under  competitor's  own  name. 

IV.  A  prize  of  $i,ooo  is  offered  for  the  best  exhibit  of  a  dispensary 
or  kindred  institution  for  the  treatment  of  the  tuberculosis  poor.  In  addi- 
tion to  the  prize  of  $i,ooo,  two  gold  medals  and  three  silver  nYedals  will 
f>e  awarded.  The  prize  and  medals  will  be  acconlpanied  by  diplomas  or 
certificates  of  award. 

•^c  exhibit  must  show  in  detail  construction,  equipment,  management 
and  results  obtained.  Each  competitor  must  present  a  brief  or  report 
.<i  printed  form. 

V-  A  prize  of  $i,ooo  is  offered  for  the  best  exhibit  of  a  hospital  for  the 
treatment  of  advanced  pulmonary  tuberculosis.  In  addition  to  the  prize 
<^»^i»ooo^  two  gold  medals  and  three  silver  medals  will  be  awarded.  The 
prize  and  medals  will  be  accompanied  by  diplomas  or  certificates  of  award. 

Ihe  exhibit  must  show  in  detail  construction,  equipment,  management 
and  results  obtained.  Each  competitor  must  present  a  brief  or  report  in 
printed    form. 

VI.  The  Hodgkins  Fund  Prize  of  $1,500  is  offered  by  the  Smithsonian 
Institution  for  the  best  treatise  that  may  be  submitted  on  "The  Relati«m 
of  Mmospheric  Air  to  Tuberculosis." 

^"C  detailed  definition  of  this  prize  may  be  obtained  from  the  Secreiary- 
V'cneral   of  the   International   Congress   or    Secretary  of  the   Smithsonian 
^"^^^Uition,  Chas.  D.  Walcott. 
^*^-  Prizes    for   Educational   Leaflets: 
•^  prize  of  $100  is  offered  for  the  best  educational  leatiet  submitted  in 

each  of  the  seven  classes  defined  below.     In  addition  to  the  prize  of  $100. 

^  gold  medal  and  two  silver  medals  will  be  awarded  in  each  class.     Each 

P''*2€  and   medal    will    be   accompanied   by   a   diploma    or    certificate    of 

award. 

Competitors  must  be   entered   under  assumed   names. 

A.  For  adults  generally    (not   to  exceed   1,000  words). 

B.  For  teachers   (not  to  exceed  2,000  words). 

C.  For  mothers   (not  to  exceed   1,000  words). 

D.  For  in-door  workers  (not  to  exceed  1,000  words). 

E.  For  dairy  farmers   (not  to  exceed  1,000  words). 

F.  For  school  children  in  grammer  school  grades  (not  to  exceed  500 

words). 
In   classes   A,    B,   C,   D,   E,   and   F,   brevity   of   statement    without 
sacrifice  of  clearness  will  be  of  weight  in  awardint,'.     All  leaflets 
entered  must  be  printed  in  the   form  they  are  designed  to  take. 
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G.  Pictorial  booklet  for  school  children  in  primary  grades  and  for 
the  nursery. 
Class  G  is  designed  to  produce  an  artistic  picture-book  for  chil- 
dren, extolling  the  value  of  fresh  air,  sunlight,  cleanliness,  etc., 
and  showing  contrasting  conditions.  "Slovenly  Peter"  has  been 
suggested  as  a  possible  type.  Entry  may  be  made  in  the  form  of 
original  designs  without  printing. 

VIII.  A  gold  medal  and  two  silver  medals  are  offered  for  the  best 
exhibits  sent  in  by  any  States  of  the  United  States,  illustrating  effective 
organizations  for  the  restriction  of  tuberculosis.  Each  medal  will  be  ac- 
companied by  a  diploma  or  certificate  of  award. 

IX.  A  gold  medal  and  two  silver  medals  are  offered  for  the  best  ex- 
hibits sent  in  by  any  State  or  Country  (  the  United  States  excluded),  il- 
lustrating effective  organization  for  the  restriction  of  tuberculosis.  Each 
medal  will  be  accompanied  by  a  diploma  or  certificate  of  award. 

X.  A  gold  medal  and  two  silver  medals  are  offered  for  each  of  the 
following  exhibits;  each  medal  will  be  accompanied  by  a  diploma  or 
certificate  of  award;  wherever  possible  each  competitor  is  required  to 
file  a  brief  or  printed  report: 

A.  For  the  best  contribution  to  the  pathological  exhibit. 

B.  For  the  best  exhibit  of  laws  and  ordinances  in  force  June  i,  1908, 

for  the  prevention  of  tuberculosis  by  any  State  of  the  United 
States.     Brief  required. 

C.  For  the  best  exhibit  of  laws  and  ordinances  in  force  June  i,  1908, 

for  the  prevention  of  tuberculosis  by  any  State  or  Country  (the 
United   States  excluded).     Brief  required. 

D.  For  the  best  exhibit  of  laws  and  ordinances  in  force  June  i,  1908, 

for  the  prevention   of  tuberculosis  by  any  municipality  in  the 
world.     Brief  required. 

E.  For  the  society  engaged  in  the  crusade  against  tuberculosis  having 

the  largest  membership  in  relation  to  population.    Brief  required. 

F.  For  the  plans  which  have  been  proven  best  for  raising  money  for 

the  crusade  against  tuberculosis.     Brief  required. 

G.  For  the  best  exhibit  of  a  passenger  railway  car  in  the  interest  of 

the  crusade  against  tuberculosis.    Brief  required. 
H.  For  the  best  plans  for  employment  for  arrested  cases  of  tubercu- 
losis.    Brief  required. 
XL  Prizes  of  two  gold  medals  and  three  silver  medals  will  be  awarded 
for  the  best  exhibit  of  a  work-shop  or  factory  in  the  interest  of  the  crusade 
against  tuberculosis.     These  medals  will  be  accompanied  by  diplomas  or 
certificates  of  award. 

The  exhibit  must  show  in  detail  construction,  equipment,  management, 
and  results  obtained.  Each  competitor  must  present  a  brief  or  report  in 
printed  form. 
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The  following  constitute  the  Committee  on  Prizes :  Dr.  Charles  J. 
Hatfield,  Philadelphia,  Chairman;  Dr.  Thomas  G.  Ashton,  Philadelphia, 
Secretary;  Dr.  Edward  R.  Baldwin,  Saranac  Lake ;  Dr.  Sherman  G. 
Bonney,  Denver;  Dr.  John  L.  Dawson,  Charleston,  S.  C. ;  Dr.  H.  B. 
Favill,  Chicago;  Dr.  John  B.  Hawes,  2(1,  Boston;  Dr.  H.  D.  Holton, 
Brattleboro;  Dr.  E.  C.  Levy,  Richmond.  Va. ;  Dr.  Charles  L.  Minor,  Ashe- 
ville,  N.  C;  Dr.  Estes  Nichols,  Augusta.  Me.:  Dr.  M.  J.  Rosenau,  Wash- 
mgton;  Dr.  J.  Madison  Taylor,  Philadelphia;  Dr.  William  S.  Thayer, 
Baltimore;  Dr.  Louis  M.  Warfield,  St.  Louis. 


THE  MELLIN'S  FOOD  METHOD  OF  PERCENTAGE  FEEDING. 


»^e  are  indebted  to  the  Mellin's  Food  Company's  Press  for  a  very 
handsome,  excellently  printed  and  most  valuable  book  of  nearly  200  pages, 
neatly  bound  in  cloth,  and  most  certainly  showing  careful,  patient  and 
scholarly  research  along  the  modern  scientific  lines  of  infant  feeding. 
<J"r  readers  can  get  an  idea  of  the  immense  amount  of  work  involved 
in  the  preparation  of  this  book,  when  it  is  stated  that  in  one  series  of 
experiments,  over  1,700  quart  bottles  of  milk  were  used,  and  over  3,400 
lat  determinations  made.  Nothing  was  left  to  theory,  or  guesswork,  but 
everything  was  determined  by  careful  analysis  and  most  scientific  research. 
Aside  from  the  fonnulas  themselves,  there  is  enough  new  and  useful 
uHormation  to  make  this  a  valuable  addition  as  a  reference  book  to 
every  physician's  library.  There  arc  tables  showing  how  to  obtain  top 
milks  and  creams,  containing  3.7  per  cent  fat  to  30  per  cent  fat,  from 
milks  of  different  qualities ;  and  how  to  obtain  bottom  milk  from  "market" 
milk,  or  from  special  certified  milk.  Analyses  are  given  of  Mellin's  Food, 
cow's  milk,  of  skimmed  or  separated  milk,  bottom  milks,  top  milks 
and  whey. 
^  ^"c  book  contains  about  500  formulas:  the  proteids  in  these  carrying 


from 


30  per  cent  to  3.50  per  cent;  the  fat  from  o  to  4  per  cent,  and  the 


carbohydrates  from  2.25  per  cent  to  7  per  cent.  Think  of  the  variety  of 
*^^ulas  this  must  mean :  formulas  of  Mellin's  Food  and  fresh,  whole 
"^"K,  of  Mellin's  Food  and  top  milk,  or  skimmed  milk,  or  whey,  or 
^'^^^^;  in  fact,  one  may  here  find  formulas  to  suit  any,  or  all  conditions 
^*  infantile  digestiop.  Moreover,  the  index  and  explanation  are  so  plain 
ana  concise  that  any  formula  required  can  be  easily  found,  and  any 
^'anations  from  it  quickly  made.  The  caloric,  or  fuel  value  of  each  fluid 
ounce  is  also  given  with  each  formula ;  thus  one  may  make  use  of  the 
"^t  American  or  the  best  German  method,  as  desired. 

'^e  certainly  think  the  Mellin's  Food  Company  is  to  be  con}?ratulated 

^r  the  energy  and  ability  shown  in  compiling  this  book  for  the  use  of 

^  niedical   profefssion   of    America.      Like    a    dictionary,    it    may    not   be 
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wanted  every  day,  but  when  it  is  wanted  and  is  at  hand,  its  value  is 
unquestionable.  It  is  truly  a  dictionary  especially  adapted  to  infant  feed- 
ing. 

Any  physician  interested  in  the  subject  of  infant  feeding  can  get  a 
copy  by  addressing  The  Mellin's  Food  Co.,  291  Atlantic  Avenue,  Boston, 
Mass. 


The  Manufacfurers  of  Listerine  are  proud  of  Listerine,  because  it 
has  proved  one  of  the  most  successful  formulc-e  of  modern  pharmacy. 
This  measure  of  success  has  been  largely  due  to  the  happy  thought  of 
securing  a  two-fold  antiseptic  effect  in  one  preparation,  i.  e.,  the  antiseptic 
effect  of  the  ozoniferous  oils  and  ethers,  and  that  of  the  mild  non-irritat- 
ing boric  acid  radical  of  Listerine.  Pharmacal  elegance,  strict  uniformity 
in  constituents  and  methods  of  manufacture,  together  with  a  certain 
superiority  in  production  of  the  most  important  volatile  components,  en- 
able Listerine  to  easily  excel  all  that  legion  of  preparations  said  to  be 
"something  like  Listerine." 


Elegant  Pharmaceutical  Specialties. — We  desire  to  call  the  atten- 
tion of  our  readers  to  the  advertisement  of  Robinson-Pcttet  Co.,  on  ad- 
vertising page  17.  This  well  known  house  was  founded  in  1842,  and  has 
justly  earned  the  confidence  of  the  medical  profession.  Their  Hypo- 
phosphites  are  nutritive,  tonic  and  alterative;  their  Lime  Juice  and  Pepsin 
is  a  pure  concentrated  pepsin  combined  w-ith  pure  lime  juice;  their 
Phosphoric  Elixir  is  a  modified  and  improved  form  of  chemical  food; 
and  their  Elixir  Paraldehyd  is  a  most  excellent  hypnotic,  anodyne  and 
diuretic. 


Whilst  the  Formula  of  Tyree's  Antiseptic  Powder  is  known  to 
every  practitioner,  we  deem  this  an  opportune  moment  to  submit,  as 
additional  evidence  or  its  incomparable  value,  the  views  of  those  whose 
judgment  of  therapeutic  agents  of  this  class  is  universally  accepted  as 
authoritative  in  the  highest  depjree.  The  confirmatory  findings  of  such 
eminent  authorities  as  Professor  Kalusowski,  of  the  George  Washington 
University,  Washington,  D.  C,  and  Professor  William  M.  Gray,  of  the 
Army  Medical  Museum,  Washington,  D.  C  and  the  opinions,  based  upon 
repeated  clinical  tests,  expressed  by  exacting  and  conservative  practi'- 
tioners,  are,  we  believe,  sufficient  to  establish  the  contention  that  Tyree's 
Antiseptic  Powder  is  superior  to  any  other  product  of  a  kindred  nature, 
and  that  it  affords  results  which  cannot  be  obtained  by  the  employment 
of  its  components  when  they  are  extemporaneously  combined.  A  trial 
package  will  be  mailed  free  of  charge  to  physicians  if  they  will  send  their 
name  and  address  to  Mr.   J.   S.  Tyree,  Chemist,  Washington,  D.  C. 
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Cacti  NA  Fillets. — We  desire  to  reassure  our  friends  in  the  medical 
profession  that  Cactina  Fillets  contain  only  the  therapeutic  principles  of 
Cereus  Grandiflorus.  No  other  specie  of  cactus  is  employed  in  their 
manufacture,  nor  docs  any  other  medicinal  ingredient  enter  their  com- 
position. Sultan  Drug  Co. 


Good  Faith  with  the  Medical  Profession.— It  means  much  to'  the 
thoughtful  practitioner  to  have  remedies  at  his  command  in  which  he 
can  place  implicit  confidence  as  to  quality,  uniformity,  and  therapeutic 
efficiency.  The  substantial  success  won  by  Gray's  Glycerine  Tonic  Comp. 
during  the  past  fifteen  years  is  the  strongest  possible  evidence  of  the 
good  faith  that  has  constantly  been  kept  with  the  medical  profession.  To 
prescribe  an  original  bottle  of  Gray's  Glycerine  Tonic  Comp.  is  to  insure 
a  maximum  of  benefit  to  a  patient,  and  a  minimum  of  uncertainty  as  to 
the  desired  results.  When  other  tonics  fail  to  prevent  bodily  decline, 
Gray's    Glycerine  Tonic  Comp.  will  prove  a  veritable  sheet  anchor. 


INSTEAD  OF  Morphia  or  Opium. — We  meet  with  many  cases  in  practice 
suffering  intensely  from  pain,  where  because  of  an  idiosyncrasy  or  some 
other  reason  it  is  not  advisable  to  give  morphine  or  opium  by  the  mouth, 
0^  '^lorphine  hypodermically,  but  frequently  these  very  cases  take  kindly 
to  codeia,  and  when  assisted  by  antikamnia  its  action  is  all  that  could 
"^  desired.  In  the  grinding  pains  which  precede  and  follow  labor,  and 
'he  uterine  contractions  which  often  lead  to  abortion,  in  tic  douloureux, 
hrachialagia,  cardialgia,  gastralgia.  hepatalgia,  nephralgia  and  dysmen- 
orrhoea,  immediate  relief  is  afforded  by  the  use  of  this  combination,  and 
^he  relief  is  not  merely  temporary  and  palliative,  but  in  very  many  cases 
C">|ativc.  The  most  available  form  in  which  to  exhibit  these  remedies 
's  in  antikamnia  and  codeine  tablets. 

^c  physician  cannot  be  too  careful  in  the  selection  of  the  kind  of 
^<ieia  he  administers.  The  manufacturers  of  antikamnia  and  codeine 
^*^lets  guarantee  the  purity  of  every  grain  of  codeia  which  enters  into 
their  tablets.  This  not  only  prevents  habit  and  the  consequent  irritation 
which  follows  the  use  of  impure  codeia,  but  it  does  away  with  constipa- 
tion or  any  other  untoward  effect. 
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"^HE  Chaille  Memorial  Jubilee. — On  May  19th  the  alumni  of  the 
"^^dical  department  of  Tulane  University  propose  giving  a  jubilee  to 
celebrate  the  anniversary  of  the  fiftieth  year  of  teaching  service  of  Prof. 
Stanford  E.  Chaille,  M.D.  On  this  occasion  it  is  proposed  to  announce 
the  establishment  of  a  Chaille  Memorial  Fund,  created  to  memorialize  the 
cccasion  of  Dr.  Qiaille's  retirement  from  the  medical  department  and  to 
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IK  rjietuate  his  name.  This  fund  is  to  be  employed  to  establish  a  chair 
'f  physiology  or  a  chair  of  hy^ene,  to  be  named  after  Dr.  Chaillc.  The 
iiirnibers  of  the  committee  for  this  fund  for  the  State  of  Tennessee  are 
i\  D.  Smythe,  M.D.  (class  of  '91),  and  Percy  W.  Toombs  M.D.  (class 
fi  '05),  both  of  Memphis.  It  is  a  most  worthy  and  deserving  effort,  and 
ihii  alumni  of  Tulane  should  have  no  trouble  in  securing  the  $15,000  or 
$jo,cxx)  required. 


Journalistic  Changes.— The  Charlotte  Medical  Journal  and  the 
Cttrolina  Medical  Journal,  both  published  at  Charlotte,  N.  C,  have  been 
consolidated,  a  stock  company  having  been  formed  for  the  purpose  of 
ni frying  it  on.  The  name  of  the  first  mentioned  will  be  retained,  and 
^^c  infer  that  our  very  able  confrere,  Dr.  Edward  C.  Register,  will  be 
retained  at  the  helm. 

The  California  Medical  Journal  and  the  Los  Angeles  Medical  Journal 
;i]-^o  have  been  consolidated  under  the  name  of  the  first  mentioned.  The 
publication  office  is  in  the  Security  Building,  Los  Angeles,  Cal. 

We  are  in  receipt  of  an  announcement  from  Snell  Brothers  Company, 
[Publishers,  Nashville,  Tenn.,  stating  that  they  will  establish  a  new  medi- 
c;il  journal,  The  Southern  Medical  Journal,  the  first  issue  to  appear  June 
5lh.  J.  A.  Witherspoon,  M.D.,  will  be  editor-in-chief,  and  W.  A.  Bryan, 
it,D.,  and  J.  M.  King,  M.D.,  will  be  managing  editors.  The  entire  edi- 
lorial  staff  comprises  seventeen  physicians  of  Nashville,  and  if  they  will 
Liich  one  only  do  a  modicum  of  work  it  ought  to  command  success  in 
;iny  field. 

riie  Tennessee  State  Medical  Association  at  its  last  meeting  decided 
Im  publish  its  transactions  in  the  form  of  a  monthly  periodical,  with  its 
^'lTy  able,  efficient  and  competent  secretary,  Dr.  Geo.  H.  Price,  in  charge 
iii  the  editorial  tripod. 


The  American  Proctologic  Society  will  hold  its  tenth  annual  meeting 
ih  the  Palmer  House,  Chicago,  111.,  June  ist  and  2d,  prox.  Dr.  A.  B. 
t  I'ke,  of  Nashville,  Tenn.,  is  the  president,  and  Dr.  Lewis  H.  Adler,  Jr., 
♦  >  Philadelphia,  is  secretary.  Twenty  very  excellent  papers  are  included 
in  the  program.  Among  the  authors'  names  we  notice  those  of  Jos.  M. 
Mathews,  of  Kentucky;  J.  R.  Pennington,  of  Illinois;  S.  G.  Gant,  of 
\'ow  York;  B.  M.  Ricketts,  of  Ohio;  Jno.  L.  Jelks,  of  Arkansas,  and 
HtTiers  recognized  as  leading  specialists  in  this  particular  line  of  work. 


Died,  at  his  residence  in  Nashville,  Teim.,  at  3  a.  m.,  Monday,  April 
27,  1908,  Thos.  L.  Maddin,  MD..,  in  his  83d  year. 
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In  a  Review  of  Dr.  I.N.  Dauforth's  Life  of  Nathan  Smith  Davis,  A.M., 
M.D.,  L.L.D.,  in  the  N.  Y.  Med.  Record  of  April  25,  1908,  we  find  the 
following:  "Dr.  Davis  was  one  of  the  founders  of  the  American  Med- 
ical Association,  which  he  happily  saw  flourish  from  a  modest  begin- 
ning to  a  great  and  representative  body.  As  a  leader  among  leaders 
in  medical  organizations,  an  active  organizer  of  congresses  and  conven- 
tions, a  writer  on  ethics  as  applied  to  the  medical  profession,  and  an  ar- 
dent supporter  of  temperance  and  other  public  causes,  the  name  of  Dr. 
Davis  has  come  to  be  known  throughout  the  world  as  that  of  a  repre- 
sentative American  physician.  In  kindliness  and  uprightness  of  charac- 
ter, in  multiplicity  of  interests,  in  energy  and  perseverance  there  were  few 
"l^e  him.  It  is  truly  regrettable  that  he  did  not  live  a  few  years  longer, 
'or  possibly  if  he  had,  and  his  wise  and  temperate  counsels  had  continued 
^^  prevail,  the  past  four  years  in  the  history  of  the  American  Medical 
Association  would  have  been  marked  by  quite  different  events  than  have 
transpire^i  under  the  present  rule." 


AOTicE  TO  Alumnae  of  the  Tulane  Medical  Department. — It  is  im- 
P^'"tant  that  all  graduates  of  Tulane  intending  to  be  present  at  the 
'"^^ting  of  the  A.  M.  A.  in  Chicago,  June  2  to  5,  should  write  at  once 
^0  AJr.  Hugh  B.  Williams,  100  State  St.,  for  information  concerning  the 
gathering  of  the  Alumni  on  June  2.  Tulane  headquarters  will  be  at  the 
.  ^itorium  Hotel  and  Alumni  are  urged  to  call  upon  their  arrival  for 
'"formation.    This  is  important. 


ft^mws  9ttd  gaak  Jjlatices, 


^'^NoTic  Therapeutics  in  Theory  and  Practice,  with  numerous  illus- 
^•"^tions  of  Treatment  by  Suggestion,  by  John  Duncan  Quackenbos. 
"^•M.,  M.D.,  author  of  "Hypnotism  in  Mental  and  Moral  Culture," 
practical  Physics,"  etc.  8vo.,  cloth,  pp.  336.  Harper  &  Bros.,  Pub- 
**shers,  New  York  and  London,   1908. 

The  author  is  a  familiar  figure  in  the  world  of  medical  hyp- 
^^tism,  and  individual  cases  of  his  have,  from  time  to  time  attract- 
^^  niuch  attention.  This  volume  is  the  result  of  7,000  personal  ex- 
^riences  covering  seven  years  of  investigation. 

In  his  preface,  he  says :  "An  ever-growing  interest  on  the  part 
^^  enlightened  men  and  women  in  psychical  therapeutics,  supple- 
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rnented  by  his  own  apprehension  of  the  force  of  mind  as  a  singu- 
larly potent  curative  instrumentality  in  the  fields  of  medicine  and 
psychiatry,  and  as  a  regenerative  power  in  that  of  criminal  an- 
thropology, would  seem  to  justify  the  author  in  placing  the  results 
H>f  his  personal  experience,  together  with  his  conception  of  the 
Ijsychology  of  suggestion,  at  the  disposal  of  an  intelligent  public." 
As  a  narrative,  and  a  record  of  humanity,  the  book  will  likely 
interest,  amaze,  and  impress  all  who  may  read  it 

I  HE  Diagnosis  and  Treatment  of  Pulmonary  Tuberculosis,  by  Francis 
M.  Pottenger,  A.M.,  M.D.,  of  Monrovia,  Cal.,  Medical  Director  of  the 
Pottenger  Sanatorium  for  Diseases  of  the  Lungs  and  Throat;  Profes- 
sor of  Clinical  Medicine,  Medical  Department,  University  of  California; 
Corresponding  Member  of  the  International  Anti-Tuberculosis  Associa* 
tion,  etc.,  8vo.,  cloth,  pp.  377.  Wm.  Wood  &  Co.,  Publishers,  New 
York,   1908. 

In  treating  the  subject  of  Diagnosis,  which  he  has  done  very 
tally,  the  author  has  endeavored,  wherever  possible,  to  explain 
die  cause  of  symptoms  and  the  rationale  of  the  physical  signs. 
His  contribution  to  the  points  in  early  diagnosis  is  especially  val- 
uable. 

Recognizing  that  the  disease  is  caused  by  a  specific  micro-or- 
ganism, the  author  has  endeavored  to  discuss  clearly  and  fully 
ai  well  as  impartially,  those  measures  which  are  of  greatest  value 
m  f)ringing  about  improvement  or  cure,  with  an  effort  to  define 
the  possibilities  of  each  measure  and  to  show  its  limitations.  All 
accepted  measures  of  treatment  and  prophylaxis,  specific,  climatic, 
saiiatorial,  etc.,  are  fully  and  carefully  considered. 

SusGicAL  Therapeutics,  by  Emory  Lanphear,  M.D.,  Ph.D.,  LL.D.,  of 
St.  Louis,  Mo.,  Professor  of  Surgery,  Hippocratean  College  of  Medi- 
cine; Chief  Surgeon  to  the  Woman's  Hospital  of  the  State  of  Missouri, 
etc.,  8  vo.,  cloth,  pp.  396.  The  Clinic  Publishing  Co.,  Chicago,  111.,  Pub- 
lishers, 1907. 

Deftness  and  care  in  operative  technic  will  be  of  but  little  avail 
in  surgical  conditions  unless  proper  after-treatment  and  thera- 
peutic aid  are  correctly  seen  to.  Surgical  works  are  rather  too  lim- 
ited, as  a  rule,  along  this  lin^  and  Dr.  Lanphear  has  combined 
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some  very  valuable  and  practical  views  in  his  excellent  little  work 
devoted  exclusively  to  the  non-operative  treatment  and  therapeu- 
dcal  management  of  wounds  and  surgical  conditions. 

He  says  in  his  preface  that  "it  is  not  intended  to  be  regarded 
as  a  complete  treatise  on  'Surgical  Therapeutics,'  but  might  more 
properly  be  called  'Practical  Suggestions  for  the  Management  of 
Surgical  Cases." 

He  has  alphabetically  arranged  the  various  surgical  conditions, 
and  then  gives  in  each  case,  most  excellent  and  valuable  sugges- 
tions as  to  what  is  best  to  do  in  non-operative  cases,  and  in  post- 
operative conditions.  We  can  and  do  commend  his  suggestion  at 
the  conclusion  of  his  ''Foreword,"  to  read  the  book  deliberately 
throug-h,  and  then  later  refer  to  any  particular  section  desired. 


Amerio^n  Practice  of  Surgery — A  complete  system  of  the  science  and 
art  of  surgery,  by  representative  surgeons  of  the  United  States  and 
Canada.  Edited  by  Joseph  D.  Bryant,  M.D.,  and  Albert  H.  Buck, 
M.D.  Complete  in  eight  royal  octavo  volumes.  Vol.  IV.,  loio  pages, 
cloth.  Illustrated  by  chromo-lithographic  and  other  plates  and  by 
""c  ajj^j  half-tone  engravings.  Price  per  volume,  extra  cloth,  $7.00; 
brown  leather,  $8.00;  extra  half-Levant  Morocco,  $9.00.  Wm.  Wood 
*  Co.,  Publishers,   New  York,   1908. 

l^he  wide  surgical  experience  and  well-earned  professional  rep- 
utation of  Dr.  Bryant  and  the  ability  Dr.  Buck  has  shown  in 
editing  other  valuable  and  important  medical  and  surgical  works 
^rc  fully  sustained  in  the  magnificent  fourth  volume  of  the  Amer- 
ican Practice  of  Surgery ;  and  Messrs.  '\Vm.  Wood  •&  Co.,  having 
placed  the  splendid  work  of  the  various  authors  selected  by  the 
evlitors  Lefore  the  surgeons  and  physirijns  of  the  dav  in  most  ex- 
cellent style,  this  volume  will  prove  a  fit  companion  to  its  prede- 
cessors in  the  series. 

Proper  review  of  a  work  of  this  character  might  well  take  up 
P^ges  of  any  periodical;  however,  we  will  limit  ourselves  to  a 
brief  mention  of  the  authors  and  subjects  in  Volume  IV.,  as  fol- 
lows: 

Dislocations,  continued  from  Part  XIII.,  in  Volume  III.,  by 
Emmet  Rexford,  M.D.,  of  San  Francisco,  Cal.,  occupies  the  first 
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102  pages,  followed  by  Contra-Indicatioiis  to  Operations,  by  Chas. 
C.  B.  G.  de  Nancrede,  AI.D.,  of  Ann  Arbor,  Mich.,  10  pages; 
Preparation  for  Operation,  by  Geo.  Ben  Johnston,  M.D.,  of  Rich- 
mond, Va.,  44;  General  Anesthesia,  by  Freeman  Allen,  M.D.,  and 
F.  E.  Garland,  M.D.,  of  Boston,  Mass,  63;  Local  Anesthesia,  by 
Jas.  F.  Mitchell,  M.D.,  of  Washington,  D.  C,  33;  Amputations 
and  Disarticulartations,  by  Wm.  L.  Rodman,  M.D.,  LL.D.,  and 
Jno.  Stewart  Rodman,  M.D.,  of  Philadelphia,  103;  Excisions  of 
Bones  and  Joints,  by  Horace  J.  Whitacre,  B.S.,  M.D.,  of  Cincin- 
nati, 102 ;  Ligature  of  Arteries  and  Veins,  by  Jno.  M.  Keyes,  M.D., 
of  New  York  City,  70;  Minor  Surgery,  by  Russell  S.  Fowler,  M. 
D.,  of  Brooklyn,  N.  Y.,  74;  Plastic  Surgery,  by  Jno.  M.  Stone, 
M.D.,  of  Boston,  Mass.,  112;  completing  the  part  of  the  volume 
devoted  to  Operative  Surgery,  or  Part  XIV. 

Under  the  head  of  Orthopedic  Surgery,  Part  XV.,  we  have  the 
following :  Congenital  Dislocations,  by  Chas.  F.  Painter,  M.D.,  2i7 
pages;  he  also  has  42  pages  more  in  this  volume  in  which  he  dis- 
cusses very  ably  Infantile  Paralysis;  Torticollis,  by  Geo.  D.  Stew- 
art, M.D.,  of  New  York  City,  41 ;  Deformities  of  Lower  Extremi- 
ties, by  Royal  Whitman,  M.D.,  of  New  York  City,  80;  and  Tu- 
berculous Diseases  of  the  Spinal  Column,  by  Clarence  F.  Starr,  of 
Toronto,  Canada,  59  pages,  completes  the  subject  matter  of  the 
volume,  to  which  is  added  a  very  full  and  carefully  compiled  in- 
dex of  24  pages. 

Thk  Blues  (Splanclinic  Neurasthenia) — By  Albert  Abrams,  A.M.,  M.D., 
(Heidelberg),  Late  Professor  of  Pathology  and  Director  of  the  Medical 
Clinic,  Cooper  Medical  College,  San  Francisco,  Cal.  Third  Edition  just 
issued,  contains  a  comprehensive  chapter  on  Intestinal  Auto-Intoxica- 
tion. Might  vo.,  cloth,  294  pages;  illustrated;  price  postpaid  $1.50.  E.  B. 
Treat  &  Co.,   Publishers,  241-243  West  23d  St.,  New  York,  N.  Y. 

The  object  of  this  volume  is  to  direct  attention  to  a  new  and 
heretofore  undescribed  form  of  nerve -exhaustion  which  the  au- 
thor designates  splanchnic  neurasthenia.  The  methods  of  treat- 
ment are  described  in  detail  and  are  easily  executed.  The  treat- 
ment advocated  is  based  purely  on  physiological  reasoning.  The 
author  has  handled  his  subject  well,  using  clear  and  lucid  ex- 
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Pression  of  his  practical  thought.  No  more  exahed  testimonial 
could  be  accorded  to  the  value  of  this  work  than  its  augmenting 
^k  and  the  early  demand  for  a  third  edition. 

Cosmetic  Surgery — ^The  correction  of  featural  imperfections,  by  Charles 
C-  Miller,  M.D.  Including  the  description  of  a  variety  of  operations 
^or  improving  the  appearance  of  the  face.  136  pages;  7^  illustrations. 
Prepaid  $1.50.     Published  by  the   author,  70  State   St.,  Chicago,   111. 

T^his  is  a  very  excellent  and  practical  iittle  work,  and  gives  val- 
uafc/e  suggestions  in  matters  that  have  received  but  little  atten- 
"on  in  rnore  pretentious  surgical  volumes.  Infiltration  anesthesia 
IS  advised  in  the  operative  procedures. 

^^^^^ATioNAL  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lectures  and 
Specially  Prepared  Original  Articles  on  Treatment,  Medicine,  Surgery, 
^^Urology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics,  Pathology, 
.  '"'^^tology,  Ophthalmogy,  Otology,  Rhinology,  Laryngology,  Hy- 
P&rie^  and  other  topics  of  interest  to  Students  and  Practitioners  by 
^^^ing   members   of   the   medical    profession    throughout    the    world. — 

^^tted  by   Warfield   T.   Longcope,   M.D.,    Philadelphia,    Pa.,   U.    S.    A., 

"^^^       the    collaboration    of    William    Osier,    M.D.,    Oxford;    John    H. 

Musser,    M.D.,    Philadelphia;    Frank    Billings,    M.D..    Chicago;    Chas. 
■       ^Nlayo,    M.D..    Rochester,    Minn.;    A.    McPhedran,    M.D..    Toronto; 

"^ornas  M.  Rotch,  M.D.,   Boston;  John  G.   Clark,  M.D.,   Philadelphia; 

^      ^V.    Ballantyne,    M.D.,    Edinburgh;    James    J.    Walsh.    M.D.,    New 

Yorlc  .   John    Harold,    M.D.,    London;    Richard    Kretz,    M.D.,    Vienna; 

^\*^    regular  correspondents  in  Montreal,  London,  Paris,  Berlin,  Vienna. 

^^Psic,  Brussels  and  Carlsbad.     Vol.   IV.,  seventeenth   series.     Octavo, 

*^^    Pages,  illustrated  in  colors  and  black  and  white.     Cloth,  $2.00;  half 

^^^tVicr,  $2.25.     J.  B.  Lippincott  &  Co.,  Publishers,  Philadelphia,  1907. 

^^dical  readers  are  now  pretty  well  aware  of  the  character  of 

^^  intellectual  pabulum  served  up  by  Messrs.  Lippincott  &  Co., 

itt  their  excellent  series  of  ''International  Clinics."    Vol.  IV,  17th 

^^nes  is  full  well  in  accord  with  its  predecessors.     In  it  we  find 

^^^  excellent  articles  on  Treatment;  six  on  Medicine;     six  on 

Surgery;  four  on  Gynecology;  two  on  Genito-Urinary  Diseases; 

^'*ee  on  Orthopedics ;  three  on  Neurology,  and  one  on  Otology. 

^^^t  nor  space  will  permit  going  into  such  a  review  of  this  num- 

^r  of  International  Clinics  as  its  merits  will  deserve ;  however. 
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anyone  can  rest  well  assured  that  he  will  get  far  more  than  his 
money's  worth  in  securing  it.  Each  year  since  the  first  volume 
appeared  it  seems  to  us  that  it  has  been  getting  better  and  better, 
and  the  climax  seems  to  have  been  reached  in  the  last  volume 
of  1907. 

Nothnagel's  Practice— Diseases  of  the  Heart.  By  Prof.  Th.  von 
Jurgensen,  of  Tubingen;  Prof.  Dr.  L.  Krehl,  of  Greifswald;  and  Prof. 
Dr.  L.  von  Sch rotter,  of  Vienna.  Edited,  with  additions,  by  George 
Dock,  M.D.,  Professor  of  Medicine,  University  of  Michigan,  Ann  Arbor. 
Octavo  of  848  pages,  illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1908.     Cloth,  $5.00  net;  Half  Morocco,  $6.00  net 

In  the  preface  to  this  splendid  volume,  Dr.  Alfred  Stengel 
'  says :    "The  excellence  of  the  series  of  hionographs  issued  under 

the  editorship  of  Professor  Nothnagel  has  been  recognized  by 
all  who  are  sufficiently  familiar  with  German  to  read  these  works, 
and  the  series  has  found  a  not  inconsiderable  proportion  of  its 
distribution  in  this  and  other  English-speaking  countries.  I  have 
so  often  heard  regret  expressed  by  those  whose  lack  of  familiarity 
with  German  kept  these  works  beyond  their  reach,  that  I  was  glad 
of  the  opportunity  to  assist  in  the  bringing  out  of  an  English  edi- 
tion. It  was  especially  gratifying  to  find  that  the  prominent  spe- 
cialists who  were  invited  to  co-operate  by  editing  separate  vol- 
umes were  as  interested  as  myself  in  the  matter  of  publication  of 
-    ,  an  English  edition.    These  editors  have  been  requested  to  make 

!  * » '  such  additions  to  th^  original  articles  as  seem  necessary  to  them  to 

bring  the  articles  fully  up  to  date  and  at  the  same  time  to  adapt 
them  thoroughly  to  the  American  or  English  reader.  The  names 
of  the  editors  alone  suffice  to  assure  the  profession  that  in  the 
additions  there  will  be  preserved  the  same  high  standard  of  ex- 
cellence that  has  been  so  conspicuous  a  feature  of  the  original 
German  articles." 

Dr.  George  Dock  in  his  "editor's  preface"  to  this  volume  of  the 
Nothnagel  Encyclopedia  of  Practice  says: 

"In  accordance  with  the  wise  view  of  the  editor  of  the  series, 
I  have  not  attempted  many  or  radical  alterations  or  additions. 
I  did  not  wish  to  change  the  native  flavor  of  the  work,  but  tried 
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to  secure  accuracy  of  language  and  of  statement,  to  correct  the 
few  verbal  errors  that  had  slipped  into  the  original,  and  to  make 
the  medicinal  preparations  conform  to  the  U.  S.  Pharmacopoeia. 

"Matters  of  interest  brought  out  since  the  original  was  pub- 
lished have  been  added  in  brackets.  These  include  important 
American  and  English  contributions  which  I  trust  will  make  the 
work  still  more  valuable  as  a  work  of  reference.  I  have  found 
nothing  that  seemed  necessary  to  omit,  and  in  only  one  instance 
have  modified  what  seemed  to  me  the  meaning  of  the  author." 

We  know  of  no  recent  work  covering  so  important  a  subject 
so  thoroughly  in  all  its  aspects, '  leaving  nothing  to  be  desired  in 
the  line  of  completeness  of  information,  convenience  of  refer- 
ence, exhaustive  discussion  of  the  points  under  consideration,  and 
being  as  it  is,  thoroughly  up-to-date. 


ji^ectians. 


Asthma — In  connection  with  the  dietetic  treatment  of  asthma, 
Doctor  Francis  Hare,  Inspector  General  of  Hospitals,  Queens- 
land, cites  the  follow inef  case : 

"A  gentleman,  aged  41  years,  inclined  to  be  corpulent,  suffered 
for  nineteen  years  from  nocturnal  asthma,  following  an  attack 
of  pneumonia.  He  was  a  large  bread  eater  and  indule^ed  freely  in 
pastry,  puddings,  and  other  sweets,  but  did  not  take  much  fat. 
Sugar  was  cut  off,  and  starch  foods  reduced  to  four  ounces  per 
^iem.  The  rest  ol  his  diet  consisted  of  fisli,  meat  of  all  kmds, 
^%%%  and  green  vegetables  (non-starchy),  not  limited  in  amount, 
with  apples  as  his  only  fruit.  Clear  soups,  tea,  and  coffee  were 
allowed  ad  lib.  As  a  result  he  ceased  to  suffer  from  asthma  in 
four  days.  He  has  now  remained  practically  free  for  eighteen 
nionths,  though  he  is  not  rigid  in  his  adherence  to  diet,  takes  but 
little  exercise,  and  not  infrequently  more  than  a  little  alcohol.  At 
the  commencement  of  treatment  he  lost  ten  or  twelve  pounds  in 
weight;  this  he  could  well  afford." 
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Follow  lip  this  treatment  with  Trophonine,  a  liquid  food,  com- 
posed of  the  nucleo-proteids  and  niicleo-albumens,  without  cane 
sugar.  It  contains  just  the  nourishment  the  patient  needs,  in 
proteid  form,  and  does  not  irritate  the  stomach.  As  a  tonic  and 
nerve  builder,  a  test  will  prove  to  you  its  efficacy. — Exchange. 


Going  to  the  Dogs. — If  you  would  live  happily  forever  after, 
you  must  consult  the  oracle  of  science  before  each  meal.  The 
proper  way  to  eat  breakfast  may  be  altogether  the  wrong  way  by 
the  time  dinner  is  served ;  and  the  food  that  you  eat  today  to 
make  you  strong  and  bouncing  may  give  you  the  rickets  if  you 
eat  it  tomorrow. 

Scarcely  have  we  mastered  the  art  of  Fletcherizing — chewing 
every  mouthful  of  coffee  or  of  bacon  until  our  jaws  ache  and  we 
look  like  a  cow — when  all  at  once  we  are  told  by  one  of  Uncle 
Sam's  food  experts  that  we  must  never  think  of  chewung  our 
meat.  No,  indeed !  The  only  rational  way  to  eat  beefsteak  or 
pork  chops  or  roast  turkey  is  to  swallow  it  in  big  lumps.  And  in 
order  that  we  may  be  assured  that  Science  knows  what  it  is  talk- 
ing about  we  are  referred  in  all  earnestness  to  our  friend  the 
dog.  Does  not  Fido,  to  say  nothing  of  Towser,  gulp  down  his 
meat  without  chewing  it?  Therefore,  if  we  would  be  happy  and 
fair  of  face,  let  us  do  as  we  are  told. 

That  we  are  turned  over  to  the  dog  should  not  surprise  us.  The 
doubting  Thomas,  in  matters  of  diet,  is  always  referred  to  an  ani- 
mal of  some  sort.  If  he  questions  the  wisdom  of  living  on  nuts,  he 
is  at  once  answered  and  abashed  by  the  reminder  that  squirrels 
live  on  nuts.  And  what  creature  so  joyous  and  so  nimble  as  the 
squirrel?  If  he  hesitates  to  subscribe  to  a  daily  breakfast  of  oats 
and  corn  and  strange  biscuits  done  up  like  hay,  he  is  brought 
around  through  the  convincing  evidence  of  the  horse  and  the  ox. 
Their  diet  is  confined  to  grass  and  cereals.  Then  why  not  his, 
if  he  would  be  noble  and  strong?  So,  also,  the  masterful  lion 
upholds  the  carnivorous  diet ;  the  mighty  elephant  is  the  exemplar 
of  the  vegetarian ;  the  abundant  pig  demonstrates  the  content- 
ment and  the  tissue  that  come  from  eating  what's  set  before  you : 
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the  powerful  bear  teaches  us  that  the  way  to  eat  properly  is  to 
fast;  while  the  whole  menagerie,  without  respect  to  individuals, 
preaches  the  doctrine  of  uncooked  foods. 

And  so,  accordingly,  we  must  study  the  dog  to  be  convinced  of 
the  merit  of  bolting  our  meat.  What  advantage  the  dog  possesses 
over  us,  either  physically  or  morally,  because  he  eats  in  this  un- 
mannerly fashion,  is  not  for  us  to  question.  It  does  not  profit 
i^^  to  cross  swords  with  Science.  Science  says,  "Go  to  the  dogs." 
So  let  us  go. 

If  it  be  our  private  opinion  that  our  grandfather  is  for  us  a 
better  guide  than  our  poodle,  it  is  not  for  us  to  make  speech  of 
it.  lest  our  lack  of  faith  work  confusion  with  all  the  other  good 
teachings  of  the  world  that  rest  upon  the  superior  wisdom  of  the 
lower  orders  of  creation,  from  the  ant  of  Solomon  to  the  wolf  of 
Thompson -Seton.  Moreover,  if  we  put  ourselves  to  it  we  can  find 
P'^ints  in  which  the  dog  does  excel  us  and  thereby  become  for  us 
3"  example.  He  can  get  a  good  meal  without  paying  for  it ;  he 
can  outrun  a  rabbit :  he  can  scratch  his  head  with  his  feet ;  he 
can  wiggle  his  ears :  his  best  friend  can  kick  him  in  the  ribs  with 
'wipunity;  he  can  carry  a  basket  of  apples  in  his  mouth,  and  he 
^^^  shake  himself  dry  after  a  bath.  And  all  this  because  he 
Wsn*t  chew.    What  more  can  we  ask? 

Therefore,  as  the  sluggard  went  to  the  ants  to  learn  wisdom, 
^0  likewise  let  us  go  to  the  dogs — until  tomorrow  or  mayhap  the 
<%  after. — Clifford  Howard,  in  Lippincotfs  Magazine  for  May, 
1908.  ' 


Diabetes  and  the  Food  Factor. — Henry  S.  Stark  of  New 
'^^rk  says  that  our  advanced  knowledge  of  physiological  chem- 
'^^0'  has  revolutionized  the  dietetic  treatment  of  diabetes.  We 
^i^nnot  calculate  the  wants  of  the  body  with  mathematical  pre- 
'^i^ion  and  make  an  algebrac  equation  out  of  the  stomach  and  its 
*iinctions.  Feeding  in  diabetes  permits  of  a  good  deal  of  lati- 
^^^^c  as  to  choice  of  foods.  The  strict  noncarbohydrate  diet  is 
"Ot  called  for  and  often  amounts  to  starvation  for  the  patient. 
Man  cannot  live  without  carbohydrates  for  long  without  using  up 
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his  tissues,  and  we  have  virtual  starvation.  Testing  of  the  urii^e 
must  be  careful  and  thorough.  Diabetic  diet  should  not  be  a  re- 
striction but  a  selection  of  foods.  Carbohydrates  pushed  relieve 
the  symptoms  of  the  diabetic  coma.  Fats  are  generators  of  hear, 
energy  and  force,  and  their  nutritive  value  is  about  twice  that  of 
carbohydrates  and  proteids.  They  are  indicated  in  serious  cases 
of  diabetes.  The  author  gives  directions  for  the  feeding  of  dif- 
ferent forms  of  the  disease  in  detail. — Medical  Record. 


Fractures  of  the  Tip  of  the  Olecranon  Process. — Frank 
E.  Peckham  of  Providence,  R.  I.,  believes  that  in  treating  any 
fracture  we  should  make  an  X-ray  picture  of  the  injury  and  theil 
secure  the  best  adaptation  of  the  broken  bones  to  one  another, 
rather  than  treat  the  injury  on  a  routine  basis.  In  some  cases 
the  deformity  is  increased  by  putting  up  the  fracture  according  to 
some  prearranged  method.  The  author  describes  as  an  instance 
of  this  the  fractures  of  the  olecranon  process.  In  some  of  these 
a  splint  that  keeps  the  arm  in  extension,  in  others  one  that  keeps  it 
flexed  at  an  angle  will  give  the  best  adaptation  of  the  fragments. — 
Med.  Record. 


Rrigiit's  Disease  and  Its  Treatment. — Otto  Lersch  of  New 
Orleans  gives  a  careful  statement  of  the  symptoms  and  causes 
of  the  various  forms  of  nephritis  and  follows  it  by  a  plea  for 
the  early  recognition  of  the  disease  and  its  appropriate  treatment. 
He  deprecates  the  position  of  hopelessness  as  to  the  treatment 
that  is  often  observed.  Acute  kidney  disease  may  be  cured  and 
the  chronic  form  may  be  changed  into  the  interstitial  variety,  in 
which,  with  appropriate  treatment,  the  patient  may  live  a  long 
life  in  comparative  comfort. — Medical  Record,  April  18,  1908. 


Raisinc;  the  Foot  of  the  Bed  twelve  inches  may  combat 
shock  more  quickly  than  the  repeated  administration  of  stimulants, 
and,  by  the  way,  is  far  less  harmful  to  the  patient.  One  should 
remember  not  to  use  this  means  in  adbominal  cases  where  pus  has 
been  found  in  the  peritoneal  cavity. — .American  Journal  of  Sur- 
gery. 
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CHARGE  TO  THE  GRADUATING  CLASS,  UNIVERSITY 
OF  TENNESSEE  MEDICAL  DEPARTMENT. 


BY  HILLIARD  WOOD,   M.  D.,  OF  NASHVILLE,  TENN. 


Gentlemen  of  the  Graduating  Class — 

The  time  has  come  when  those  of  you  who  have  completed 
ihe  curriculum  and  successfully  passed  your  final  examinations 
^hail  receive  your  diplomas,  which  shall  be  to  the  public  the  evi- 
<icnce  of  your  proficiency.  I  congratulate  you,  gentlemen  of  the 
graduating  class,  upon  this  happy  conclusion  of  your  college 
*^rse,  and  upon  having  won,  by  a  rigocous  examination,  this 
degree  which  shall  admit  you  to  broader  fields  of  study  and  of 
usefulness.     For  four  long  years  your  devotion  to  every  detail 
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of  your  college  work,  and  the  enthusiasm  which  has  marked  your 
pursuit  of  medical  knowledge  constitute  a  favorable  augury  and 
happy  omen  of  that  successful  career  which,  I  trust,  in  the  not 
distant  future  awaits  each  one  of  you. 

From  the  day  of  your  matriculation  to  this  happy  hour  your 
thoughts  have  been  fixed  upon  these  certificates  of  your  worth 
which  you  now  have  fairly  won,  and  which  it  is  thf  pleasure 
of  your  faculty  you  shall  receive.  Your  college  course  has  been 
both  long  and  arduous;  to  it  you  have  devoted  laborious  days 
and  sleepless  nights;  your  studies  have  been  difficult  and  often 
technical,  but  the  trials  through  which  you  are  now  happily 
passed  have  only  exercised  your  devotion  and  demonstrated  your 
zeal.  Your  faculty  have  closely  watched,  with  feelings  of 
mingled  solicitude  and  admiration,  the  spirit  in  which  you  have 
discharged  every  duty,  have  mastered  every  subject,  and  have 
met  every  obligation  placed  upon  you.  Such  moral  worth  and 
mental  ability  give  birth  to  hopes  of  greater  achievements  still. 
h  is,  therefore,  not  grudgingly,  or  with  reluctance,  that  we 
give  you  these  diplomas,  but  with  joy,  believing  that  what  you 
have  by  merit  won,  you  will,  by  virtue,  honor. 

Although  tonight  you  complete  your  college  course,  your  edu- 
cation as  members  of  a  learned  profession  is  far  from  complete. 
This  you  will  notice  as  soon  as  you  have  entered  the  field-  of 
practice;  for  here  you  will  meet  with  diseases  that  puzzle  you, 
and  complications  which  baffle  your  best  endeavors.  Thus, 
Inimbled  by  defeat  and  saddened  by  disappointment,  your  only 
safeguard  and  remedy  will  be  found  in  earnest,  •  patient,  unre- 
mitting labor  and  study.  These  are  the  agencies  which  have 
helped  others  before  you  to  higher  planes  of  glory  and  broader 
fields  of  usefulness,  and  constitute  the  only  ''sesame'  which  can 
unlock  to  you  the  treasure-house  where  fame  and  knowledge 
dwell.  No  matter  how  high  a  record  you  may  have  made  in 
your  classes,  how  enviable  a  reputation  you  may  have  maintained 
with  your  faculty,  or  how  auspicious  may  be  your  entrance  upon 
a  professional  career,  unremitting  study  and  perseverance  are 
essential,  if  you  would  keep  abreast  of  the  progressive  and 
exacting  science  of  medicine.     The  man  who  does  less  can  not 
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reasonably  hope,  and  does  not  deserve,  to  retain  the  confidence 
and  patronage  of  the  public,  or  the  esteem  of  his  fellow 
physicians. 

In  the  pursuit  of  medical  knowledge  you  have,  so  far,  drawn 
only  from  two  sources,  from  your  teachers  and  from  your  text- 
books. To  these  is  now  to  be  added  a  third  and  a  larger  supply 
--that  is  from  the  observation  of  nature,  or  from  practice.  This 
is  the  spring  and  fountainhead  of  all  medical  knowledge.  So 
^ar  you  have  been  fed,  as  it  were,  with  pre-digested  food,  but 
now  you  are  to  be  fed  with  meat  of  the  profession  that  you  may 
grow  strong.  This  meat  is  the  observation  of  the  patient  in  the 
sick  room.  Here  you  will  learn  your  most  valuable  lessons,  and 
here  you  will  be  subjected  to  the  final  test  by  which  you  must 
either  stand  or  fall  as  a  physician.  Your  study  of  your  patient 
and  his  disease  and  the  proper  interpretation  of  the  signs  and 
symptoms  will  determine  your  success  in  practice.  1  do  not 
n^ean  to  underrate  the  writings  of  the  great  men  in  our  pro- 
fession; these  writings  should  be  the  subject  of  your  daily  and 
careful  study.  They  have  their  value,  but  their  value  has  its 
limit.  You  should  believe  and  follow  them  in  so  far  as  they 
accord  with  nature,  but  no  farther.  Strictly  speaking  no  man  is 
^n  authority  in  medicine,  although  some  are  so  styled,  and 
vanity  has  induced  some  to  so  style  themselves ;  but  there  is  one, 
^nd  only  one  authority  in  medicine,  and  that  is  the  authority  of 
mature.  The  more  carefully  you  study  that,  the  closer  you  keep 
^0  that,  the  better  able  you  are  to  interpret  that,  the  more  suc- 
cessful you  will  be  as  physicians.  No  stream  rises  above  its 
source,  and  no  one  learns  more  by  reading  a  book  than  the  writer 
knew.  If^  therefore,  you  would  surpass  in  medical  knowledge 
you  must  not  only  know  the  literature,  but  you  must  know  nature, 
^"^  from  that  pure  and  inexhaustible  source  draw  fresh  supplies. 

Medical  literature  is  not  an  end,  but  a  means,  a  light  to  guide 
you  in  your  search  for  truth.  With  the  best  literature,  therefore, 
you  should  be  always  familiar.  But  you  should  use  it  as  a 
crutch  to  help  your  understanding,  not  as  a  shackle  to  bind  your 
"i^nd,  or  to  prevent  independent  thought.  Medical  progress 
through  the  ages  has  been  marked  by  great  discoveries.     If  we 
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Study  any  one  of  these  we  find  a  man  close  to  the  heart  of 
nature  who,  discarding  dogma,  has  interpreted  nature,  and  has 
interpreted  it  wisely.  With  what  admiration  and  despair  do  we 
look  upon  these  men ;  and  yet  any  one  of  us,  did  we  hilt  use  the 
same  means  might  attain  the  same  end.  But  originality  is  a 
virtue  of  the  few,  imitation  a  characteristic  of  the  many.  Gentle- 
men, I  would  have  you  study  nature,  I  would  have  you  study 
disease  as  it  is  found  in  your  patient,  not  simply  read  it  as  it 
is  written  in  your  books.  Nature  is  the  great  text-book,  nature 
alone  is  infallible.  To  study  it,  to  commune  with  it,  to  know  it, 
should  be  your  constant  aim  and  effort.  This  alone  can  raise 
you  above  the  dull  monotony  of  routine  to  sublimer  heights  and 
grander  views. 

You  should  be  not  only  ambitious  to  acquire,  but  also  glad  to 
communicate  medical  knowledge.  You  should  be  like  a  pump 
which  not  only  receives,  but  also  gives  out.  Medical  knowledge 
has  made  its  slow,  and  often  intermittent  progress  through  the 
ages.  The  present  sum  of  this  knowledge  represents  the  observa- 
tion, experience  and  wisdom  of  the  centuries  that  are  past.  This 
is  a  precious  heritage,  and  is  offered  to  us  practically  without 
money  and  without  price.  The  great  men  who  have  gone  before 
have,  by  superior  wisdom,  projected  themselves  into  the  genera- 
tions which  followed  them,  and  have  made  our  present  achieve- 
ments possible.  We  are  the  heirs  of  all  the  past,  and  should 
show  our  appreciation  of  this  priceless  inheritance  by  gratitude 
to  those  who  have  gone  before,  and  by  our  constant  effort  to 
add  to  the  sum  of  medical  knowledge  that  we,  like  them,  may 
project  ourselves  into  the  generations  which  are  to  come. 

Medicine  is  not  a  fixed,  but  a  progressive  science;  and  our 
knowledge  of  it,  so  long  as  we  remain  in  the  practice,  should 
likewise  progress.  The  constant  acquisition  of  knowledge  is  one 
of  the  most  pleasant  experiences  in  the  practice  of  medicine.  It 
is  food  to  the  mind,  it  nourishes  and  makes  strong;  it  is  like 
refreshing  showers  upon  parched  ground,  it  gives  new  energy, 
and  life,  and  hope.  The  mind  may  be  compared  to  a  sieve,  into 
which  information  is  poured,  but  through  which,  by  defective 
memory,  it  leaks;  so  that  if  we  would  keep  it  filled  we  must 
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constantly  add  more.  It  is  but  due  to  your  patient  and  to  your- 
self that  you  should  be  the  best  doctor  of  which  you  are 
capable. 

Pleasure  in  any  avocation  of  life  is  in  proportion  to  the  excel- 
lence we  attain  in  it.  Merit  breeds  success,  and  success,  happiness. 
Happiness  is,  therefore,  based  upon  our  merit,  and  this  is  wise. 
If  we  would  have  happiness,  therefore,  we  must  deserve  it ;  and 
we  can  not  deserve  it  without  the  approval  of  our  conscience, 
that  censor  from  which  no  secrets  are  hid. 

Zeal  and  faith  are  as  essential  to  the  practice  of  medicine  as 
fuel  and  steam  are  to  the  operation  of  a  locomotive.  If  I  had 
a  mental  thermometer,  by  which  I  could  tonight  test  your  zeal 
for  medicine,  I  would  know  your  medical  future,  as  to  who 
will  fail  and  who  will  succeed.  Zeal  for  a  cause  and  faith  in  it, 
a  willingness  to  toil  for  it,  and  if  need  be,  to  suffer  for  it,  are  the 
conditions  of  success.  It  has  been  said  that  no  great  movement 
ever  succeeds  unless  some  one  is  willing  to  suffer  for  it.  We 
know  that  all  great  reformations  have  demanded  toil  and  usually 
blood.  Sacrifice  and  self-denial  have  ever  been  the  price  of 
achievement.  If  you  would  succeed  in  medicine  you  must  be 
willing  to  spend  and  to  be  spent  for  it ;  you  must  be  willing  to 
toil,  and,  if  need  be,  to  suffer  for  it.  I  do  not  know  any  medical 
man  of  prominence  who  is  not  in  a  very  material  sense  a  slave 
to  his  profession.    It  is  the  price  of  his  success. 

Medicine  will  need  and  demand  your  full  time;  you  can  not 
successfully  divide  your  attention  between  it  and  other  pursuits ; 
you  can  not  at  the  same  time  be  a  good  doctor  and  a  good 
farmer  or  a  good  merchant.  You  will  fail  in  one  or  the  other, 
or  more  likely  in  all.  Neither  can  the  practice  of  medicine  be 
laid  down  for  a  term  of  years  and  afterward  successfully  re- 
sumed. When  once  deserted  it  seldom,  or  never,  returns.  Medi- 
cme  is  exacting,  demanding  your  whole  time  and  thought,  leav- 
ing you  little  opportunity  to  mingle  in  social  or  business  life. 
Doctors  are,  therefore,  known  as  poor  business  men,  and  are 
regarded  as  easy  marks  by  the  shrewd  and,  apparently,  innum- 
erable promoters  of  wild-cat  schemes  and  mining  companies.  So 
poorly  remunerative  is  medicine  and  so  long  and  difficult  is  the 
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acquirement  of  a  competency  by  practice  that  when  a  physician 
has  saved  up  a  few  dollars  it  would  seem  he  might  be  per- 
mitted to  enjoy  it  at  pleasure;  but  no  sooner  is  a  doctor  sus- 
pected of  having  a  dollar  than  his  desk  is  flooded  with  the 
alluring  literature  of  get-rich-quick  concerns,  and  he  is  invited 
and  actually  expected  to  pour  into  this  yawning  chasm  that  which, 
he  had  hoped,  would  protect  his  age  from  poverty  and  want. 
And  the  sad  thing  about  it  is,  that  the  doctor  actually  does  it, 
and  is  then  surprised  when  he  discovers  he  has  purchased  a 
brick  of  a  golden  hue.  We  doctors  inveigh  against  quack  nos- 
trums and  patent  medicines,  and  yet  do  we  not  fall  victims  to 
all  the  forms  of  financial  quackery  that  are  presented  for  the 
delectation  of  the  credulous  public?  We  are  amused  at  patients 
who  invest  their  money  in  patent  medicines,  and  then  are,  our- 
selves, taken  in  by  the  first  financial  charlatan  who  comes  along, 
and  invest  our  money  in  visionary  schemes  that  exist  only,  if 
they  exist  at  all,  in  the  fertile  imagination  of  the  promoter. 

In  delivering  to  you,  gentlemen,  this  last  charge  of  your 
faculty,  I  am  filled  with  emotions  of  mingled  hope  and  fear — 
f'f  hope  for  your  enduring  success,  and  of  fear  lest  the  innumer- 
able sources  of  error  and  defeat,  often  half  hidden  and  con- 
cealed, may  **Tum  your  day  of  youth  to  sullied  night."  As  a 
mariner,  traversing  the  wide  waste  of  ocean,  trusts  not  his  feel- 
ings, but  fixes  his  eyes  upon  his  compass  and  upon  the  fixed 
stars  and  heavenly  bodies  and  by  their  aid  reaches  in  safety  the 
haven  of  his  desire,  so  you,  traversing  the  tempestuous  sea  of 
life,  with  its  ever  shifting  scenes,  will  do  well  to  lay  aside  your 
f>rejudices  and  passions,  and  be  guided  only  by  those  wise  pre- 
cepts and  sage  maxims  which  have  been  handed  down  to  us  by 
history.  Churches  have  creeds,  political  parties  platforms,  and 
medicine  has  its  code  of  ethics.  I  commend  to  your  careful 
study  and  constant  practice  '*The  Code  of  Ethics  of  the  Ameri- 
can Medical  Association."  This  code  is  based  upon  the  Golden 
Rule,  and  in  it  is  epitomized  your  various  duties  and  obligations 
lo  your  patient,  your  brother  physician  and  yourself.  By  closely 
following  its  provisions  you  will  exercise  those  virtues  which, 
not  only  promote  happiness,  but  which  develop    in    you    those 
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qualities  of  mind  and  heart  that  contribute  most  to  your  useful- 
ness and  success.  It  breathes  the  spirit  of  brotherly  love  and 
charity.  It  teaches  you  that  your  brother  physician  has  the 
right  to  expect  as  much  of  you  as  you  do  of  him.  How  essential 
to  the  greatest  good  of  any  organization  or  profession  is  the 
mutual  confidence  and  cohesion  of  its  members !  How  essential 
it  is  to  the  greatest  good  of  medicine !  I  do  not  know  of  any- 
thing that  so  softens  the  asperity  of  our  criticisms  of  the  faults 
of  others  as  silent  reflection  upon  our  own. 

"When  to  the  sessions  of  sweet  silent  thought 
I  summon  up  remembrance  of  things  past, 
I  sigh  the  lack  of  many  a  thing  I  sought." 

Solitude  and  introspection  teach  us  that  we  have  need  of  that 
charity  which  we  are  often  so  slow  to  extend  to  our  brother. 
The  words  of  criticism  which  we  utter  against  another  are 
more  often  an  index  to  our  character  than  a  measure  of  his 
faults.  How  slow  are  we  to  recognize  that  the  mind  begets 
thought,  thought  begets  action,  action  begets  habit,  habit  begets 
character,  and  character  is  what  we  are!  Show  me  a  man's 
thoughts  and  I  know  what  he  is.  As  we  think  so  we  are.  When 
we  speak  evil  of  our  brother  physician  how  blind  we  are  to  the 
fact  that  we  only  advertise  the  evil  that  is  within  us.  I  charge 
you,  therefore,  gentlemen,  that  you  speak  no  evil  one  of  another, 
but  that  at  all  times  and  in  all  places  you  defend  the  high 
character  of  your  profession  and  of  its  members,  knowing  full 
well  that  by  so  doing  you  will  receive  that  reward  which  your 
merit  deserves. 

Young  gentlemen,  there  are  within  you  faculties  which,  with 
proper  evolution,  shall  develop  into  mighty  forces  for  good.  See 
that  these  God-given  properties  of  mind  and  soul  do  not  lie  dor- 
mant and  decay  for  want  of  use,  but  that  they  are  developed  by 
judicious  exercise  into  a  manly,  Christian  character.  Your  life 
will  be  spent  with  the  sick,  the  suffering  and,  at  times,  the  dying. 
Do  all  in  your  power  to  develop  the  qualities  of  gentleness, 
sobriety,  and  strict  moral  integrity,  that  you  may  win,  deserve 
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and  retain  the  respect  and  confidence  of  those  whose  lives  shall 
be  entrusted  to  your  care. 

You  will  soon  depart  for  the  society  of  your  loved  ones  and 
the  scenes  of  your  future  labors.  As  you  go,  remember  you 
leave  behind  you  in  Nashville  twelve  men  who  feel  as  fathers 
feel,  and  who  shall  share  alike  your  joy  and  grief.  No  more 
we  meet  in  hospital  clinics  or  college  halls.  We  who  lately  met 
as  professor  and  pupil  now  part  as  brothers. 

Gentlemen — 

**I  charge  you  fling  away  ambition; 
By  that  sin  fell  the  angels,  how  can  man  then, 
The  image  of  his  Maker,  hope  to  win  by't? 
Love  thyself  last:  cherish  those  hearts  that  hate  thee; 
Corruption  wins  not  more  than  honesty. 
Still  in  thy  right  hand  carry  gentle  peace, 
To  silence  envious  tongues.    Be  just,  and  fear  not: 
Let  all  the  ends,  thou  aim'st  at,  be  thy  country's. 
Thy  God's,  and  truth's ;  then  if  thou  fall'st, 
Thou  fairst  a  blessed  martyr." 


SelBctKjd  ^ttxtlzB. 


THE  AUTO-PROTECTIVE  RESOURCES  OF  THE  BODY 

—A  NEW  FOUNDATION  FOR  SCIENTIFIC 

THERAPEUTICS.* 


BY  CHARLES  E.  DE  M.  SAJOUS,  M.D.,  PHILADELPHIA. 


In  acknowledging  the  honor  your  Executive  Committee  has  con- 
ferred upon  me  by  inviting  me  to  address  you  this  evening,  Mr. 
President  and  Gentlemen,  I  must  apologize  for  the  many  allusions 


♦Read  by  invitation  before  the  American  Therapeutic  Society,  and  the 
Philadelphia  Branch  of  the  American  Pharmaceutical  Association,  May 
7,  1908,  and  reprinted  from  advance  sheets  of  The  Monthly  Cyclopedia 
of  Practical  Medicine. 
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to  personal  investigations  that  my  remarks  will  contain.  The 
reason  for  this  seeming  selfishness  is  readily  accounted  for:  your 
committee  believed  that  the  newer  conception  of  pharmacodynam- 
ics I  have  to  offer,  might  prove  of  some  interest  not  only  to  the 
members  of  the  Therapeutic  Society,  but  also  to  those  of  the 
pharmaceutical  profession,  whorn  it  gives  us  pleasure  to  welcome 
this  evening. 

Prof.  John  If.  Musser,  in  a  paper  published  three  years  ago  in 
ihe  American  Journal  of  Pharmacy,  stated  that  "just  as  the  pres- 
ent compares  with  twenty  years  ago,  one  can  see  less  and  less 
of  the  use  of  drugs."  While  predicating  from  this  deduction  that 
twenty  years  hence  "a  minimum  of  drugs"  would  be  used,  he 
cited  broncho-pneumonia  and  tuberculosis  as  examples  of  the  value 
of  rest,  fresh  air,  and  proper  food.  Sir  Frederick  Treves  more 
recently  gave  vent  to  similar  views ;  while  recognizing  that  "the 
habit  of  taking  medicines  lies  deep  down  in  the  hearts  of  the 
people,"  he,  too,  thought  that  the  use  of  drugs  would  "be  re- 
placed by  simple  living,  suitable  diet,  plenty  of  sun,  and  plenty 
of  fresh  air."  Similar  conclusions  are  often  published  by  men 
of  high  standing.  And  yet  can  they,  in  truth,  dispense  with  drugs  ? 
Xo  experienced  practitioner  will  deny  that  nine-tenths  of  our  pro- 
fessional usefulness  is  based  on  pharmaceutical  remedies.  Not 
only  do  our  patients  crave  active,  militant  protection  and  relief  in 
the  hour  of  suffering,  but  the  physician  knows  through  the  teach- 
ings of  practical  experience  that  drugs  are  his  legitimate  and  often 
trustworthy  weapons  of  warfare,  the  strongest  shield  he  has  to  in- 
terpose between  his  patients  and  the  fell  destroyer. 

Closely  allied  to  the  air,  food,  and  water  apostles  are  the  thera- 
peutic nihilists  who,  like  Professor  Osier,  believe  in  the  doctrine 
of  self-limited,  diseases  and  look  on  while  Nature  and  the  disease 
have  it  out.  Dr.  Abraham  Jacobi  who,  in  accord  with  the  great 
bulk  of  the  profession,  considers  expectancy  as  a  synonym  for 
loss  of  time  and  opportunity,  characterizes  this  nihilistic  attitude 
as  a  compound  of  ignorance  and  indolence,  and  as  "a  sin  of 
omission  which  frequently  arises  to  the  dignity  of  a  crime."  Em- 
phasizing, moreover,  the  truth  of  Dixon's  doctrine  that  the  ten- 
dency of  all  diseases  is  toward  death,  he  urges — and   sustains 
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by  illustrative  cases — that  lack  of  timely  treatment  is  accountable 
for  much  loss  of  life.  Indeed,  we  blame,  and  our  courts  some- 
times punish  mystic  therapeutists.  Christian  scientists,  etc.,  for 
similar  reasons,  and  it  becomes  a  question  whether  their  attempt 
to  afford  some  help  does  not  exonerate  them  in  the  presence  of 
our  own  therapeutic  pessimists  who  supply  nothing — except,  per- 
haps, a  correct  death  certificate  if  the  patient  happens  to  die. 

Another  most  regrettable  feature  of  present-day  medicine  is 
that  public  confidence  in  our  professional  efficiency  is  on  the  wane, 
as  the  frequent  attacks  in  the  lay  press  well  attest.  Disregard- 
ing totally  the  many  sides  of  our  professional  work  which  should 
command  appreciation,  the  incalculable  benefits  that  thousands  of 
noble  and  self-sacrificing  men  have  bestowed  upon  humanity, 
many  who,  in  the  moment  of  danger,  at  once  seek  our  aid  are  not 
loathe  to  lapidate  us  when  the  occasion  offers.  Other  countries, 
even  the  great  European  centers  of  learning,  are  equally  militant. 
Thus,  Professor  Dieulafoy,  of  Paris,  declared  only  a  few  months 
ago,  that  medical  men  are  criticised  on  all  sides :  in  public,  in  the 
drawing-room,  at  dinner  parties,  on  the  stage,  in  the  newspapers, 
etc.,  and  that  books,  even,  are  written  expressly  to  condemn  the 
medical  profession !  The  normal  results  of  this  campaign  are 
that  a  multitude  of  innocent  people  are  increasingly  driven  into 
the  hands  of  quacks ;  that  systems  of  practice  based  on  mysticism 
and  misrepresentation  are  steadily  gaining  ground,  and  that  pat- 
ent medicine  vendors  are  accumulating  untold  wealth  at  the  ex- 
pense of  the  unwary. 

What  is  the  underlying  cause  of  all  this?  An  analysis  of  the 
causes  of  defection  in  our  own  ranks  is,  I  believe,  first  in  order. 
Indeed,  as  stated  by  Llewellys  F.  Barker  in  1900,  at  the  close  of 
a  century  during  which  all  sciences  other  than  medjcine  had  ad- 
vanced at  an  amazing  pace :  **With  many,  pharmacotherapy,  as  a 
whole,  is  almost  moribund.'' 

Shall,  we,  however,  with  Dr.  Jacobi  and  other  distinguished 
men  of  our  profession,  ascribe  to  ignorance  the  loss  of  confidence 
in  remedies  that  some  of  its  members  betray?  What  physician 
would  presume  to  assert  that  mercury  in  syphilis,  quinine  in  ma- 
laria, iron  in  simple  anaemia,  arsenic  in  pernicious  anaemia,  thyroid 
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extract  in  cretinism  and  myxcedema,  antitoxin  in  diphtheria,  digi- 
talis in  certain  cardiac  disorders,  sodium  salicylate  in  muscular 
rheumatism,  strychnine  in  adynamia,  and  many  other  remedies  I 
could  cite,  are  useless?  And  yet,  Dr.  Frank  Billings  wrote,  in 
1903,  that  "drugs,  with  the  exception  of  quinine  in  malaria,  and 
mercury  in  syphilis,  are  valueless  as  cures ;"  in  1907  these  last 
vestiges  of  our  glory  must  have  vanished,  for  the  president  of  a 
prominent  British  society.  Dr.  A.  H.  Brampton,  took  occasion  to 
say,  as  a  prelude  to  a  personal  expression  of  dissent :  "Skepticism 
is  in  the  air.  Even  in  this  society,  if  any  daring  member  has  in- 
troduced a  subject  bearing  on  medical  treatment,  it  has  been  with 
an  apologetic  air  and  humble  mien,  well  knowing  that  if  his  re- 
rnarks  had  any  reference  to  the  utility  of  drugs  in  the  treatment 
of  disease,  they  would  be  subject  to  good-humored  banter,  and  re- 
ceived by  those  sitting  in  the  seat  of  the  scornful  with  amused  in- 
credulity." May  we  not  be  dealing  with  an  unwarranted  prejudice 
against  drugs  rather  than  with  ignorance  ?  Again  is  it  not  among 
^e  best  informed  men  of  our  profession  that  drug-nihilism  pre- 
vails pre-eminently? 

It  should  be  attributed,  it  seems  to  me,  to  an  entirely  different 
cause— one,  indeed,  which  is  increasingly  making  itself  felt  from 
^ay  to  day.  Bichat  said  over  a  century  ago,  "pharmacology,  in  its 
present  state,  is  not  a  science  fit  for  a  methodic  mind."  Notwith- 
standing the  enormous  painstaking  labor  that  has  been  devoted  to 
the  multitude  of  problems  it  offers,  Bichat's  estimate  is  still  ap- 
plicable— a  fact  emphasized  by  the  oft  repeated  admission  that 
therapeutics  has  not  raised  itself  above  the  level  of  empiricism. 

We  all  know,  for  example,  that  mercury  is  curative  in  syphilis ; 
i^ut  how  is  this  accomplished  ?  This,  as  Manquat  asserts  in  the 
'^-t  edition  of  his  Therapeutics,  "is  impossible  to  say."  An- 
other mainstay  in  many  diseases  is  iodine,  not  only  the  haloid 
proper,  but  its  salts.  Hare  writes:  "The  physiological  action 
^t  iodine,  so  far  as  its  alterative  powers  are  concerned,  is  abso- 
lutely unknown."  The  brightest  star  of  late-date  therapeutics,  an- 
titoxin, stands  not  a  whit  higher.  H.  C.  Wood,  after  reviewing 
the  more  familiar  theories  of  its  action,  including  Ehrlich's  theory, 
^ys:   "It  must  be  confessed  that  we  have  no  positive  knowledge 
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of  the  manner  in  which  this  substance  acts  in  infectious  diseases." 
Another  truly  wonderful  agent — particularly  in  myxoedema  and 
cretinism — is  thyroid  extract,  but,  as  to  its  mode  of  action,  Lau- 
lanie  tells  us  that  "for  the  time  being  there  is  not  even  a  clue  to 
the  solution  of  this  problem."  As  to  digitalis,  H.  C.  Wood,  Sr. 
and  Jr.,  write:  "In  our  experiments  upon  the  exposed  mam- 
malian heart,  we  have  seen  in  the  final  acts  of  the  digitalis  drama 
happenings  so  curious  that  at  present  no  proposed  theory  as  to 
the  action  of  the  drug  is  sufficient."  This  obscurity  applies  more 
or  less  to  all  drugs  administered  internally. 

On  the  whole  pharmacology,  which,  as  shown  by  Bichat's  con- 
temptuous remark,  was  in  a  deplorable  condition  early  last  cen- 
tury, was  still,  at  its  close,  notwithstanding  an  enormous  aggre- 
gate of  sound  scientific  facts  contributed  by  a  host  of  brilliant 
scientists,  "in  a  backward  and  unsatisfactory  condition,"  as  a  great 
clinician.  Sir  Andrew  Clark,  once  expressed  it.  Indeed,  no  one 
can  deny  that  it  has  failed  to  keep  pace  with  the  other  branches  of 
medicine :  diagnosis,  physiological  chemistry,  histology,  etc.,  whicjj 
have  steadily  gained  for  themselves  a  place  among  the  medical 
sciences.  Although  the  most  important  of  all,  and  the  one  branch 
through  which  the  public,  the  whole  "world,  in  fact,  gauges  our 
actual  professional  efficiency,  therapeutics  has  ever  remained  a 
mere  art.  A  remedy  is  still  given  because  it  has  been  found  more 
or  less  efficacious  in  this  or  that  condition  by  others,  and  the  sub- 
(■ivisions  headed  "treatment"  or  "therapeutics"  in  our  text-books 
are  mere  catalogues  of  drugs  which  are  stated  to  be  "particularly 
useful,"  "most  efficient,"  "very  valuable,"  "commonly  employed." 
'*of  great  value,"  etc.,  in  this  or  that  disease,  and  in  which  not  an 
inkling  is  afforded  as  to  hotv  the  remedy  antagonizes  the  morbi  1 
process.  Not  only  does  this  entail  a  source  of  error  at  every  step, 
since  it  often  happens  that  a  drug  indicated  in  one  stage  of  the 
disease  may  be  contra-indicated  in  another,  but  it  leaves  the  con- 
scientious physician  in  constant  anxiety  lest  the  agent  prescribed 
empirically  prove  more  harmful  than  beneficial.  Hence  the  fre- 
quent, sometimes  daily,  change  of  remedies — to  which  shelves 
covered  with  pill  boxes  and  small  bottles  attest — ^and.  I  may  add, 
the  ill  repute  into  which  therapeutics  has  fallen. 
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Need  we  wonder  that  highly  trained  men,  who  have  developed 
great  keenness  as  diagnosticians  and  the  highest  attainable  profi- 
ciency in  pathological  histology  and  chemistry,  have  lost  faith  in 
pharmacotherapy?  Are  we  justified  in  attributing  to  ignorance 
their  loss  of  faith  in  a  system  of  administering  remedies  which 
is  as  irrational  and  archaic  as  the  other  departments  of  medicine 
are  precise  and  modern?  Indeed,  it  is  merely  because  pharma- 
cotherapy has  not  kept  pace  zvith  the  immense  strides  of  all  other 
branches  that  it  is,  unth  many  physicians,  as  stated  by  Prof. 
Llewellys  F.  Barker,  "almost  moribund." 

Next  in  order  is  the  cause  of  this  deplorable  condition  of  thera- 
P<iutics.  Must  we  attribute  it  to  the  host  of  investigators  in  phar- 
macodynamics to  whom  I  have  referred?  Elven  though  experi- 
mental errors  to  which  I  will  allude  presently,  might  have  de- 
'ayed  progress,  I  firmly  believe  that  if  there  had  not  been  insu- 
perable obstacles  in  another  direction,  therapeutics  would  stand 
today  among  the  most  advanced  medical  sciences  as  a  result  of 
meir  labors.  One  of  their  number,  the  foremost  sponsor  of  ex- 
perimental therapeutics  of  our  day,  Horatio  C.  Woo  1,  Sr.,  of  our 
own  city,  and  several  equally  eminent  foreign  colleagues,  would 
'^"g  ago  have  given  us  a  sound  foundation  for  the  intelligent 
Use  of  drugs  had  their  deductive  reasoning  not  been  handicapped 
at  every  step,  by  a  feature  of  the  question  to  which  I  called  at- 
tention last  year :  the  shortcoming's  of  physioloi^y. 

To  interpret  intelligently  the  physiological  action  of  alteratives 
^^d  tonics,  which  are  in  daily  use  by  physicians,  for  example,  an 
accurate  knowledge  of  general  metabolism,  the  foundation  of  nu- 
trition, is  necessary.  What  is  known  on  this  subject,  according 
to  the  late  Sir  Michael  Foster,  ^'consists  mostly  of  guesses  and 
gaps.**  The  action  of  cardiac  stimulants  includes  as  a  main  phe- 
nomenon slowing  of  the  heart  through  the  mechanism  of  inhibi- 
tion. Physiologists,  according  to  Langley,  ''are  still  far  from 
any  real  knowledge  of  the  processes  involved  in  inhibition." 
Diaphoretics  and  sialagogues  activate  the  sweat  and  salivary 
glands  by  causing  vaso-dilation  in  these  organs.  As  Chapman 
says:  'Though  numerous  explanations  have  been  oflfered  of  the 
manner  in  which  the  vaso-dilator  nerves  act,  it  must  be  admitted 
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that  none  of  them  are  satisfactory."  The  study  of  hypnotics  and 
anaesthetics  presupposes  a  knowledge  of  the  process  through 
which  sleep  is  produced.  According  to  Bradbury  "the  phenome- 
non is  still  enveloped  in  mystery.''  Analgesics  and  nerve  seda- 
tives and  stimulants  owe  their  action  to  modifications  in  the  char- 
acter of  the  impulses  awakened  in  the  nerves;  but  as  Stewart 
says,  "what  the  nerve-impulse  actually  consists  in  we  do  not 
know."  This  factor  is  intimately  linked,  in  the  action  of  anti- 
spasmodics and  convulsivants,  with  muscular  oxidation,  but  Lau- 
lanie  writes  "we  are  absolutely  ignorant  of  the  mechanism  of  or- 
ganic oxidation."  Purgatives,  whether  their  effects  be  due  to 
an  increase  of  secretory  or  peristaltic  activity  evoke  them  through 
secretory  or  motor  nerve-paths;  but,  as  Langley  states,  the  rela- 
tion of  the  enteric  nervous  system  to  the  cranial  nerves  "is  at 
present  a  matter  of  guesswork."  Emetics  suggest  the  need  of  ad- 
equate knowledge  of  the  process  of  vomiting,  but,  according  to 
Foster,  "the  nervous  mechanism  of  vomiting  is  complicated  and  in 
many  respects  obscure."  To  explain  the  action  of  diuretics  the 
mechanism  through  which  the  secretion  of  urine  is  governed 
should  be  known ;  "as  yet,"  writes  Landois,  "only  the  influence  of 
the  vasomotor  nerves  upon  the  filtration  of  the  urine  from  the 
renal  vessels  is  known" — which  means  that  that  of  the  secretory 
nerves  is  not. 

In  brief,  every  important  subdivision  of  therapeutics  thus  finds 
itself  deprived  of  the  essential  physiological  knowledge  upon 
which  a  rational  explanation  of  its  physiological  action  could  be 
poised.  And  this  does  not  apply  to  therapeutics  only ;  pathology  is 
suffering,  and  has  suffered,  all  along  from  the  same  cause,  since, 
after  all,  the  morbid  effects  of  bacterial  toxins  or  endotoxins, 
poisons,  toxic  wastes,  etc.,  act  in  the  body  as  would  poisonous 
doses  of  drugs  persistently  administered. 

Is  there  any  indication  that  physiologists  will  furnish  the  data 
we  need  to  place  pharmacology  on  the  sound  basis  we  so  earnestly 
crave?  I  must  frankly  express  the  belief  that,  judging  from  pres- 
ent indications,  the  prospects  are  very  discouraging.  In  the  first 
place,  a  cursory  glance  through  physiological  literature  shows 
that  they  devote  very  little  work  to  the  study  of  the  physiological 
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problems  I  have  enumerated.  In  the  second  place  they  overlook 
the  one  source  of  information  through  which  their  own  labors 
could  be  made  promptly  to  bear  fruit :  that  covered-  by  the  asser- 
tions of  a  great  Russian  physiologist,  Professor  Pawlow,  that  in 
many  instances  "the  physician  gives  a  more  correct  verdict  con- 
cerning physiological  processes  than  the  physiologist  himself,"  and 
that  ''clinical  observation  will  consequently  always  remain  a  rich 
mine  of  physiological  facts."  In  the  third  place  I  greatly  regret 
to  say  that  they  are  steadily  deserting  us.  A  physiologist.  Dr. 
Meltzer,  wrote,  a  few  years  ago:  "Physiology  is  of  medical  par- 
entage, was  reared  by  medical  men,  and  is  still  housed  and  fed 
by  medical  faculties.  Still  it  is  medicine  against  which  its  fre- 
quent declaration  of  independence  is  directed.  Medicine  is  a 
practical  science,  and  is  too  inexact,  and  physiology  wishes  to 
be  2  pure,  exact  science.  It,  therefore,  tries  to  keep  aloof  from 
medicine,  and  manifests  a  longing  for  association  with,  or,  better 
slill,  for  a  reduction  to  physics  and  chemistry.*'  Time  has  only 
served  to  sustain  this  statement  and  to  emphasize  my  own  con- 
viction that  medicine,  and  particularly  pharmacology,  will  not  be 
redeemed  from  its  present  deplorable  position  as  long  as  it  will 
depend  entirely  upon  physiologists  for  the  elucidation  of  function. 

This  is  not  intended  to  mean  that  pharmacologists  are  not  also 
open  to  criticism.  But  their  shortcomings  cannot  be  ascribed  to 
a  lack  of  effort  on  their  part  to  elucidate  the  multitude  of  prob- 
lems they  are  expected  to  solve;  they  are  due,  in  my  opinion, 
to  errors  of  procedure  and  of  interpretation  in  the  course  of  their 
experimental  work. 

First  among  these  is  the  belief  that  drugs  given  by  the  mouth, 
injected  hypodermically  or  rectally,  travel  to  the  tissues  and  act 
upon  them.  Text-books  tell  us,  for  instance,  that  digitalis  ex- 
cites directly  the  muscular  fibers  of  the  heart,  and  that  the  rise  of 
blood-pressure  and  increase  of  pulse-volume  are  mainly  due  to  the 
greater  propulsive  power  with  which  the  drug  endows  this  or- 
gan. This  is  based  on  experiments  in  which  the  heart,  partially  or 
entirely  detached  from  the  animal,  is  caused  to  resume  its  beats 
by  dropping  upon  it  a  solution  of  digitalin.  That  this  experiment 
is  misleading  is  suggested  by  various  facts.     The  weakest  solu- 
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tion  that  will  act  directly  on  the  heart  thus  exposed  is  1  part  in 
50,000.  Now,  a  large  therapeutic  dose  of  digitalin  by  the  mouth 
is  1-4  grain  which,  dissolved  in  the  blood-mass,  would  make  a  so- 
lution four  times  weaker:  1  to  200,000.  Hypodermically,  1-16 
yrain  of  digitalin  produces  distinct  physiological  effects,  and  yet 
tliis  is  only  a  solution  of  1  to  800,000  in  the  blood-mass — a  solu- 
tion sixteen  times  weaker  than  is  absolutely  necessary  to  influence 
the  exposed  heart  experimentally.  The  prevailing  belief  in  this 
connection  becomes  absurd  when  to  these  figures  we  add  the  facts 
that  the  drug  is  chemically  modified  in  the  blood — when  given 
orally,  hypodemiically,  or  rectally — long  before  it  can  reach  the 
Iieart-muscle  at  all,  and  that  a  large  proportion  of  the  blood  is 
constantly  passing  out  into  the  lymph-spaces  and  vessels,  thus 
necessarily  carrying  a  correspondingly  great  proportion  of  the 
drug  with  it.  Again,  why  is  it,  if  digitalis  acts  directly  on  the 
heart,  that  it  affects  much  more  actively  the  right  side  of  this  or- 
j^'an  than  the  left?  If  the  blood  carried  it  to  the  heart-muscle, 
I  both  sides  should  be  influenced  similarly.     Another  suggestive 

t*  fact  is  that  division  of  the  spinal  cord  prevents  the  effects  of 

iljgitalis  given  internally;  obviously  if  the  drug  acted  directly  on 

I  he  heart-muscle,  this  procedure  would  not  prevent  its  action. 
Need  we  wonder  that  H.  C.  Wood,  Sr.  and  Jr.,  can  still  say  in 
the  last  edition  of  their  Therapeutics  that  "at  present  no  proposed 
lUcory  as  to  the  action  of  the  drug  is  sufficient"? 

There  is  ample  experimental  and  clinical  evidence  to  show  that 
It  is  upon  the  general  nerve  centers  that  the  vast  majority  of  our 

I I  rugs  act,  and  that  the  phenomena  witnessed  are  those  awakened 
*                         Uy  these  centers  or  resulting  from  diminution  or  arrest  of  their 

functional  activity.  As  stated  by  Prof.  Charles  Richet,  of  Paris, 
all  toxics  (with  rare  exceptions)  are  hardly  poisonous  other- 
^vise  than  through  their  action  upon  the  nen'e-ccll.  In  the  or- 
i^anism,"  adds  this  distinguished  physiologist,  *'the  nerve-cell,  to 
the  detriment  of  other  cells:  muscular,  glandular,  epithelial,  is  the 
most  sensitive  to  to^ic  action."  Such  being  the  case,  the  most 
sensitive  nerve-cells,  those  of  nerve  centers,  are  the  first  to  feel 
Uic  influence  of  the  small  doses  of  toxic  that  our  remedies  rep- 
resent, and  it  is  because  of  this  that  such  a  minute  dose  of  aco- 
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nitine  as  1-400  grain,  for  example,  can  depress  the  whole  circula- 
tion, and  cause  muscular  torpor  and  weakne-ss  and  also,  perhaps, 
tingling  in  the  extremities. 

A  second  experimental  error  which  proves  misleading  in  most 
instances  is  the  use  of  anaesthetics  in  animals  in  which  a  remedy  is 
tried.  Ergot,  for  instance,  had  been  regarded  as  a  vaso-con- 
:^trictor  since  its  action  had  been  at  all  seriously  studied,  when  cer- 
tain investigators,  basing  their  assertion  on  hundreds  of  experi- 
ments, declared  that  this  agent  did  not  cause  vascular  contraction. 
But  an  examination  of  their  work  revealed  that  they  used  ether 
as  anaesthetic,  an  agent  which,  as  is  well  known,  is  a  powerful 
vaso-constrictor.  How  could  they  possibly  cause  contraction  of 
the  vessels  with  ergot  when  these  blood-channels  were  already 
contracted  to  their  utmost  limit  by  the  ether? 

A  third  source  of  error,  one  which  prevents  progress  in  our 
knowledge  of  the  action  of  drugs  that  affect  the  cardio-vascular 
system,  is  the  neglect  of  waste  products  as  factors  in  the  pro- 
cess. Although  veratrum  viride,  for  instance,  has  long  been  con- 
iiidered  a  powerful  vaso-dilator,  capable  of  causing  the  blood  to 
accumulate  in  the  deep  and  large  vessels,  th;is  depleting  con- 
l^ested  organs,  recent  experiments  have  suggested  that  this  drug 
in  reality  constrict.^  the  arteries.  I>ut  analysis  of  these  cxpcri- 
"lents  shows  that  the  older  view  is  the  correct  one,  and  that  the 
vaso-constriction  witnessed  by  the  experimenters  was  not  due  to 
the  drug.  The  large  dose  used  had  produced  so  intense  a  vascular 
^hlation  that  catabolism  of  waste-products  in  the  peripheral  capil- 
laries had  been  inhibited;  and  these  wastes  being,  as  is  now  well 
known,  powerful  vaso-constrictors,  they  overcame  the  vaso-di- 
lator action  of  the  veratrum  viride  and  produced  vaso-const fic- 
tion. 

A  fourth  and  very  misleading  error  is  the  experimental  use  of 
excessive  doses  in  animals  to  determine  the  action  of  a  remedy.  In 
a  recently  reported  study  of  the  therapeutic  action  of  potassium 
lo^lide,  for  example,  the  investigator  administered  to  his  animals 
'loses  which  in  man  would  represent  346  grains !  The  effects 
produced  by  such  doses  not  only  fail  to  exemplify  the  therapeutic 
action  of  the  drug,  they  are  those  of  intoxication.     As  stated 
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by  Hale  White,  "when  a  drug  in  moderate  doses  excites  a  func- 
tion, in  large  doses  it  often  paralyzes  it."  This  applies  to  a  large 
proportion  of  the  experiments  on  record,  and  it  is  to  this  fact 
that  the  present  ignorance  of  their  physiological  action  must,  in 
great  part,  be  ascribed. 

A  fifth  cause  of  confusion  is  the  belief  that  because  certain 
drugs,  atropine,  for  example,  paralyze  nerve  endings  by  acting 
directly  upon  them  when  locally  applied,  it  produces  the  same 
effect  through  a  similar  process  when  given  hypodermically  or 
orally.  If  the  smallest  dose  that  will  evoke  a  physiological  effect 
when  given  internally,  is  used  to  prepare  a  solution  with  the  en- 
tire blood  and  lymph  (in  which  the  drug  also  circulates)  of  a 
control  animal  of  equal  weight,  it  will  be  found  inert;  first,  be- 
cause the  solution  obtained  is  entirely  too  weak,  and  second,  be- 
cause it  is  chemically  altered  by  the  blood's  antitoxic  constituents. 
In  the  living  animal,  and  particularly  in  the  carnivora,  this  latter 
process  is  far  more  active  than  in  shed  blood,  to  such  a  degree  in 
fact  that  blood  drawn  from  an  animal  treated  to  a  dose  capable  of 
producing  marked  physiological  effects  will  prove  inactive.  The 
physiologists  are  the  principal  victims  of  this  class  of  error — 
which  applies  to  other  alkaloids :  pilocarpine,  muscarine,  nicotine, 
etc.,  employed  by  them,  and  many  conclusions  regarded  by  these 
scientists  as  sound  are  in  reality  defective  and,  therefore,  mis- 
leading. 

The  sixth  and  last  source  of  error  I  will  submit  is  one  which 
doubtless  has  cost  many  lives,  namely :  The  assumption  that  cer- 
tain phenomena  produced  by  drugs  are  manifestations  of  a  nor- 
mal function.  Digitalis,  for  example,  is  said  to  slow  the  heart  by 
stimulating  the  vagus ;  that  is  to  say,  the  mechanism  of  inhibition 
— a  supposedly  physiological  function.  But  there  is  no  ground 
for  this  assumption.  In  the  first  place,  as  Porter  says,  "the  nature 
of  the  terminal  apparatus  by  which  the  vagus  inhibits  the  heart  is 
unknown."  In  the  second  place,  the  coronaries  and  other  arteries 
of  the  heart,  contrary  to  what  physiologists  teach,  are  supplied 
with  vaso-motor  nerves,  as  shown  by  microphotographs  of  these 
nerves  in  my  work  on  the  "Internal  Secretions."  Now,  ample  evi- 
dence is  available  to  show  that  all  the  drugs  which  slow  the  heart 
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do  SO  partly  by  causing  constriction  of  these  cardiac  arteries ; 
that  is  to  say,  by  reducing  the  volume  of  blood  supplied  to  the 
heart  wall.  We  are  not  witnessing  a  normal  phenomenon,  there- 
fore, when  under  the  influence  of  large  doses  of  various  cardiants 
the  heart  is  slowed,  but  a  morbid  effect :  weakening  of  the  heart 
muscle,  a  factor  to  which  the  increased  resistance  of  the  general 
arterial  system  to  the  heart's  contractions  adds  a  cause  of  cardiac 
arrest. 

Other  examples  could  be  submitted,  but  these  will  suf- 
fice, with  the  shortcomings  of  physiology  previously  enumerated, 
to  suggest  why  therapeutics  has  failed  to  keep  pace  with  the  other 
branches  of  medical  science;  why,  in  other  words,  as  Professor 
Sollmann,  a  medical  member  of  the  Council  of  Pharmacy  of  the 
American  Medical  Association,  could  write,  regretfully  doubt- 
less, only  last  month :  ** A  generation  ago  therapeutics  was  an  art, 
promising  to  develop  into  a  science.  At  present  it  caimot  be 
classed  as  an  art,  nor  as  a  science ;  it  can  only  be  classed  as  a  con- 
fusion.'* 

Need  I  further  urge  that  new  and  more  fruitful  lines  of  thought 
are  imperatively  needed  if  the  true  worth  of  our  profession,  its 
humane  purpose,  and  its  very  existence  are  to  be  perpetuated  ? 

I  believe  that  it  is  fully  within  our  power  as  pharmacologists  to 
remedy  the  prevailing  state  of  things  and  to  raise  therapeutics  to 
the  dignity  of  a  science.  At  no  time  in  the  history  of  the  world 
"^s  medicine  been  richer  in  solidly  grounded  experimental  and 
chnical  facts,  precisely  those  we  need  to  attain  this  most  ambitious 
^f  our  aims.  We  hear  much  of  empiricism,  the  stigma  of  medi- 
cine as  an  art,  but  as  Huxley  once  said :  "All  true  science  begins 
^ith  empiricism,  though  all  true  science  is  such  exactly  in  so  far 
^s  It  strives  to  pass  out  of  the  empirical  stage."  With  the  means 
"°^  at  our  disposal  we  need  only  to  strive,  to  eliminate  forever 
^^tr\  our  escutcheon  the  blemish  that  "empiricism"  implies.  I  losts 
^^  >vorkers,  those  to  whom  Oliver  Wendell  Holmes  referred  when 
^^  wrote 

"Blest  is  he  who  kgows  no  meaner  strife 
Than  Art's  long  struggle  with  the  foes  of  life," 
nave  lived  a  life  of  devotion  to  suffering  mankind.    They  may  not 
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have  left  us  as  heritage  a  therapeutic  structure,  or  even  the  foun- 
dation of  one,  but  they  have  furnished  the  hewn  stones  out  of 
which  it  can  be  erected.    It  is  for  us  to  build.    We  may  speak  of 
^  confusion  today;  but  confusion  Hkewise  prevails  before  each  pil- 

>  lar,  each  stone,  of  any  great  edifice  has  found  the  place  assigned 

^  to  it  by  the  co-ordinating  mind  of  the  architect.     Therapeutics 

needs  architects  and  builders  today  far  more  than  it  does  experi- 
menters; and  when  that  fact  will  be  thoroughly  apprehended  a 
new  era  for  medicine  as  a  whole  will  begin;  one  that  will  ulti- 
mately lead  to  the  highest  of  human  accomplishments:  the  mas- 
tery of  disease  in  all  of  its  forms. 

It  is  the  result  of  an  effort  in  this  direction,  begun  some  twenty 
years  ago,  that  I  am  about  to  outline.  Therapeutics  may  not  ex- 
ist as  a  science,  but  a  close  scrutiny  of  all  the  branches  of  knowl- 
edge related  to  medicine  convinced  me  that  w^ith  the  many  sources 
of  error,  physiological  and  pharmacological,  I  have  submitted, 
once  overcome,  the  aggregate  of  sound  scientific  data  at  our  dis- 
posal in  literature  would  supply  the  elements  necessary  for  an 
accurate  knowledge  of  the  action  of  drugs.  Physiology,  cytology, 
embryology,  and  the  more  comprehensive  branches  of  which  they 
form  part,  zoology  and  botany,  physiological  chemistry,  and  other 
branches,  had  to  be  ranascked  for  what  elucidative  facts  they 
might  contain.  I  was  overwhelmed  by  the  treasures  these  aux- 
iliary departments  of  science  contained.  Clinical  medicine  espe- 
cially proved  itself,  in  keeping  with  the  previously-quoted  opinion 
of  Professor  Pawlow,  **a  rich  mine  of  physiological  facts." 

In  submitting  to  you  the  briefest  possible  outline  of  the  newer 
'  conception  of  the  action  of  drugs  my  labors  have  suggested,  1 

will  introduce  only  what  evidence  is  absolutely  necessary  to  make 
my  meaning  clear,  referring  you  for  the  rest  to  the  two  volumes 
of  my  work  on  the  "Internal  Secretions.''  During  the  balance  of 
the  hour  allotted  to  this  paper,  I  will  lay  special  stress,  however, 
upon  a  conclusion  which  appears  of  capital  importance:  that  u*e 
should  look  to  the  auto-protective  resources  of  the  body,  and  the 
laws  through  which  drugs  influence  them,  for  a  scientific  thera- 
peutics. And  let  me  add  that  I  am  no  longer  alone  in  advocating 
this  principle.     In  1903,  only  a  few  months  after  the  first  volume 
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of  my  work  had  appeared,  and  before  he  coiil<l  have  learned  its 
contents,  an  eminent  clinician,  Professor  Ilayem,  of  Paris,  for  in- 
stance, taught  that  the  tendency  of  modern  practice  was  to  return 
to  the  views  of  Hippocrates,  who  believed  in  the  7'is  niedkatrix 
naturae;  "therapeutic  weapons  are  wanted,"  declared  the  I^^rcnch 
clinician,  "which  will  reinforce  the  defensive  power  of  the  or- 
ganism." Need  I  add  that  the  entire  trend  of  medical  thought  is 
in  this  direction ;  that  the  study  of  immunity  has  captivated  the 
best  minds  of  modern  times ;  Pasteur,  Metchnikoff,  Pfeiffer,  Bor- 
det,  Behring,  Roux,  Ehrlich,  and  others?  I  am  not  departing 
from  the  legitimate  field  of  science  or  of  sound  judgment,  there- 
fore, when  I  urge  that  when  a  disease  is  due  to  the  presence  of 
pathogenic  bacteria,  their  toxin,  toxic  wastes,  or  any  other  poison, 
our  aim  should  be  to  so  enhance  the  defensive  properties  of  the 
blood  with  our  remedies,  that  the  disease-breeding  agents  will 
promptly  be  destroyed  and  converted  into  eliminable  end-prod- 
ucts. 

Granting  that  the  remedies  capable  of  doing  this  are  known, 
we  remain  in  the  realm  of  empiricism  unless  we  can  ascertain 
how  they  act ;  hoxv,  in  other  words,  the  blood  is  caused  by  certain 
f^nigs  to  attack  and  destroy  both  germs  and  poisons.  This  small 
word  "how"  is  a  far  reaching  one,  for  it  is  upon  our  ability  to 
nieet  its  mandates  that  the  standard  of  therapeutics  as  a  science 
depends. 

How  then  does  any  agent  enhance  the  defensive  powers  of 
the  body?  Are  we  supplied  with  a  mechanism  which  enables 
"s  to  ward  off  disease — ^a  mechanism  whose  activity  we  can 
enhance  at  will?  This  is  the  dominant  problem  that  my  labors 
have  aimed  to  solve ;  they  showed  that  such  a  mechanism  does 
^xist,  and  that  it  is  built  of  a  set  of  small  organs  regarded  by 
Brown-Sequard  as  the  producers  of  internal  secretions,  but  the 
functions  of  which  had  remained  obscure,  namely:  the  pituitary 
^^y,  the  thyroid  gland  (including  the  parathyroids),  and  the 
adrenals  which  jointly  form  what  I  have  termed  the  "adrenal 
system," 

A  brief  review  of  the  role  of  each  of  these  organs  is  necessary 
•^fore  the  action  of  drugs  upon  them  can  be  defined. 
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The  pituitary  body  is  one  of  those  unfortunate  structures  which 
histologists  and  physiologists  relegate  to  the  waste  basket  as 
"vestigial  ^organs"  when  they  can  not  explain  its  functions.  It 
is  fortunate,  in  fact,  that  it  is  located  below  the  brain,  beyond 
the  reach  of  surgeons,  for  there  would  have  been  a  holocaust  of 
pituitary  bodies  just  as  there  has  been  a  holacaust  of  appendices, 
ovaries,  etc.,  unless  resort  to  surgery  had  been  checked  by  the 
appalling  results  of  such  a  procedure.  Indeed,  when  this  organ 
is  completely  removed  in  adult  animals,  formidable  symptoms 
ensue:  the  temperature  and  the  blood-pressure  recede;  nutri-. 
tion  is  inhibited,  as  shown  by  rapid  emaciation,  the  intense  weak- 
ness and  lowered  metabolism.  Dyspnoea,  muscular  co-ordina- 
tion, intercepted  by  convulsions,  follow,  and,  usually  on  the  third 
day,  the  animal  lapses  into  coma  and  dies.  Conversely  we  find 
the  pituitary  causing  opposite  phenomena  when  it  is  the  seat  of 
hyperaemia,  hypertrophy,  or  tumors  which  render  it  overactive. 
In  the  early  stage  of  acromegaly,  for  instance,  the  general  nutri- 
tion and  muscular  power  are  greatly  increased.  The  overnutri- 
tron  is  such,  in  young  subjects,  that  their  stature  often  reaches 
that  of  giants. 

The  importance  of  the  pituitary  to  life  is  further  emphasized 
by  the  fact  that  the  morbid  symptoms  and  death  caused  by  its 
removal,  do  not  follow  removal  of  the  brain.  As  shown  by  the 
Cornell  frog,  Goltz's  dog,  and  other  examples,  all  the  functions 
other  than  intelligence,  are,  after  recovery,  as  perfectly  per- 
formed as  if  the  cerebral  hemispheres  were  still  present. 

How  does  the  pituitary  so  prominently  influence  the  tempera- 
ture, the  blood-pressure,  metabolism,  and  nutrition,  all  functions 
which  affect  the  entire  organism? 

Is  it  through  the  intermediary  of  a  secretion  as  generally 
believed?  Not  a  single  proof  is  available  in  literature  to  show 
that  the  pituitary  body  secretes  anything.  There  is  ample  evi- 
dence, however,  contributed  by  such  men  as  Cajal,  Andriezen, 
Gentes,  and  others,  to  show  that  die  pituitary  is  connected  by 
nerves  with  the  base  of  the  brain.  My  researches  showed,  more- 
over, that  these  nerves  were  the  beginning  of  a  nerve-path  which, 
passing  by  way  of  the  bulb,  the  spinal  cord,  the  upper  sympa- 
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thetic  ganglia,  and  the  splanchnic  terminated  in  the  adrenals. 
Not  only  did  excitation  or  division  of  this  path  at  intervals  pro- 
(luce  the  identical  phenomena  observed  after  removal,  excita- 
tion, or  disease  of  the  pituitary  body,  but  the  same  pnKedures 
applied  to  the  adrenals  also  provoked  the  same  phenomena. 
^^^riefly,  I  found  the  pituitary  body  and  the  adrenals  were  united 
'^y  nerves,  and  that  it  was  through  the  adrenals  that  the  pituitary 
produced  the  various  phenomena  credited  to  it. 

^t  becomes  a  question  now  as  to  how  the  adrenals  awaken 
"^cse  remarkable  effects. 

Physiologists  had  been  unable  to  discover  the  identity  or 
source  of  an  "internal  secretion"  shown  by  Bohr  and  other 
physiologists  to  be  necessary  to  explain  pulmonary  respiration, 
in  so  far  as  the  taking  up  of  oxygen  from  the  air  was  concerned. 
They  had,  admittedly  also,  failed  to  find  the  origin  of  %  per  cent. 
of  the  substance  which  distributes  oxygen  to  all  the  tissues,  the 
haemoglobin.  ^Ty  investigations  showed  that  it  was  the  secre- 
tion of  the  adrenals  which  fulfilled  both  these  functions.  l»eing 
secreted  into  veins  which  opened  into  the  inferior  vena  cava,  it 
inevitably  reached  the  lungs ;  being  a  [)()werful  reducing  agent  it 
necessarily  absorbed  oxygen  on  being  exposed  to  the  air  of  the 
air-cells.  Moreover,  the  previously  unidentified  albuminous  com- 
ponent of  haemoglobin  gave  all  the  reactions  of  the  adrenal  sec- 
retion. A  striking  confirmation  of  the  latter  fact  was  recently  con- 
tributed by  Professor  Mulon,  of  Paris,  who  found  that  the  red 
corpuscles  gave  all  the  reactions  of  adrenalin. 

The  manner  in  wdiich  the  adrenals  awaken  the  various  phe- 
nomena previously  enumerated  may  now  be  accounted  for.  As 
their  secretion  is  the  substance  which  supplies  oxygen  to  all 
tissues,  their  removal  causes  a  lowering  of  the  temperature  and 
of  the  blood-pressure,  arrest  of  nutrition,  emaciation,  great 
muscular  weakness,  and  death — precisely  the  symptoms  that  fol- 
low removal  of  the  pituitary  body,,  the  seat  of  their  center.  Con- 
versely it  explains  how  adrenal  extract  or  adrenalin  raise  the 
temperature  and  the  blood-pressure,  i.  c,  by  enhancing  oxygena- 
tion and  metabolism  in  all  tissues.  The  remarkable  influence  of 
the  adrenals  on  life — in  keeping  with  that  of  the  pituitary  body — 
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IS  not  only  shown  by  the  fatal  effects  of  their  removal,  but  also  by 
the  direct  action  of  their  products  in  sustaining  life.  As.  is 
well  known,  Crile,  by  means  of  injections  of  adrenalin  in  saline 
solution,  was  able  to  resuscitate  animals  fifteen  minutes  after  all 
signs  of  life  had  ceased,  and  to  keep  a  decapitated  dog  alive  ten 
hours. 

On  the  whole,  the  pituitary  body  through  its  connection  with 
the  adrenals  governs  the  pulmonary  and  tissue  respiration;  that 
is  to  say,  the  life  process  itself. 

The  pituitary  body  regulates  the  functions  of  another  set  of 
(jrgans:  the  thyroid  gland  and  its  glandules,  the  parathyroids, 
fhe  nerves  from  the  pituitary  to  these  organs  were  discovered 
by  de  Cyon,  a  Swiss  physiologist,  who  pointed  out  that  they 
caused  dilation  of  the  thyroidal  vessels,  increasing,  thereby,  the 
functional  activity  of  these  organs. 

The  thyroid  and  parathyroids.,  in  the  light  of  my  researches, 
play  an  important  role  closely  related  to  that  of  the  adrenals. 
The  purpose  of  their  secretions,  acting  jointly,  is  to  increase  the 
vulnerability  or  sensitiveness  of  all  tissues,  w^aste-products, 
bacteria,  etc.,  to  oxidation,  by  enhancing  directly  the  inflamma- 
bility of  their  phosphorus.  In  other  words,  it  causes  all  these 
bodies  to  burn  faster  under  the  action  of  the  oxygen-laden  adrenal 
product,  the  albuminous  haemoglobin.  The  efficiency  of  the 
latter,  and  the  activity  of  metabolism  in  all  ti^ues,  is  thus  de- 
pendent in  a  great  measure  upon  the  presence  of  thyroid  secre- 
tion of  the  blood.  Important  in  this  connection  are  the  facts 
that  owing  to  their  high  content  in  phosphorus,  all  nervous  ele- 
ments, including  the  nerve-centers,  are  especially  sensitized  by 
thyroid  extract,  and  that  their  functional  activity  is  correspond- 
ingly enhanced.  The  adrenal  centers  being  subject  to  this  action 
as  all  other  centers,  the  thyroid  secretion  activates  metabolism  in 
two  ways :  ( 1 )  by  increasing  the  inflammability  of  all  cells, 
and  (2)  by  exciting  the  governing  center  of  general  metabolism, 
that  of  the  adrenals. 

The  wonderful  action  of  thyroid  extract  in  cretinism  now 
becomes  self-evident:  the  stunted  stature  recalls  inactivity  of 
the   pituitary    (overactivity   of   which,   we    have    seen,    breeds 
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giants)  and  inadequate  secretory  activity  of  the  adrenals. 
Thyroid  extract  causes  the  cretin  to  grow  rapidly.  This  is  evi- 
dently due  to  increased  oxygenation  since  the  temperature  pre- 
viously low,  now  rises  to  normal  and  often  beyond.  There  is, 
indeed,  a  greater  intake  of  oxygen,  a  greater  output  of  carbon 
dioxide,  and  increased  excretion  of  nitrogen — all  ^proofs  of 
enhanced  metabolism.  Every  function,  every  structure,  includ- 
ing the  skin  and  hair,  shows  evidences  of  development  and 
growth.  The  nervous  system  outstrips  them  all,  however— owing 
to  its  wealth  in  phosphorus,  we  have  seen;  as  a  result  the 
mental  capacity  improves,  and  ultimately,  a  normal  average  child 
is  evolved  from  the  idiotic  dwarf  that  was. 

This  brings  us  back  to  the  main  subject  of  this  address: 
therapeutics;  but  therapeutics  relieved,  in  respect  to  the  action 
of  adrenal  and  thyroid  preparations,  and  also,  I  may  add,  of 
iodine  and  its  salts — of  the  odium  of  empiricism.  We  can  now 
^y  HOW  adrenalin,  for  example,  acts.  On  entering  the  blood, 
it  increases  its  oxygenizing  power,  as  if  a  temporary  exacerba- 
tion of  activity  of  the  adrenals  had  done  so;  hence  its  fleeting 
action.  Of  desiccated  thyroid  we  can  also  say:  it  adds  to  the 
blood  constituents  of  the  thyroparathyroid  secretion,  which  not 
only  increases  the  inflammability  of  the  cellular  phosphorus  under 
the  action  of  the  blood's  oxygen,  but  in  doing  so  it  increases 
incidently  the  functional  activity  of  the  adrenal  center,  and  there- 
tore,  the  oxidizing  power  of  the  blood.  Both  conditions  of  per- 
fects metabolism  being  met,  the  whole  organism  is  endowed  with 
new  life  when  the  doses  are  small  but  too  rapidly  consumed  when 
the  doses  are  large. 

Moreover,  this  furnishes  the  clue  to  the  action  of  iodine  and 
'^^  salts,  which,  although  their  action  we  have  seen,  is  admittedly 
unknown,  are  so  valuable  in  practice  that,  as  stated  by  Manquat, 
Physicians  use  them  when  they  are  at  their  wits'  ends.  As  is 
^ell  known,  thyroid  extractives  become  inert  when  the  iodine 
t"ey  contain  is  abstracted ;  it  is  at  least  in  part  to  this  haloid, 
therefore,  that  its  owes  its  action.  Iodine  and  its  salts  act  much 
as  do  thyroid  preparations,  therefore — a  fact  confirmed  in  prac- 
tice— but  less  actively,  owing  to  the  absence  of  the  other  com- 


282  THE     SOUTHERN     PRACTITIONER 

poiients  of  the  thyroid  secretion,  which  give  them,  as  suggested 
by  Notkin,  the  character  of  a  ferment. 

The  practical  feature  in  this  connection  is  that  thyroid  extract 
is  capable  also  of  increasing  the  power  of  the  blood  to  destroy 
germs  and  their  toxins.  Gruber  long  ago  urged  that  the  defen- 
sive constituents  of  the  blood  were  internal  secretions;  Wright 
holds  a  similar  view  concerning  the  opsonins;  but  neither  of 
these  distinguished  investigators  discovered  their  source.  Now 
my  own  researches  have  shown  that  opsonin  gives  the  reactions 
of  the  thyroparathyroid  secretion;  that  the  oxygenized  adrenal 
secretion,  that  is  to  say,  the  albuminous  constituent  of  haemo- 
globin, is  Ehrlich's  amboceptor,  and  that  the  main  constituent 
of  his  complement  is  trypsin,  the  identical  ferment  through  which, 
according  to  Aletchnikoif,  phagocytes  kill  and  digest  bacteria. 

The  process  through  which  a  thyroid  preparation  increases  the 
antoprotective  activity  of  the  blood  now  suggests  itself:  it  in- 
creases directly  the  opsonin  which  sensitizes  what  bacteria, 
toxins,  toxic  wastes,  etc.,  may  be  present.  By  enhancing  simul- 
taneously the  metabolic  activity  of  all  tissues,  including  the 
adrenal  center,  the  pancreas  and  the  phagocyte-producing  organs, 
it  thus  endows  the  blood,  the  lymph,  and  the  lymph  glands  with 
an  excess  of  their  bacteriolytic  and  antitoxic  substances  and  cells, 
insures  their  destruction,  and,  at  the  same  time,  their  conversion 
into  eliminable  end-products. 

This  introduces  a  feature  of  therapeutics  which  is  at  present 
absorbing  the  attention  of  the  whole  scientific  world.  How  do 
Koch's  tuberculin,  Wright's  vaccines,  Coley's  toxins,  etc.,  pro- 
duce their  beneficial  eflfects?  Wright  stated  four  years  ago, 
referring  to  the  protective  agents  of  the  blood,  that  if  patholo- 
gists "knew  the  laws  by  which  such  substances  were  produced," 
they  could  "call  forth  a  production  of  those  substances." 

I  suggested  several  years  ago  that  the  anterior  lobe  of  the 
pituitary  body  was  not,  as  now  believed,  a  secreting  structure, 
but  a  sensitive  organ  which  perceived,  as  it  were,  any  poisonous 
substance  that  happened  in  the  blood.  I  traced  this  organ 
throughout  the  entire  animal  scale  down  to  such  low  forms  as 
Mollusks.     Zoologists  having  concluded  th^t  its  purpose  was  to 
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te<t  the  water  ingested  by  tfiese  lowly  animals  for  noxious  sub- 
stances, they  gave  it  the  suggestive  name  of  test-organ  or 
osphradium.  My  opinion  that  this  organ  exists  in  the  higher 
animals  was  confirmed  in  Europe  recently,  Gentes  having  found 
histologically  in  the  pituitary,  a  sensory  structure  similar  to  that 
of  the  olfactory  membrane,  a  fact  which  suggests  clearly  hs 
purpose:  to  detect  the  presence  in  the  blood  circulating  over  it, 
of  any  poison  that  it  may  contain,  just  as  the  organ  of  smell 
enables  us  to  detect  malodorous  emanations  which  compromise 
the  purity  of  the  air. 

The  manner  in  which  tuberculin  and  other  bacterial  poisons 
produce  their  effects  will  now  appear.  On  entering  the  blood 
they  circulate  throughout  the  entire  body,  including  the  pituitary 
lx)dy  and  its  test-organ.  Now,  this  structure  prove  1  histologically 
to  be  the  sensitive  surface — in  the  sense  that  the  nasal  olfactory 
membrane  is  a  sensitive  surface — of  the  adrenal  center,  or,  better, 
the  adreno- thyroid  center,  from  which  arise  both  the  nerve-pa t^i, 
which  I  have  traced  to  the  adrenals,  and  the  nerves  which  Cyon 
traced  to  the  thyroid.  On  the  other  hand  many  investigators 
have  foimd  that  during  the  course  of  infectious  diseases — due 
therefore  to  bacterial  toxins — the  thyroid  and  the  adrenals  pre- 
sented the  characteristic  signs  of  excessive  functional  activity, 
while  the  fact  that  these  organs  serve  to  destroy  blood-poisons 
has  been  known  ever  since  almost  their  functions  have  been 
studied. 

On  the  whole,  evidence  from  various  directions  points  to  the 
sensitive  test-organ  and  its  adreno-thyroid  center  as  the  structure 
excited  by  tuberculin,  Wright's  vaccines,  Coley's  toxins,  etc..  and 
to  the  adrenals  and  thyroid,  which  the  adreno-thyroid  center 
excites,  as  the  organs  which  supply  the  blood  with  bacteriolytic 
and  antitoxfc  substances,  to  which  I  will  refer,  henceforth,  as 
"auto-antitoxin,"  its  composition  being,  as  I  urged  several  years 
ago,  the  same*  as  that  of  antitoxin. 

The  strength  of  this  interpretation  is  sustained  by  the  fact 
that  the  reaction  produced  by  tuberculin  and  other  bacterial 
vaccines  corresponds  with  that  caused  by  excessive  functional 
activity  of  the  adrenals  and  thyroid.     Xo    one,    for    example, 
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denies  that  excessive  oxidation  underlies  the  production  of  fever, 
and  no  one  will  deny  that  fever,  up  to  a  certain  limit,  is  a  pro- 
tective process ;  but  "even  if  we  grant,"  as  Lazarus  Barlow  wrote 
recently,  "that  fever  is  beneficial,  we  are  completely  ignorant  of 
the  manner  in  which  it  acts."  One  can  hardly  realize  that  so 
commonplace  a  symptom  should  not  as  yet,  with  the  enormous 
aggregate  of  scientific  facts  available,  have  been  explained.  The 
cause  of  this  now  suggests  itself:  neither  fever  or  any  other 
phase  of  the  immunizing  process  could  be  elucidated  before  the 
adrenal  system,  that  is  to  say,  the  pituitary  body,  the  adrenals, 
and  the  thyroid,  had  been  found  to  fulfill  the  functions  I  have 
described,  particularly  oxidation. 

Essential  in  this  connection  is  the  fact  that  tuberculin  and  other 
bacterial  vaccines  are  used  as  remedies.  Interpreted  from  my 
standpoint:  bacterial  vaccines  are  beneficial,  in  a  given  disease, 
when  they  increase  the  efficiency  of  the  body  defenses  in  the 
manner  described.  But  an  important  question  imposes  itself  at 
this  point,  one  bearing  particularly  upon  the  branch  which 
interests  us  all,  pharmacology.  Can  we,  with  our  drugs,  also 
enhance  the  efficiency  of  the  defensive  functions?  Let  me  recall 
the  fundamental  principle  I  have  previously  urged,  that  ifnmuni- 
sing  medication  is  the  foundation  of  rational  therapeutics. 

And  this  principle  has  borne  fruit.  A  letter  from  an  ex- 
tremely competent  and  conscientious  Virginia  physician,  Dr.  C. 
F.  Brower,  received  as  these  lines  were  being  written,  may  be 
used  to  exemplify  the  tenor  of  others  received:  "My  results 
are  astonishing  to  me;  and,  to  my  assistant"  (who  was  not  as 
yet  familiar  with  the  newer  conceptions),  "they  are  astounding 
and  incomprehensible."  This  refers  to  results  obtained  with  the 
most  familiar  remedies  of  our  pharmacopoeia — ^to  a  therapeutics 
in  which  we  can  govern  the  efficiency  of  our  defensive  mechanism, 
just  as  an  engineer  can  regulate  the  speed  of  a  locomotive  through 
the  throttle  valve — a  therapeutics,  in  other  words,  in  which  our 
intelligence,  and  not  empiricism,  holds  sway. 

This  does  not  mean,  of  course,  that  our  resources  are  limited 
to  fighting  bacteria  and  the  effects  of  their  toxins,  toxic  wastes, 
and  other  poisons.    They  include  the  use  of  measures  to  counter- 
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act  insomnia,  pain,  and  other  distressing  symptoms,  and  also 
morbid  developments  in  the  course  of  disease  such  as  cerebral* 
or  pulmonary  congestion,  paralyses  of  function,  etc.  To  make 
this  clear,  I  will  close  my  remarks  with  a  brief  outline  of  the 
two  or  three  main  effects  through  which  a  few  groups  of  drugs, 
tonics,  analgesics,  hypnotics,  etc.,  counteract  these  morbid 
phenomena,  referring  you  to  the  work  previously  mentioned  for 
the  action  of  other  groups,  a  review  of  which  would  too  greatly 
prolong  this  address. 

A  few  explanatory  facts  are  needed  to  facilitate  your  under- 
standing of  the  principles  I  am  about  to  submit:  1.  The  adreno- 
thyroid  center,  we  have  seen,  receives  the  impulses  it  transmits 
to  the  adrenals  and  thyroids  from  the  sensory  test-organ,  which 
resents,  as  it  were,  the  presence  of  a  poison  in  the  blood,  and 
awakens  the  protective  reaction.  To  simplify  the  explanation  of 
the  mode  of  action  of  the  drugs  which  evokes  this  defensive 
process  in  the  blood,  I  will  only  mention  the  adreno-thyroid 
center,  taking  it  for  granted  that  you  will  understand  that  it  is 
the  sensitive  surface  of  this  center,  the  test-organ,  which  is 
primarily  excited  by  the  drug.  2.  Not  all  drugs  stimulate  this 
organ;  some  depress  it  or  anaesthetize  it  more  or  less  actively, 
as  will  be  shown  presently.  3.  Notwithstanding  the  fact  that 
most  drugs,  in  therapeutic  doses,  act  primarily  upon  one  or  more 
centers,  each  drug  acts  specifically;  that  is  to  say,  in  a  manner 
peculiar  to  that  drug  alone,  or  to  the  group  of  drugs  to  which 
it  belongs. 

In  the  case  of  one  group  of  agents,  those  which  provoke, 
through  their  action  upon  the  adrenal  system,  the  appearance 
in  the  blood  of  an  excess  of  auto-antitoxin,  a  new  term  became 
necessary.  That  of  "antitoxigen"  appears  to  me  to  convey  the 
intended  meaning. 

Antitoxigens. — The  most  active  antitoxigens  in  infections  and 
intoxications  include  some  of  the  drugs  now  known  as  alteratives, 
the  physiological  action  of  which,  we  have  seen,  has  remained 
obscure.  Thyroid  preparations  are  very  active  in  this  connection 
since  they  provide  the  blood  directly,  as  previously  explained, 
with  an  excess  of  opsonin  to  sensitize  the  bacterial  toxins  and 
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Other  poisons.  At  the  same  time,  by  exciting  the  adrenal  center, 
they  incite  the  production  of  the  other  constituents  of  auto- 
antitoxin,  and  the  genesis  of  phagocytic  leucocytes.  Iodine  and 
the  iodides  act  in  the  same  way,  but  they  provide  less  opsonin, 
ince  they  only  supply  the  thyroid  and  parathyroids  with  the 
main  agent  which  enables  these  organs  to  increase  their  produc- 
tion of  this  sensitizing  body.  They  are  therefore  far  less  active, 
in  this  particular,  though  they  compensate  for  it,  in  a  measure, 
but  exciting  more  actively  the  adreno-thyroid  center,  thus 
enhancing  oxidation  to  a  greater  extent.  Mercury  is  well  known 
in  this  connection,  as  the  widespfead  use  of  calomel  attests.  Its 
salts  act  by  exciting  powerfully  the  adreno-thyroid  center,  thus 
providing  the  blood  more  evenly,  as  it  were,  than  the  two  pre- 
ceding agents,  with  all  its  defensive  constituents.  Their  well- 
known  action  on  the  liver  (since  this  is  the  organ  in  which  the 
antitoxic  process  is  most  active)  and  in  infections,  especially 
syphilis,  -is  due  to  this  property. 

A  remarkable  agent  in  this  connection  is  creosote,  so  effective 
in  pulmonary  tuberculosis  and  pneumonia  when  judiciously  use  I. 
Not  only  does  it  promote  the  formation  of  auto-antitoxin  and 
phagocytes  by  exciting  the  adreno-thyroid  center,  but  it  depresses 
the  center  which  regulates  the  caliber  of  the  arterioles,  causing 
these  small  vessels  to  dilate.  As  a  result  an  excess  of  blood  is 
admitted  into  all  capillaries,  including  those  of  the  diseased  area, 
and  as  this  blood  is  unusually  rich  in  auto-antitoxin  and 
phagocytes,  the  pathogenic  bacteria  and  their  toxins  are  vigor- 
ously attacked. 

The  solvent  property  attributed  to  alteratives  is  readily  ex- 
plained by  the  action  of  the  opsonin  or  thyroid  secretion  which 
they  directly  or  indirectly  add  to  the  blood,  the  increased  inflam- 
mability of  the  phosphorus  contained  in  morbid  products,  giim- 
mata,  for  instance,  rendering  them  more  amenable  to  the  diges- 
tive action  of  the  auto-antitoxin.  This  property,  when  exagger- 
ated, becomes  a  source  of  danger,  when  too  large  doses  of  either 
of  the  above  remedies  are  given,  since  the  red  corpuscles  and  the 
tissues  themselves  may  then  undergo  dissolution — observations 
home  out  by  the   familiar  terms  "haemolysis"  and   "autolysis." 
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Again,  fever,  we  have  seen,  is  due  to  a  more  or  less  marked 
increase  of  the  auto-antitoxin  in  the  blood,  but  if  it  exceeds  105 
tl^ees  F.  to  any  great  extent,  the  bacteria  are  not  only  dis- 
solved, but  the  red  corpuscles  are  also  exposed  to  dissolution. 

Tonics. — The  most  active  of  these  remedies  also  excite  the 
adreno-thyroid  center,  but  only  sufficiently  to  enhance  general 
nutrition.  Practically  all  these  agents,  however,  influence  another 
center  at  the  same  time,  usually  the  vasomotor  center.  Strychnine 
is  one  of  these,  though  it  does  not  excite  the  adreno-thyroid 
center  as  actively  as  do  mercurials,  by  stimulating  also  the  vaso- 
motor center,  it  causes  general  vaso-constriction,  and  by  thus 
driving  the  enriched  blood  into  the  tissue  capillaries  increases 
general  nutrition.  The  beneficial  action  of  digitalis  in  heart  dis- 
orders is  due  to  a  marked  stimulating  action  on  the  adreno- 
thyroid  center.  It  also  excites,  however,  the  symjpathetic  center 
(to  be  described  presently),  which  not  only  governs  the  caliber 
of  the  arterioles,  but  causes  these  vessels  to  propel  the  blood  into 
the  capillaries,  and  to  increase  thereby  the  nutrition  of  all  tissues, 
including  the  heart-muscle.  Its  powerful  action  on  the  adreno- 
thyroid  center  causes  the  adrenal  secretion  to  be  produced  in 
considerable  quantity  when  large  doses  are  given;  as  this  secre- 
tion serves  also,  as  I  urged  several  years  ago,  to  aid  the  con- 
tractions of  the  right  ventricle,  an  excess  of  it  causes  the  latter 
to  contract  with  greater  vigor  than  the  left,  the  pulse  becoming 
dicrotic,  as  noted  by  various  authors.  Strophanthus,  apocynum, 
convallaria,  and  other  heart  tonics  act  in  a  similar  way,  but  with 
less  vigor. 

Quinine,  on  the  other  hand,  acts  indirectly.  It  does  not  excite 
the  adreno-thyroid  center,  but  the  vaso-motor  center.  In  large 
doses  it  causes  such  violent  general  vaso-constriction  that  the 
blood  is  forced  into  the  peripheral  capillaries,  the  brain,  the  ears, 
the  conjunctiva,  etc.  Hence  the  headache,  the  tinnitus,  etc.  It 
protects  against  malarial  infection  by  driving  an  excess  of  blood 
(including  what  auto-antitoxin  it  happens  to  contain)  into  the 
skin,  thus  augmenting  the  resistance  to  infection  by  the  mosquito. 
Its  curative  power  is  due,  as  is  well  known,  to  its  direct  toxic 
action  upon  the  plasmodium. 
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Hypnotics, — The  most  active  of  these  agents,  that  is  to  say, 
the  true  hypnotics,  produce  their  action  by  markedly  depressing 
the  adreno-thyroid-center.  This  is  the  action  of  chloral  hydrate, 
for  instance.  As  metaboHsm  is  thus  slowed  in  all  tissues,  includ- 
ing the  muscular  elements  of  the  arteries  and  veins,  these  vessels 
dilate  and  the  blood  recedes  into  the  larger  trunks,  especially 
those  of  the  splanchnic  area.  The  volume  of  blood  in  the  brain 
iieing  reduced,  sleep  follows.  Paraldehyde,  sulphonal  and  trional 
act  in  the  same  way,  the  two  last-named,  however,  with  greater 
violence,  as  shown  by  the  cyanosis  they  sometimes  produce — a 
self-evident  sign  of  deficient  oxygenation,  the  function  over 
which  the  adrenals  preside.  The  bromides  are  less  efficient  as 
hypnotics;  but  this  is  because  they  do  not  depress  the  adreno- 
thyroid  center  when  given  in  anything  except  large  doses.  They 
depress  the  vaso-motor  center  and  cause  sleep,  as  does  chloral, 
by  causing  general  vaso-dilation  and  recession  of  blood  from  the 
brain. 

Analgesics. — The  cause  of  the  prevailing  obscurity  as  to  the 
manner  in  which  these  agents  relieve  pain,  is  explained  by  the 
fact  that  the  functions  of  the  nerves  through  which  they  do  so 
has  also  remained  obscure.  Although  the  vaso-motor  center  is 
located  in  the  bulb,  electrical  stimulation  of  the  pituitary  body, 
as  shown  by  Cyon,  Masay,  and  others,  causes  an  immediate  rise 
of  the  blood-pressure.  I  found  that  this  was  due  to  the  pres- 
ence in  that  organ  of  a  center,  the  search  for  which  had  been 
abandoned  many  years:  that  of  the  sympathetic  system;  and 
moreover  that  its  purpose  was  to  govern  the  propelling  power 
of  the  arterioles  which  admit  arterial  blood  into  all  capillaries. 
With  this  fact  before  us  the  action  of  analgesics  becomes  self- 
evident.  Antipyrin,  for  example,  relieves  pain  because  it  excites 
the  sympathetic  center  in  the  pituitary  and  thereby  causes  exces- 
sive constriction  of  the  arterioles;  the  volume  of  arterial  blood 
circulating  in  the  sensory  terminals  of  the  diseased  area  being 
reduced,  the  pain  ceases.  That  this  mechanism  is  the  true  one  is 
shown  by  Sawadowski's  observation  that  a  section  across  the 
basal  structures,  that  is  to  say,  between  the  pituitary  and  the 
bulb,  causes  antipyrin  to  lose  its  action.     Acetanilid  and  other 
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coal-tar  products  act  in  the  same  way.  So  do  opium,  morphine, 
and  other  opiates.  The  hypnotic  action  of  large  closes  of  the 
latter  agents  is  accounted  for  by  the  same  process :  the  cerebral 
arterioles  being  also  constricted  and  less  blood  circulating  in  the 
brain,  sleep  is  produced. 

Anaesthetics. — These     agents     differ     totally      from      either 
hypnotics  or  analgesics  in  the  manner  they  produce  their  effects. 
Chloroform,  by  exciting  violently   the   vaso-motor  center,   first 
causes  general  vaso-constriction,  and  by  thus  driving  an  excess 
of  blood  forcibly  into  the  capillaries  of  the  cerebro-spinal  system, 
produces  the  first  stage  of  anaesthesia,  that  of  excitement.    True 
anaesthesia  occurs  when  the  vaso-constriction  of  both  arteries 
and  veins  becomes  sufficient  to  produce  stasis  of  the  blood  in  the 
cerebro-spinal  capillaries,  and  to  cause  it  to  become  prematurely 
venous:  the  functions  of  the  brain  being  in  abeyance,  sleep  and 
anaesthesia   follow.     The  action  of  ether  differs   from  that  of 
chloroform  only  in  that  it  does  not  excite  the  vaso-motor  center 
as  violently.     Nitrous  oxide  produces  anaesthesia  by  preventing 
the  access  of  air  to  the  venous  blood  and  the  adrenal  secretion 
it  contains  while  passing  the  air-cells :   the  adrenal  secretion  hav- 
ing failed  to  become  oxygenized  by  the  alveolar  air,  does  so  at 
the  expense  of  the  circulating  blood  after  passing  the  alveoli. 
Hence  the  immediate  cyanosis  and  the  rapidity  of  the  anaesthesia, 
the  entire  cerebro-spinal  system  being  supplied  with  blood  de- 
ficient in  oxygen. 

VasO'Cardiac  Depressants. — Veratrum  viride,  the  most  im- 
portant of  these  agents,  produces  its  effects  by  depressing 
markedly  the  vaso-motor  center.  All  the  vessels  of  the  body 
being  dilated,  the  blood  recedes  ffom  the  periphery  to  the  deeper 
and  larger  vessels,  excessive  arterial  tension  and  the  resulting 
resistance  of  the  blood-column  to  the  heart's  contractions  are 
counteracted.  This  is  the  only  remedy  whose  physiological  action 
L^,  in  my  opinion,  been  known.  Aconite  produces  its  effect  by 
'pressing  the  sympathetic  center,  thus  causing  dilation  of  the 
yterioles  and  the  penetration  of  an  excess  of  blood  into  the 
papillary  system.     When   large  doses  are  given    this    capillary 
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liyperaemia  excites  the  peripheral  end-organs  of  sensibility  and 
tingling  is  caused,  besides  flushing,  headache,  etc. 

These  few  examples  must  suffice  to  sustain  the  impression  I 
hope  to  convey,  that  if,  as  stated  by  Professor  Solknann, 
therapeutics  is  now  not  even  an  art,  but  "a  confusion,"  the  pains- 
taking labors  of  a  host  of  investigators  have  afforded  us  all  the 
factors  necessary  to  at  least  elaborate  a  foundation  for  a  system 
in  which  simplicity  and  precision  supplant  confusion.  Indeed,  I 
must  emphasize  the  fact  that  although  the  action  of  each  drug,  as 
I  interpret  it,  is  devoid  of  complexity,  it  is  based  on  a  vast  array 
of  evidence — all  of  which  converges  towards  the  solution  I  urge. 
The  action  of  mercury  for  instance,  is  sustained  by  the  recorded 
results  of  seventy-seven  experimenters — to  say  nothing  of  the 
clinical  data  adduced. 

Permit  me  to  add  that  notwithstanding  this  simplified  pharma- 
cology, it  is  possible  to  select  accurately  the  remedy  that  will 
meet  the  determining  cause  of  a  disease  in  its  own  field  and,  more 
than  ever  before,  counteract  its  morbid  effects.  What  may  we 
not  hope  when,  with  your  aid,  our  knowledge,  from  the  mere 
rudiments  I  have  to  oiTer, .will  have  reached  a  high  degree  of 
perfection  ?  Not  only  will  therapeutics  have  attained  its  merited 
position  as  a  science,  but  it  will  have  raised  medicine  itself  to  so 
high  a  plane  in  the  public  estimate  that  no  one  will  even  think 
of  trusting  health  and  life  to  any  man  or  woman  other  than  a 
scientifically  trained  physician. 


«• 


NON-SURGICAL  TREATMENT   OF   CHOLELITHIASIS. 


Ludwig  Woelfert,  M.  D.,  Brooklyn,  N.  Y.,  writes  in  the  Inter- 
national Journal  of  Surgery,  March,  1908,  on  "The  Non- Surgical 
Treatment  of  Biliary  AiTections."  There  is  a  class  of  cases 
which  shows  typical  symptoms  of  cholelithiasis,  without  colic, 
and  in  which  differential  diagnosis  from  simple  cholangitis  can 
not  be  made  with  absolute  certainty.    There  is  perhaps  a  small 
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l^ut  Steady  absorption  of  biliary  secretion  into  the  circulation,  and 
occasional  execerbations  manifest  themselves  by  jaundice.  A 
corresponding  insufficiency  or  deficiency  in  the  quantity  or 
qiJality  of  bile  causes  a  continuous  disturbance  of  the  digestive 
^|*^ct.  Constipation  exists,  and  there  may  be  diarrhea  from  exces- 
s^^e  putrefaction,  consequent  destruction  of  erythrocytes,  with 
'^'^^Tnia  and  its  train  of  symptoms — neuralgias,  headaches,  visual 
disturbances,  dizziness,  emaciation.  The  bile  absorbed  into  the 
circulation  facilitates  diapedesis  of  the  erythrocytes  through  the 
capillaries  and  may  even  cause  their  complete  emigration.  There 
may  be  capillary  hemorrhage  from  any  mucous  surface,  and  it 
may  even  be  subcutaneous. 

The  one  common  diagnostic  feature  is  that  the  urine  exhibits 
abnormal  contents  of  chromogens  and  of  indoxyl  and  skatoxyl 
derivatives.  The  following  test  which  I  have  devised  and  which 
is  sharp,  reliable  and  quickly  made,  will  be  found  useful : 

Four  to  five  c.  c.  of  urine  are  mixed  with  an  equal  volume 
of  hydrochloric  acid ;  a  dark  red  or  purplish  color  reaction  indi- 
cates an  excess  of  skatoxyl.  About  one  c.  c.  of  chloroform  and 
one-half  to  two  drops  of  liq.  sod.  chlorin.  U.  S.  P.  arc  then 
added,  and  the  mixture  is  shaken  for  a  few  seconds ;  the  appear- 
ance of  the  blue  reaction  of  the  chloroform,  which  may  vary 
irom  the  least  tinge  to  the  deepest  indigo,  shows  indican.  Upon 
heating,  the  indigo  is  gradually  converted  into  its  isomeric  red 
modification,  the  chloroform  thereby  changing  from  blue  to 
purple  and  red.  This  change  of  color  is  also  seen  with  other 
mdiran  tests,  the  rapidity  with  which  it  occurs  depending  much 
on  temperature  and  strength  of  reagent.  Excess  of  liq.  sod. 
chlorin.  discolors  the  chloroform.  In  the  supernatant  liquid 
the  nature  of  the  chromogen  or  chromophore  may  be  observed 
oy  its  color,  which  may  be  anything  from  yellow  to  black.  The 
study  of  the  significance  of  these  various  colors  oflfers  a  field 
for  further  investigation.  Of  course  medicines  taken  by  the 
patient  may  modify  the  color  reactions. 

Excess  of  indoxyl  and  skatoxyl  does  not  per  se  indicate  dis- 
turbances of  the  liver  or  its  appendages;  there  may  be  gastric 
dilation,  cancer  or  ulcer,  affections  of  the  pancreas,  ducxlenum 
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or  ileum,  mixed  tubercular  infection,  or  suppurative  processes 
anywhere.  Skatoxyl  and  its  congeners  predominate  in  affections 
of  the  large  intestines.  But  when  associated  with  the  subjective 
difficulties  enumerated  above,  biliary  disease  can  be  diagnosed 
with  certainty. 

Catarrh  in  the  biliary  system  on  the  basis  of  bacterial  invasion 
and  stasis  of  the  portal  circulation,  furnishes  medical  indica- 
tions. Presence  of  stones  does  not  necessarily  demand  opera- 
tive procedure;  stones  are  often  found  at  autopsies  of  subjects 
who  never  had  the  least  symptom  of  biliary  trouble.  Appropriate 
medicinal  means  can  often  place  stones  into  a  state  of  harmless 
^s]  latency,  or  possibly  put  the  viscus  into  a, condition  to  eliminate 

^  them,  by  stimulating  the  formation  of  so  much  thin  bile  that 

the  stream  become^  powerful  enough  to  expel  the  calculi,  their 
mobilization  being  favored  by  re-establishing  normal  conditions 
in  the  ducts. 

I   resort  to  the  usual  dietetic  and  hygienic  measures  and  to 

the  use  of  biliary  antiseptics  and  stimulants  and  analeptics.   That 

a  combination  of  salicylic  acid,  sodium  oleate,  phenolphthalein 

and  menthol  is  effective,  I  know  from  my  experience  with  the 

Iji  I  probilin  pills  of  Bauermeister.    I  use  them  whenever  my  urinary 

1 1  test  gives  positive  result,  including  hepatic  and  gastrointestinal 

/  cancer — for  symptomatic  benefit — and  anemia  due  to  bile  absorp- 

•  tion.    I  have  just  discharged,  after  three  months'  use  of  the  pills, 

*Zr  a  very  obstinate  and  marked  case  with  symptoms  of  choleic  dis- 

,\  orders  dating  back  as  far  as  twenty  years.     She  had  for  a  num- 

»  ber  of  years  drifted  from  one  specialist  to  the  other,  her  normal 

*.  ovaries  having  been  finally  removed  without  relief.     She  took 

two  pills  twice  daily  with  hot  water,  and  later  four  pills  twice 

daily.    At  the  time  of  writing  she  is  greatly  improved,  free  from 

,^  distress,  and  the  anemia  is  yielding,  now  that  normal  bile  flow 

is  restored. 
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SPECIAL  ^iOTICEl 

The  teth  c4nnual  Re-Union,  U.  C  V.,  Tinll  be  held 
in  Birmingham,  c4la.,  Wednesday,  Thursday  an^  Friday, 
June  9th,  tOth  and  tSth,  proximo,  and  the  Etefhenth 
c4nnual  Sfleeting  of  the  association  of  Medical  Officers 
of  the  c4rmy  and  9{avy  of  the  Confederacy  will  be  held 
at  the  same  time  and  place.  SUembers  who  wish  to 
present  papers,  essays,  etc.,  will  kindly  notify  at  an  early 
date,  the  Secretary  of  the  e4ssociation.  Dr.  A.  A.  Lyon, 
State  Capitol,  Nashville,  Tenn. 


Jhe  meetings  of  the  Association  of  Sdedical  Officers 
will  be  held  in  the  rooms  of  the  Commercial  Club,  oppo- 
site the  Court  house  on  21st  St.  J  betTbeen  2d  and  3rd 
e^enues,  to  which  all  members  and  those  7t>ho  desire  to 
become  members  are  requested  to  come  immediately  on 
reaching  the  city. 

The  Jefferson  County  Sliedical  Society,  the  second  lat- 
gest  in  the  State  of  Alabama  having  extended  a  most 
cordial  invitation  to  the  Association  to  meet  in  Birming- 
ham, a  most  satisfactory  and  enjoyable  meeting  may 
confidently  be  expected. 


In  Cases  of  Fracture  of  the  Skull,  one  should  wait  for  focal 
symptoms  before  operation,  as  a  linear  fracture  without  depres- 
sion is  often  not  followed  by  serious  results.  On  the  other  hand, 
no  time  should  be  lost  in  raising  a  depressed  piece  of  bone  or 
exploring  the  skull  for  hemorrhage  when  any  focal  symptom  pre- 
sents itself.-7-^w^nVa//  Journal  of  Surgery, 
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COMMENCEMENT    EXERCISES    OF   MEDICAL    DEPARTMENT, 
UNIVERSITY  OF  TENNESSEE. 


The  annual  commencement  exercises  of  the  University  of  Tennessee 
Medical  Department  were  held  in  Watkins  Hall  in  this  city  on  Thursday 
evening,  April  30th,  ult.  A  large,  appreciative  and  interested  audience 
completely  filled  all  the  seats,  many  were  standing  and  a  number  failed 
to  obtain  entrance.  The  faculty  occupying  the  stage  and  the  graduating 
class  the  seats  immediately  in  front.  Pelletieri's  orchestra  furnished  a 
number  of  pleasing  musical  selections  during  the  evening. 

The  execises  were  opened  with  an  invocation  by  Rev.  Dr.  E.  C.  At- 
kins: the  "charge"  to  the  graduates  was  delivered  by  Prof.  T.  Milliard 
Wood,  M.D.,  which  will  be  found  in  full  in  the  first  .part  of  this  issue. 
JtidRe  J.  W.  Judd  was  then  introduced  and  delivered  an  excellent  ad- 
dress in  which  he  dealt  with  the  medical  profession  from  its  inception 
to  the  present.  He  ffave  the  class  many  good  words  of  cheer  and  advised 
as  to  their  future  life-work. 

Professor  Brown  Ayres,  Ph.D..  LL.D..  President  of  the  University, 
then  conferred  the  degree  of  *T)octor  of  Medicine"  on  the  followinsr 
pradiiates:  R.  P.  Aldridge,  Kentucky:  W.  P.  Allen,  Alabama:  Jno.  R. 
Avants,  A.  L.  Bardill,  C.  W.  Brabson.  Tennessee:  E.  A.  Bickley.  Louisi- 
ana: L.  J.  Caldwell.  Q.  C.  Cantrell,  Tennessee:  L.  L.  Carpenter,  Penn- 
?;vlvania:  Wm.  L.  Davis,  R.  L:  Dossett,  O.  S.  Deathridge,  Tennessee: 
Wm.  N.  Elkins,  Louisiana:  J.  H.  Farrar,  C.  A.  Gardner,  H.  A.  Gilliam, 
Tennessee ;  C.  A.  Grant,  Alabama :  Chas.  Griffith.  Tennessee :  R.  L.  Hamil- 
ton. Texas:  H.  A.  Hannings.  Tennessee:  T.  F.  Harris,  Texas:  W.  A. 
Howard.  Tennessee:  J.  H.  Htmter,  North  Carolina:  O.  M.  Laten,  Jno. 
H  L<?e,  Tennessee:  J.  M.  Matkins,  North  Carolina:  R.  L.  McReynolds, 
Tennessee:  Jno.  H.  Payne,  Texas:  Wm.  A.  Reed,  Tennessee:  Geo.  F. 
Koherts,  South  Carolina:  W.  B.  Russell,  Kentucky:  Cullom  Sidwcll, 
J.  A,  Scott,  Tennessee:  F.  A.  Shcpard,  North  Carolina:  M.  E.  Thompson, 
H.  K.  Thomas.  M.  M.  Wagner,  Tennessee:  Jas.  E.  Walker,  Alabama; 
J,    B    Webb,   Tennessee. 

Prnf.  T.  F.  Dunn.  M.D..  next  awarded  prizes  to  the  following  "Honor 
Merc"  First.  Jno.  M.  Lee:  Second,  L.  J.  Caldwell:  Third,  O.  M.  Laten: 
Fmrrth.  J.  B.  Webb:  Fifth.  Horace  Farrar:  Sixth,  G.  F.  Roberts: 
Seventh,  H.  V.  Hennings:  Eighth.  L.  A.  Thompson. 

Following  are  the  hospital  appointments:  Nashville  City  Hospital. 
John  M.  Lee  and  Horace  Farrar:  Davidson  Countv  Hospital,  L.  L. 
Carpenter;  St.  Mary's  Hospital,  Evansville,  Ind.,  W.  B.  Russell. 
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The  Cincinnati  Sanitarium. — We  have  received  the  thirty-fourth 
annual  report  of  this  most  excellent  institution,  so  long  and  favorably 
known  to  the  medical  profession.  From  it  we  learn  that  the  number  of 
patients  admitted  during  the  year  was  208,  of  whom  the  recoveries 
amounted  to  39.9  per  cent.  The  total  number  treated  during  the  year 
'as  300,  of  whom  83  were  discharged  recovered,  84  improved,  and  27 
unimproved;  with  only  10  deaths.  This  number  of  recoveries  and  low 
death  rate  is  still  one  of  the  especially  marked  features  of  the  institution, 
furthermore,  the  cases  treated  were  not  "selected"  for  admission  on 
account  of  mildness  or  supposed  curability.  The  policy  pursued  hereto- 
fore is  still  maintained,  and  after  a  suitable  opportunity  for  a  careful 
examination  and  study  of  a  patient,  a  full  and  candid  opinion  as  to 
probable  duration  and  possibility  of  recovery  is  given. 

Dr.  F.  W.  Langdon  is  the  Medical  Director,  with  Dr.  B.  A.  Williams, 
who  has  been  so  many  years  in  the  institution,  as  Senior  Resident  Physi- 
cian, and  Dr.  Chas.  B.  Rodgers,  Junior  Resident  Physician,  assisted  by  a 
full  and  ample  corps  of  experienced,  capable  and  well  trained  attendants. 
The  grounds  and  buildings  are  suitable,  well  arranged  and  supplied  with 
all  appliances  and  essentials. 

One  of  the  pleasant  features  in  the  history  of  this  Sanatariuni  is  the 
return  after  recovery  of  many  patients,  to  express  their  gratitude  for 
benefits  received. 


LONGEVITY   AND— "BUTTERMILK." 


Long  life  and  how  to  attain  it  has  an  attraction  to  all  of  us,  and  any 
approach  to  a  solution  of  the  question  will  ever  be  of  more  than  passing 
interest  to  the  mind  of  finite  man.  Life,  systemic  or  molecular,  is  de- 
pendent on  the  proper  performance  of  certain  functions ;  so  death,  whether 
a  result  of  disease,  violence,  or  senile  decay,  is  due  ultimately  to  a  cessa- 
tion of  one  or  more  of  these  functions.  The  heart  with  its  blood-vessels, 
arteries,  capillaries  and  veins;  the  lungs  with  their  tubes  and  air-cells; 
the  brain,  including  the  ganglia  and  nerves,  constituting  the  great  tri- 
pod of  life,  a  permanent  failure  on  the  part  of  one  soon  limiting  the 
activities  of  the  others,  and  although  we  have  to  a  great  extent  followed 
the  classification  .of  Bichat  and  speak  of  death  beginning  at  the  heart, 
the  lungs  or  the  head,  yet  in  man  at  least,  material  impairment  of  other 
functions  such  as  those  of  the  skin,  kidneys,  liver  and  other  glands,  as 
well  as  the  spleen  and  ductless  glands,  other  tissues  and  viscera,  have  a 
very  positive  effect  in  cutting  short  the  brittle  thread  of  our  existence. 

While  we  have  but  one  way  of  beginning  life,  we  have  many  ways  of 
ending  it.    Living  things  with  which  we  are  cognizant  all  grow  old  and 
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cl)ie;  this  is  a  fate  as  universal,  as  definite  and  certain  as  that  a  stone 
thrown  into  the  air  will  fall  back  again  to  the  earth's  surface.  A  dog 
will  live  for  ten  or  twelve  years,  a  horse  for  twenty-five  or  thirty,  and 
a  man  for  "three-score  and  ten,"  and  "peradventure  he  may  reach  four- 
score;" but  we  are  well  aware  that  no  portion  of  the  living  substance 
of  either  has  remained  actually  the  same  throughout  the  time;  the 
iik  chemical  elements,  atoms  and  molecules  that  constituted  the  living  being 

m  at  the  beginning  of  life  have  been  replaced  from  time  to  time,  by  others 

jilj  brought   in   with    food;   and    what   has    remained    unchanged    throughout 

.j!j  i  the  life  of  the  individual  has  been  a  form  of  activity  on  the  physiological 

fB  5  side,  resting  on  a  base  of  practically  definite  composition  on  the  chemical 

f^:  p  and   morphological   side.     This  is  the  great  distinctive   feature  of  living 

^  i*  matter  or  life,  and  is  expressed  in  the  single  term  assimilation,  or  nutri- 

gpj;  tion,  waste  and  repair,  a  property  which  most  distinctly  separates  living 

pj  V  from  dead  matter.     Living  matter  alone  has  the  creative  power  of  con- 

k1;|  verting  dead  matter   into  living  substance   like   itself.     Throughout  the 

P§  life  of  the  individual  there  is  a  steady  stream  of  dead  matter  flowing  in 

'  to  be  built  up  into  living  form,  and  an  equally  continuous  outflow  of  dead 

material  that  has  once  been  in  living  form,  resembling  as  Huxley  said, 
|£i,  "an  immense  whirlpool,  with  its  ever-changing  atoms  and  particles  mak- 

H*.''  ing  up  its  unchanging  form."     Spencer,  in  his  "Principles  of  Biology," 

ji^j.  defines  life  as  the  continual  adjustment  of  internal  to  external  relations, 

^^,  consequently  perfect  correspondence  would  mean  eternal   existence,  and 

I  {I:  if  the  organism  could  adapt  itself  to  every  change  of  environment,  old 

ftjl"  age  and  death  would  be  impossible.     This,  so  far  as  observation  goes, 

i^ff  is  impossible,  and  the  concensus  of  belief,  which  if  not  universal,  is  well 

"•t  ^  nigh   so,  is  that  every  organism  and  every  bit  of  living  matter  in  an 

f^-.li  organism  has  a  limited  duration  of   life,   regardless  of   how   favorable 

f'*/i  the  external  relations  may  be. 

2f»/  With  these  views   it   is  an   interesting  point  to  ascertain,   if   possible, 

>v]'5  the  greatest  age  attainable.    Leaving  out  the  Biblical  statements  and  those 

y^^lj  obtainable  from  ancient  history,  by  reason  of  uncertainty  as  to  the  unit 

J/^1  of    time,    comparatively   modern    statistics   place    the    maximum    between 

4^j,  120  and  180  years,  as  we  now  record  time.    Citing  a  few  instances  may  not 

V-;;  be  uninteresting.     R.  S.  Tracy,  in  the  Century  Magajsine,  1902,  cites  the 

^^•>  case  of  Noah  Raby,  at  the  Piscataway  poor  farm  In  New  Jersey,  who 

^f-  was  said  to  be  129:  Lady  A.  Glenesk,  in  The  Nineteenth  Century  Maga- 

^>;  cine,  in  1897,  gives  an  account  of  "La  Mere  Girard,"  who,  according  to  the 

>];;i  parish  register  of  St.  Just-de-Claix,  in  France,  celebrated  the  100th  anni- 

5^<r  versary  of  her  marriage  in  her  T25th  year;   Pfluger,  of  Bonn,  mentions 

}^/^  "one  Brawn,  who  reached  the  age  of  120,"  although  a  confirmed  drunk- 

T:'!:  ard:  he  also  refers  to  H.  Jenkins,  a  native  of  Yorkshire,  England,  who 

\^\  died  at  the  age  of  169,  and  who,  when  brought  before  a  justice  of  the 

^41  peace  to  testify  to  an  event  that  happened  140  years  previously,  was  ac- 
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companied  by  his  two  sons,  aged  respectively  102  and  100;  Harvey,  in  the 
third  volume  of  "Philosophical  Transactions,"  gave  the  results  of  a  post- 
mortem and  an  account  of  the  life  of  Thomas  Parr,  of  Shropshire,  who 
died  at  the  age  of  152  years  and  nine  months,  having  married  a  widow 
when  he  was  at  the  age  of  120;  and  if  we  may  trust  the  accounts  of  his 
life  on  record,  Kentigern  or  St.  Mungo,  founder  of  the  Cathedral  of 
Glasgow,  reached  the  age  of  185.  Sir  C.  Brown,  in-  the  Br.  Med,  Jour., 
1891,  states  that  in  1889  the  deaths  of  76  reputed  centenarians  were  re- 
ported in  England  and  Wales.  Our  own  eleventh  census,  in  giving  the 
total  number  of  deaths  of  males  at  known  ages,  occurring  in  the  year 
preceding  May  31,  1890,  as  amounting  to  458,992,  of  whom  20,103  had 
reached  the  age  of  80  and  over;  811  of  whom  were  95  and  over.  Finally, 
the  I2th  U.  S.  Census  for  the  year  ending  May  31,  1900,  gives  the  total 
deaths  of  all  known  ages  1,039,094;  males,  551,611,  females  487,483;  80  years 
old  and  over,  males  17,525,  females  16,261 ;  and  that  2,721  attained  the 
age  of  95  and  over,  of  whom  1,045  were  males,  and  1,676  were  females. 

That  longevity  is  greater  among  women  than  men  is  shown  by  the  last 
(12th),  as  well  as  preceding  census  reports;  the  Massachusetts  tables  of 
expectation  of  life  give  for  women  at  75  years  of  age  an  expectation  of 
8.29  years ;  and  for  men  only  7.^7  years ;  the  English  tables,  according  to 
Dr.  W.  Ogle  vary  somewhat  from  this,  being  for  women  6.87,  and  for 
men,  6.34.  The  influence  of  race,  social  condition,  occupation,  and  other 
extrinsic  and  intrinsic  relations  have  a  material  effect,  however,  the  most 
marked  of  all  is  heredity,  so  far  as  has  been  ascertained  by  statistics. 

The  evolution  of  a  htunan  being  has  been  described  as  limited  to  three 
stages,  and  that  living  beings  were  born,  grew  and  died;  but  there  is 
another  stage  that  should  not  be  left  in  the  shade,  the  period  of  decline, 
that  to  which  although  all  the  intrinsic  and  extrinsic  causes  of  disease 
and  death  have  been  avoided  or  overcome,  we  all  inevitably  approach; 
this  decline  being  as  necessary  biologically  as  growth.  Old  age  is  not  a 
disease,  but  a  phase  of  life,  and  the  changes  occurring  are  simply  a  differ- 
ent mode  of  being,  constituting  what  is  truly  a  physiological  stage  as  is 
childhood  and  adult  life;  and  it  is  important  for  us  to  have  in  our  mind 
that  old  age  has  its  place  in  normal  existence.  It  is  a  period  during  which, 
without  being  a*  sick  man,  one  has  the  need  of  guidance  and  advice  in 
order  that  he  may  not  grow  old  too  rapidly  or  in  an  irregular  manner. 

It  has  long  been  known  that  senility  leads  to  atrophy  of  organs,  to 
their  degeneration  and  sclerosis;  and  though  these  changes  are  but  the 
effects  of  age,  they  have  long  been  cited  as  causes.     By  both  extrinsic 
I  and  intrinsic  relations  they  may  be  developed  prematurely,  and  thus  cause 

i  age  before  its  time.    From  this  we  have  had  the  statements  made  "that 

I  a  man  is  as  old  as  he  seems,"  and  "one  is  as  old  as  his  arteries."    Starting 

I  ,with  the  evolution  of  the  individual  we  find  when  we  encounter  senility, 

;  certain  changes  which  may  be  grouped  according  to  three  principal  types : 
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(1)  Pure  atrophy  of  the  constitutional  elements  of  the  tissues — the  *'lean 
and  slippered  pantaloon/'  in  which  we  can  note  a  diminution  in  the  size 
and  weight  of  the  different  organs.  (2)  Progressive  infiltration  into  cer- 
tain tissues  of  organic  or  inorganic  elements  foreign  to  their  primitive 
constitution — the  fatty,  albuminoid  and  calcareous  infiltrations.  (3)  An 
exaggerated  production  of  connective  tissue — there  is  no  question  but 
that  an  arterial  lesion  diminishing  the  nutrition  of  an  organ  or  tissue  will 
cause  a  sclerosis  of  that  organ  or  tissue;  but  also,  as  primitive  connective 
tissue  is  the  least  differentiated  of  all  tissues  and  in  which  the  power  of 
attraction  is  preserved  in  highest  degree,  serving  as  a  framework  of  more 
highly  organized  cells,  under  the  pressure  of  long-continued  over-action 
higher  cell  production  is  diminished,  as  well  as  in  the  natural  process  that 
inherently  belongs  to  age  atrophy,  the  connective  tissue  begins  to  form 
and  in  excess  with  increased  development  of  a  lower  form  of  perfectly 
and  clearly  specialized  fibrous  tissue,  and  senescence  has  commenced  for 
that  organ  whether  it  be  after  50,  60,  70,  or  even  80  years.  When  con- 
nective tissue  begins  to  lose  a  part  of  its  power  of  attraction  and  differ- 
entiates, whether  pathologically  or  physiologically,  it  becomes  fibrous  tissue 
and  is  produced  in  excess,  and  that  may  occur  independent  of  arterial 
i'}  disease — pathologically  it  is  the  anatomical  substratum  of  disease,  on  tlie 

i{,  other  hand,  physiologically  it  is  a  simple  state  of  being  due  to  natural 

jj:  or  normal  change. 

|:  With   the   structural   or   anatomical   change   along   these   lines   we   also 

llij  have  a  lessening,  a  diminution  of  function  along  all  lines,  mental  activ- 

ity,   muscular    power,    secretion    and    excretion,    all    move    more    slowly ; 
#ij  possibly  the  change  in  the  assimilative  function  being  less  marked.     The 

'fi  old  man  can  yet  make  active  use  of  his  brain,  thinks  and  reasons,  but  he 

^jj  scarcely  uses  it  at  all  to  learn,  he  does  not  acquire  new  facts  and  ideas, 

and    lives   almost    entirely    in   those   previously   acquired.      His   muscular 
activity   is   also   greatly   impaired.     His   digestive   organs,   however,   con- 
^^  tinue  to  discharge  their   proper   functions,   and  despite  a   slight   diminu- 

^  tion,    which    is    manifested   especially    when    an    increase    of    function    is 

ll  accidentally   demanded   of   it,   it   continues   to   preside   over   the   elabora- 

?•  tion  of  assimilable  products  in  a  manner  entirely  sufficient  for  the  main- 

-p.  tenance  of  life. 

I  Right  here  lies  one  point  of  danger  to  the  aged — a  too-active  assimi- 

;|-'  lation,    especially    if    stimulated    by   a    too-strenuous    activity,    mental    or 

muscular,  may  bring  about  in  one  instance  a  sudden  breakdown  some- 
where alone  the  line,  or  on  the  other,  an  increased  development  of  con- 
nective tissue.  In  my  early  life  an  old  friend,  somewhat  of  a  philo- 
sophical turn  said  to  me:  "An  old  man  is  like  and  old  wagon,  with  a 
light  load,  a  moderate  gait  and  over  a  good  road  it  may  last  a  good 
while  and  do  considerable  service;  but  over-load  it,  go  too  fast  over  a 
rough  road,  expose  it  to  all  kinds  of  weather,  and  you  have  a  breakdown, 


i 
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and  the  great  trouble  is,  that  you  have  nothing  left  to  patch  to  or  repair." 
'*Festina  lente"  is  and  should  ever  be  the  watchword  as  "old  age  comes 
creeping  on  apace." 

We  will  conclude  these  somewhat  random  thoughts  which  have  ex- 
tended beyond  our  original  intention  by  the  following  extract  from  The 
Scientific  American  of  May  16„  referring  to  a  recent  translation  by  Dr. 
P.  Chambers  Mitchell,  of  London,  of  "The  Prolongation  of  Life.  Opti- 
mistic Studies,"  by  Elie  Mitchnikoff,  sub-director  of  the  Pasteur  Institute, 
Paris,  published  by  G.  P.  Putnam's  Sons,  which  after  mentioning  the 
various  ages  attained  by  different  invertebrates  and  vertebrates,  says: 

"Upon  inquiring  into  the  causes  of  these  variations  in  duration  of  life, 
Metchnikoff  finds  the  key  in  the  digestive  system.  The  organs  of  res- 
piration, circulation,  and  of  urinarj'  excretion  show  no  great  differences  in 
the  various  forms  of  creation.  When,  however,  we  reach  the  digestive 
tract,  the  whole  aspect  changes.  This  is  most  markedly  shown  in  birds, 
for  in  the  various  species,  the  greatest  differences  in  length  of  life  and  in 
the  composition  of  the  digestive  tract  are  found. 

"As  spoken  of  before,  parrots  are  very  long-lived.  They  have  a  very 
simple  alimentary  canal,  and  a  very  small  number  of  intestinal  microbes, 
owing  to  the  short  time  that  matter  remains  in  the  intestine.  Astriclus 
and  other  cursory  birds,  provided  with  a  well -developed  caecum,  show 
profuse  and  varied  intestinal  flora.  They  approach  the  short-lived  mam- 
mals in  length  of  life.  If  length  of  life  is  due  to  freedom  from  intestinal 
microbes,  a  preventive  of  bacterial  life  must  be  found.  This,  according 
to  Metchnikoff,  seems  to  exist  in  lactic  acid. 

"That  lactic  acid  is  a  preservative  is  a  time-honored  fact.  Meat  is 
often  preserved  in  sour  milk.  Milk  itself  undergoes  lactic  fermentation, 
but  it  decomposes  only  under  the  conditions  most  propitious  for  decom- 
position to  take  place.  Sauerkraut  is  the  product  of  lactic  acid  fermenta- 
tion, and  owes  its  keeping  qualities  to  this  substance.  The  races  living 
upon  the  various  preparations  of  sour  milk  are  usually  found  to  attain 
remarkable  ages.  Cases,  both  individual  and  collective,  of  great  age  in 
those  living  on  a  diet  of  curdled  milk  are  almost  too  numerous  to  men- 
tion. A  few,  however,  may  prove  instructive.  Metchnikoff  gives  an 
account  of  one  Riley,  who  was  shipwrecked  on  the  western  coast  of 
Africa,  and  was  enslaved  by  Arabs.  He  says  members  of  the  tribes  with 
whom  he  came  in  contact  were  two  or  three  hundred  years  old.  That 
these  figures  are  too  high  is  only  too  probable,  nor  can  they  be  taken  as 
more  than  indications,  yet  they  are  not  without  interest,  since  these  Arabs 
lived  upon  camel's  milk,  fresh  or  soured. 

"In  Bulgaria  there  is  a  surprising  number  of  centenarians ;  the  staple 
food  in  Bulgaria  is  yahourth,  a  soured  milk.  A  laborer  of  Verdun,  Am- 
broise  Jaulet  by  name,  died  in  1751,  at  the  age  of  iii  years.  He  'ate 
nothing  but  unleavened  bread,  and  drank  nothing  but  skimmed  milk.' " 
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'^Curdled  milk  and  other  similar  milk  products  are  the  result  of  the 
action  of  lactic-acid  bacilli,  which  produce  lactic  acid  at  the  expense  of 
milk  sugar.  In  most  of  these  soured  milks  there  are  too  many  ditfereni 
kinds  of  microbes,  often  pernicious,  associated  with  the  bacillus  actually 
causing  the  desired  fermentation.  Therefore  it  is  best  to  procure  some 
form  of  ferment  which  is  known  to  be  pure.  The  preparations  of  the 
Bulgarian  bacillus  are  the  best  for  this  purpose,  according  to  Metchni- 
koff. 

"The  Bulgarian  bacillus  was  isolated  from  yahourth  by  M.  Massol.  It 
produces  lactic  acid  in  large  quantities,  while  very  small  quantities  of 
other  acids,  such  as  acetic  and  formic,  which  are  somewhat  injurious,  arc 
formed. 

"The  method  of  preparing  soured  milk  advocate  by  M.  Metchnikoff 
is  as  follows:  'After  the  milk  has  been  boiled  and  rapidly  cooled,  pure 
cultures  of  the  lactic  microbes  are  sown  in  it  in  sufficient  quantities  to 
prevent  the  germination  of  spores  already  in  the  milk  and  not  destroyed 
by  the  boiling.  The  fermentation  lasts  a  number  of  hours,  varying  ac- 
cording to  the  temperature,  and  finally  produces  a  sour  curdled  milk, 
pleasant  to  the  taste,  and  active  in  preventing  intestinal  putrefaction. 
This  milk,  taken  daily  in  quantities  of  from  300  to  500  cubic  centimeters, 
controls  the  action  of  the  intestine,  and  stimulates  the  kidneys  favorably.' 

"The  bacilli  may  also  be  taken  dry  as  small  pellets,  but  a  goodly  quantiiy 
of  sugar-coating  material,  such  as  jam  or  the  like,  must  be  taken  with  each 
tablet  to  furnish  the  necessary  material  from  which  the  microbes  can 
produce  the  lactic  acid.  Metchnikoff  claims  that  he  has  been  himself  ben- 
efitted by  this  treatment." 


SCIENTIFIC   THERAPEUTICS. 


We  have  given  a  large  amount  of  our  space  in  this  issue  to  the  very 
valuable  and  most  interesting  article  read  before  the  Philadelphia  Branch 
of  the  American  Pharmaceutical  Association,  by  Dr.  Chas.  E.  deM. 
Sajous,  in  the  early  part  of  May,  1908,  and  reprinted  from  advance  siieets 
of  The  Monthly  Cyclopedia  of  Practical  Medicine  for  May,  1908,  of 
which  Dr.  Sajous  is  the  editor.  We  might  properly  call  the  article  an 
"abstract"  of  the  views  of  its  able  author  so  fully  elaborated  in  his 
magnificent  work  in  two  large  volumes,  The  Internal  Secretions  and 
Principles  of  Medicine,  the  last  volume  of  which  we  had  the  pleasure  of 
noticing  in  the  January  number  of  this  journal. 

We  can  most  heartily  commend  the  article  to  the  attention  of  our 
readers  who  will  find  in  it  much  food  for  careful  thought.  His  views 
and  observations  account  in  a  most  satisfactory  way  for  a  number  of 
problems  connected   with   a  correct   understanding  of  scientific   therapeu- 
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tics.  The  arraignment  of  latter  day  therapeutic  nihilists,  his  views  of 
ihe  action  of  the  ductless  glands,  and  the  effects  of  antituxigens,  tonics, 
hypnotics,  analgesics,  anesthetics,  vaso-cardiac  depressants,  etc.,  are  most 
interesting  and  entertaining,  and  will  well  repay  the  time  taken  to  read 
carefully  and  studiously  the  entire  article. 


COMPARATIVE  POTENCY  OF  HYOSCINE  AND  SCOPOLAMINE 
HYDROBROMIDE  IS  REFRACTION  WORK: 
EVIDENCE  AS  TO  UNMISTAK- 
ABLE NON-IDENTITY. 


Dr.  Wendell  Reber  of  Philadelphia,  contributes  an  interesting  article 
upon  this  subject  in  The  Journal  of  the  American  Medical  Association, 
for  April  25th.  His  paper  was  read  in  the  Section  on  Ophthalmology  of 
the  American  Medical  Association*  at  its  Atlantic  City  meeting  in  June, 
1907-  For  som^  unexplainable  reason  this  article,  which  bears  so  strong- 
ly upon  the  controversy  concerning  the  alleged  identity  of  hyoscine  and 
scopolamine,  has  been  withheld  from  publication  for  eleven  months. 
This  is  of  peculiar  interest,  inasmuch  as  the  editor  of  the .  Association 
Journal,  during  this  period  has  been  asserting  and  reasserting  most 
vociferously  through  the  columns  of  that  journal  that  these  two  alka- 
loids are  both  chemically  and  pharmacodynamically  identical.  Dr. 
Reber's  conclusions,  which  were  based  upon  careful  experimental  work 
made  upon  human  beings,  are  diametrically  opposed  to  the  assertions  of 
Dr.  G.  H.  Simmons,  Dr.  H.  C.  Wood,  Jr.,  and  others,  in  The  Journal 
of  the  American  Medical  Association,  and  its  "anvil  chorus." 

Dr.  Reber  was  led  to  these  experiments  by  an  experience  reported  in 
The  American  J<mrnal  of  Pharmacy,  in  1899.  At  that  time  he  found 
that  when  one  drop  of  a  i-io-per  cent  solution  of  hyoscine  hydrobromide 
was  used  in  the  right  eye,  and  one  drop  of  the  same  strength  solution 
of  the  scopolamine  salt  in  the  left  eye  of  a  youth  of  sixteen  w  ith  normal 
eyes,  the  reaction  of  the  ciliary  muscle  was  decidedly  diflferent  in  the  two 
eyes.  This  led  him  to  the  conclusion  that  there  was  a  difference  of 
action  between  the  two  alkaloids,  in  spite  of  their  alleged  identity. 

Following  up  this  earlier  experiment,  he  says,  that  "within  two  years 
three  persons  were  found  who  were  so  doubtful  ab.)iit  the  acceptance 
of  even  a  plus  0.25  D.  sphere  (under  cycloplegia)  as  to  fit  them  for 
these  tests."  These  three  persons  were  a  22  and  26  year  old  female  and 
a  20  year  old  male.  He  accordingly  made  upon  them  the  same  experi- 
ments already  recorded  with  the  sixteen  year  old  boy  some  years  pre- 
viously. In  the  right  eye  i-io-per  cent  solution  of  hyoscine  hydrobro- 
mide (Merck)  was  inserted  and  in  the  left  eye  scopolamine  hydrobro- 
mide (Merck)  solution  of  the  same  strength,  the  solutions  being  especially 
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prepared  for  experimental  use  by  a  reliable  pharmacist.  The  utmost 
care  was  exercised  in  order  to  eliminate  all  possible  sources  of  error.  It 
was  found  that  the  average  time  of  beginning  action  on  the  pupil  was 
ten  minutes  for  both  drugs  and  all  the  eyes.  Full  dilation  of  the  pupil 
occurred  in  thirty  minutes  with  the  hyoscine  in  the  two  females  and  in 
forty-five  minutes  with  the  male.  (This  difference  was  attributed  to  the 
more  sensitive  sympathetic  nervous  system  in  the  females.)  Under 
scopolamine  full  pupillary  dilation  occurred  in  forty  minutes  in  the  fe- 
males and  in  sixty  minutes  in  the  male.  According  to  these  findings, 
therefore,  the  average  time  required  to  produce  full  pupillary  dilation 
under  hyoscine  was  thirty-five  minutes  in  the  three  cases,  and  under 
scopolamine  forty-seven  minutes. 

The  effect  on  the  accommodation  of  each  eye  was  also  determined,  and 
it  was  found  that  the  average  time  for  onset  of  full  cycloplegia  under 
hyoscine  in  four  cases  was  fifty-nine  minutes,  while  the  average  time 
for  onset  of  full  cycloplegia  under  scopolamine  was  ninety-two  minutes. 
So  that,  to  quote  Dr.  Reber,  "the  relative  pharmacodynamic  power  of 
hyoscine  hydrobromide  and  scopolamine  hydrobromide  as  used  in  ordinary 
office  work  may  be  said  to  be  somewhere  close  to  59.92.  Or  to  reduce 
it  to  the  commoner  form  of  statement,  hyoscine  in  these  test  cases 
showed  itself  approximately  fifty  per  cent  more  potent  than  scopolamine 
in  producing  cyclopegia  for  refraction  work,"  and  he  very  pertinently 
adds,  "So  much  for  the  academic  phase  of  the  matter  which  seems  to  be 
rather  at  variance  with  the  claims  which  chemistry  makes  for  these 
two  drugs." 

Dr.  Reber  follows  with  an  interesting  study  of  the  chemistry  of  hyo- 
scine   and    allied    products    derived    from    the    Solanaceous    plants.      He 
shows   that  hyoscine  hydrobromide  and   scopolamine   hydrobromide   were 
made  official   in  the  third  edition  of  the  German   Pharmacopeia    (under 
pi  the   name   of   the   latter),   in    which   they   were   asserted   to   be   identical 

*^  "through   the    influence   of   E.    Schmidt,"    the   authority   most   quoted    by 

f?  those  asserting  the  absolute  identity  of  these  two  alkaloids.     Apparently 

S  this  belief  in  their  identity  is  a  one-man  dictum  which  has  been  passed 

'  from    Schmidt    to    the    German    Pharmacopeia,    and    thence    over   to    the 

i^  makers  of  the  U.  S.   Pharmacopeia. 

\J  To  show  that  this  difference  in  action  between  hyoscine  and  scopola- 

mine cannot  be  due  to  any  difference  in  the  purity  of  the  two  products, 
Dr.  Reber  quotes  his  correspondence  with  Merck  &  Company,  to  show- 
that  both  the  hyoscine  and  scopolamine  hydrobromide  had  a  rotatory 
power  of  -20.  In  other  words,  they  are  chemically  identical,  of  the 
same   degree   of   purity,   yet   pharmacodynamically    different. 

An  interesting  fact  brought  out  in  a  letter  of  Merck  &  Company  is 
the  statement  that  there  are  on  the  market  inferior  qualities  of 
scopolamine    which    test    only    -6    degrees,    other    products    having    been 
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found  as  low  as  -2  degrees.  This  bears  out  the  statement  made  by  The 
Abbott  Alkaloidal  Company,  concerning  the  impurity  of  the  commercial 
scopolamine  upon  the  market. 

Dr.  Reber  says :  "This  leaves  the  matter  precisly  w  here  it  was  in 
the  beginning,  namely:  that  with  two  drugs  said  to  be  absolutely  iden- 
"csl  as  to  clinical  effect,  pharmacodynamic  power,  molecular  build  and 
reaction  with  the  polariscope,  there  should  seem  to  be  a  more  or  Ics?, 
uniform  difference  in  potency  when  tested  by  the  deli/ ate  accomni  )d;i- 
l:on  reaction." 

He  suggests  also  that  there  may  be  a  pharmacodynamic  difference 
between  other  substances  which  are  known  to  be  chemically  idenric.i', 
Hich  for  instance  as  caffeine  and  theine,  cocaine  and  stovaine;  the  lat- 
ter said  to  be  chemical  isomers ;  yet  exhibiting  wide  differences  in  their 
action. 

"In  the  last  analysis,"  says  Dr.  Reber,  "it  is  akvays  the  clinical  /yhasc 
cf  such  studies  that  interests  us  most."  With  this  we  most  emphatically 
agree,  since  in  this  important  report  the  claims  made  by  Abbott,  verific.i 
b>  many  practitioners,  concerning  the'  non-identity  of  the  acfi</n  of 
hyoscine  and  scopolamine  are  upheld  at  every  point.  Dr.  Reber  shows 
I  that  hyoscine  and  scopolamine  differ  decidedly   in  their  action   upon  the 

I  eye.    If  the  slightest  difference  of  action  of  these  two  substances   '\<  ad- 

mitted the  whole  argument  of  the  /.   A.  \f.   A.  critics  of  Abl)ott   auist 
break  down.'    Dr.   Reber  prefers  the  hyoscine  to  scopolamine  in   his   re 
I  fraction  work,  just  as  many  others  prefer  hyoscine  to  scopolamine  when 

the  alkaloids  are  used  for  anesthetic  or  analgesic  purposes. 

The  discussion  of  this  article  is  interesting,  since  it  bears  out  ihf 
contentions  of  Dr.  Reber  in  most  points.  This  discussion  was  taken 
part  in  by  Dr.  Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind.;  Dr.  S.  D.  Risley, 
of  Philadelphia;  Dr.  Chas.  A.  Oliver  of  Philadelphia;  Dr.  G.  H.  Price, 
of  Nashville;  Dr.  Allen  Greenwood,  of  Boston,  and  Dr.  S.  L.  Ziegler,  of 
Philadelphia.  Dr.  Bulson,  by  the  way,  agreed  with  Dr.  Reber  that 
"hyoscine  is  more  effective  than  scopolamine  as  a  cycloplogic."  This  is 
interesting  in  light  of  the  fact  that  Dr.  Bulson  is  the  editor  of  the 
Indiana  State  Medical  Journal,  and  has  reprinted  in  i>art  and  expressed 
emphatic  approval  of  the  attacks  upon  the  H-M-C  anesthetic,  in  wliich 
attacks  the  alleged  identity  of  hyoscine  and  scopolamine  is  a  most  im- 
portant part  of  the  argument. 

Some  of  those  discussing  the  paper  speak  of  the  toxic  action  of 
hyoscine,  but  apparently  none  of  them  had  made  any  effort  to  discrim- 
inate between  hyoscine  and  scopolamine.  Dr.  Reber  brought  out  the 
point  that  the  worst  case  of  toxemia  he  had  ever  seen  had  resulted 
from  atropine  (arrested  secretion  and  excretion). 
This  paper  is  one  of  the  most  important  contributions  to  the  hyoscine- 
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scopolamine  controversy  that  has  as  yet  appeared,  and  it,  along  with  the 
facts  it  uncovers,  should  sink  deep  into  the  true  heart  of  every  fair- 
minded  man — every  real  doctor. 


Physicians,  Attention. — Drugstores  and  drugstore  positions  anywhere 
desired  in  United  States,  Canada,  or  Mexico.    F.  V.  Kniest,  Omaha,  Neb. 


Nervous  Exhaustion  and  melancholic  mania  are  relieved  by  Celerina  in 
teaspoon ful  doses  three  times  a  day. 


Cystitis. — It  should  not  be  forgotten  how  prominently  a  condition  of 
hyperacidity  of  the  urine  figures  as  an  etiological  factor  in  the  ordinary 
case  of  acute  cystitis.  Proof  of  this  is  found  in  the  readiness  with  which 
such  cases  yield  to  Alkalithia.  This  is  the  alkaline  treatment  in  a  form 
which  permits  of  the  alkalies  being  pushed  to  the  point  of  alkalinizin^ 
the  secretions  without  disturbing  the  stomach  as  with  the  use  of  the  plain 
alkalies. 


Tyree's  Antiseptic  Powder. — ^A  quantitative,  qualitative,  bacteriological 
and  clinical  analysis  of  this  preparation  is  embodied  in  a  most  interest- 
ing little  brochure,  which  will  be  mailed  physicians  by  the  manufacturer, 
J.  S.  Tyree,  at  Washington,  D.  C,  free  of  cost  upon  application.  We 
firmly  believe  that  it  is  not  so  much  what  it  contains  that  gives  it  its 
marked  value,  as  the  way  in  which  the  ingredients  are  combined. 

For  leucorrhea,  gonorrhea,  vaginitis,  pruritus  and  ulcerated  conditions 
of  the  mucous  metnbrane,  one  to  two  teaspoonfuls  to  a  pint  of  water 
three  or  four  times  a  day.  For  scrofulous,  syphilitic  and  varicose  ulcers, 
apply  the  powder  full  strength  or  dilute  with  boracic  acid.  As  an  oint- 
ment, use  from  one  to  three  drachms  to  one  ounce  of  petrolatum.  For 
spraying  the  nose  and  throat,  from  25  to  100  grains  to  one  pint  of  water 
(dissolve  immediately).  For  immediate  deodorizing  and  disinfecting 
sprinkle  the  powder  direct  upon  the  object  affected;  the  results  will  be 
instantaneous.  For  prickly  heat,  poison  oak,  squamous  eczema  and  other 
conditions  of  a  similar  nature,  use  from  one  to  eight  teaspoonfuls  to  a 
pint  of  water  (has  proven  very  serviceable  for  these  conditions).  For 
the  purposes  above  enumerated  it  hardly  has  an  equal. 


The  Periodical  Nervous  Headache. — Among  the  most  common  ail- 
ments, especially  among  the  young,  are  the  periodical  nervous  headaches, 
and  three  or  four  times  as  many  females  as  males  are  afflicted  with  them. 
Dr.  A.  F.  Schellschmidt  of  Louisville,  Ky.,  states  that  "they  generally  mani- 
fest themselves  about  the  time  of  puberty  and  are  very  severe  for  a  few 
years,  but  with  increasing  age  the  attacks  become  less  frequent,  until  at 
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the  age  of  40  they  seem  to  almost  disappear  and  are  seldom  or  never 
seen  after  50.  They  are  associated  with  vertigo,  nausea  and  vomiting. 
The  pain  is  in  and  around  the  eyes  and  while  the  attack  lasts  there 
frequently  is  partial  or  total  blindness.  Those  who  complain  of  this 
trouble  suffer  from  prodromal  symptoms  for  several  days  before  the  at- 
tack shows  itself  in  an  active  form,  which  symptoms  differ  in  different 
patients. 

When  treatment  is  demanded  it  is  more  for  the  pain  than  anything 
else.  Opium  will  relieve  but  does  more  harm  than  good,  as  it  leaves  the 
system  in  a  worse  condition  to  resist  a  subsequent  attack.  Antikamnia  tab 
lets  give  great  relief  and  act  quickly.  An  emetic  will  sometimes  abort  an 
attack.  The  bowels  should  be  kept  open  and  those  diuretics  which  hasten 
the  elimination  of  the  urea  should  be  administered.  If  the  attacks  arc 
due  to  a  reflex  nervous  condition  the  cause  must  be  sought  and  treated. 

The  adult  dose  of  antikamnia  tablets  best  suited  for  the  relief  of  these 
headaches  is  two  every  three  or  four  hours. 


Sevuws  mtd  gaak  JUaticBS, 


The  True  Story  of  Andersonville  Prison :  A  defense  of  Major  Henry 
Wirz,  by  James  Madison  Page,  late  Second  Lieutenant,  Company  A, 
Sixth  Michigan  Cavalry;  in  collaboration  with  M.  J.  Haley.  8  vo., 
cloth,  with  portraits;  248  pages.  The  Neale  Publishing  Co.,  New  York 
and  Washington,  Publishers.     1908. 

Although  more  than  forty  years  have  passed  away,  the  various 
and  in  some  instances  incorrect  statements  as  to  this  military 
prison  of  the  Confederacy,  anything  coming  from  one  who  was 
there  can  not  but  prove  interesting.  From  the  author's  preface 
we  make  the  following  quotations : 

"The  reader  may  expect  in  this  account  only  the  plain,  unvar- 
nished tale  of  a  soldier.  The  writer,  with  malice  toward  none  and 
charity  for  all,  denies  conscious  prejudice,  and  makes  the  sincere 
endeavor  to  put  himself  in  the  other  fellow's  place  and  make  such 
a  statement  of  the  matter  in  hand  as  will  satisfy  all  lovers  of 
tnith  and  justice.''  The  "story  as  told  from  the  standpoint  of  his 
own  personal  experience"  occupies  the  first  180  pages,  and  bears 
all  the  marks  of  being  a  correct  record  of  his  personal  expe- 
riences while  at  Andersonville. 

The  remainder  of  the  book  is  occupied  with  a  short  biographical 
sketch  of  Major  Wirz,  and  a  report  of  his  trial  and  execution. 
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We  can  most  sincerely  commend  it  as  an  important  and  valuable 
contribution  to  history. 


Treatment  of  Incjuinal  Hernia  in  Children. — Walker 
{The  Lancet-Clinic,  April  4,  1908),  in  a  very  able  paper  on  this 
subject,  after  treating  exhaustively  of  the  anatomical  and  physical 
causative  factors  in  producing  this  condition,  summarizes  his  con- 
clusion as  to  treatment  as  follovi's.  That  it  is  good  surgery  to 
use  conservative  methods  for  herniae  in  children  such  as  using 
well-fitted  trusses  up  to  five  years  of  age  and  that  the  majority  of 
such  cases  can  be  cured  thereby.  For  the  following,  radical 
measures  should  be  adopted:  Strangulated  hernia;  irreducible 
hernia ;  hernia  associated  with  hydrocele  or  undescended  testis  ;  ^ 
hernia,  threatening  strangulation ;  those  which  are  uncontrolled 
or  painful  after  truss  treatment;  and  herniae  in  children  over  five 
years  of  age. 


The  Treatment  of  Coal-Gas  Poisoning. — We  wish  to  call 
the  attention  of  our  readers  to  a  little  remedy  in  coal-gas  asphyxia 
that  has  proved  very  efficient,  but  with  which,  we  fear,  not  many 
are  familiar.  We  refer  to  the  administration  of  hydrogen  dioxide 
per  rectum  and  per  os.  Per  rectum  it  is  given  in  full  strength  ; 
per  OS  it  is  diluted  with  an  equal  volume  of  water.  The  dose  of 
the  dioxide  per  rectum  is  about  2  ounces;  per  mouth  about  1 
ounce;  and  it  may  be  frequently  repeated.  The  usefulness  of 
the  treatment  depends  upon  the  absorption  of  oxygen  from  the 
hydrogen  peroxide  into  the  blood  current.  A  piece  of  ice  inserted 
into  the  rectum  is  a  great  adjuvant,  as  it  has  quite  a  remarkable 
effect  in  restoring  consciousness. — Critic  and  Guide. 


After  a  nephrotomy,  hemorrhage  may  usually  be  stopped  by- 
inserting  deep  mattress  sutures  into  the  kidney  substance  followed 
by  superficial  sutures  of  the  same  kind. — American  Journal  of 
Surgery. 


THE  BEST  RECONSTRUCTIVE 
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(Soluble  Phosphates  with  Muriate  of  Quinino,  Iron  and  Strychnia) 
THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO.,  Now  York  and  London 
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THE  INSANE  LOVERS. 


BY  J.  W.  STEVENS,  M.D.,  NASHVILLE,  TENN. 


The  poets  tell  us  that  love  blinds,  and  we  know  that  it  makes 
fools  of  all  lovers  on  occasion.  Tis  a  pleasant  sort  of  foolish- 
ness, however,  and  unfortunate,  indeed,  is  he  who  has  never  been 
guilty  of  it.  In  this  sense  then  it  might  be  said  that  all  of  us 
might  be  classed  with  the  group  that  I  have  started  out  to  describe, 
and  that  a  certain  amount  of  mental  aberration  on  this  subject 
will  be  the  nonnal  experience  of  each  of  us.  It  is  not  with  the 
normal,   however,   that   I   would    deal   here,   but   with   the   ab- 

Read  before  the  Middle  Tennessee  Medical  Association,  May  21,  1908. 
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normal;  those  presenting  a  true  mental  disease,  the  prominent 
clinical  feature  of  which  is  the  existence  of  a  love  unfounded 
upon  reality,  unsought  and  unsuggested  by  its  innocent  object, 
U  j  j  and  having  its  only  basis  and  origin  in.  the  disordered  and  dis- 

eased imaginings  of  the  patient. 

Because  of  the  comparative  frequency  of  such  cases,  this  sub- 
ject should  be  one  of  the  deepest  interest  to  the  general  prac- 
j  titioner,  since  it  is  under  his  observation  that  they  first  come, 

ii  and  it  is  of  the  utmost  importance  that  he  should  at  once  recognize 

their  diseased  nature.     To  determine  this  is  by  no  means  the 
simple  thing  that  at  first  glance  it  would  seem,  for  many  of  these 
patients  are  so  clear,  collected  and  rational  on  all  topics  aside  from 
%l  this  particular  delusion  or  set  of  delusions  that  those  with  whom 

they  are  in  daily  contact  may  be  for  a  long  time  deceived  into  con- 
^1  sidering  them  entirely  sane.    When  the  patient  is  a  young  woman 

who  coherently,  with  detail,  and  with  seeming  rationality,   re- 
<|.j:  cites  to  her  friends  her  story  of  disappointment  and  desertion, 

Vj  one  may  readily  see  what  serious  consequences  might  befall  the 

^  innocent  object  of  her  delusions,  if  her  mental  disturbance  v/as 

jrl  not  recognized.    No  doubt  many  a  suit  for  breach  of  promise  of 

:|  J  marriage  is  to  be  traced  to  the  presence  of  such  delusions  in  the 

"^  plaintiff. 

ji  These  cases  do  not  in  themselves  constitute  a  separate  clinical 

1;J:  entity,  but  come  from  the  ranks  of  the  victims  of  three  great 

^l  mental    diseases — ^paranoia,    manic-depressive    insanity    and    de- 

»?  I  mentia  praecox ;  this  insane  love  being  but  a  prominent  symptom. 

Jtf  In  paresis  and  senility,  and  possibly  in  some  other  deterioration 

'^f-  process,  we  sometimes  meet  with  a  condition  approximating  tliis 

?;  somewhat,  which  I  will  touch  upon  in  passing. 

^  -  The  Paranoiac  Class — Here  the  love  is  a  part  of  the  system- 

S;}  atized  delusional  state  that  goes  to  make  up  the  clinical  picture  of 

paranoia.    This  psychosis  is  a  disease  of  early  adult  life,  usually 
making  its  appearance  during  the  third  decade,  though  in  a  small 
number  of  cases  not  before  the  involutional  period.     It  develops 
^^  upon  a  defective  constitutional  basis,  congenital  or  acquired,  as 

manifested  through  the  presence  of  the  stigmata  of  degeneracy, 
both  psychical  and  physical.  Probably  no  mental  disease  in  its 
etiology  depends  more  completely  upon  heredity.    This  does  not 
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mean,  however,  that  a  history  of  well  defined  insanity  must  be 
found  in  the  family.  The  various  nervous  diseases,  alcoholism, 
prostitution,  criminality,  eccentricities,  etc.,  in  his  antecedents, 
indicating  the  degeneracy  of  the  stock  from  which  he  springs, 
endows  him  with  a  deficient  and  structurally  weak  nervous  sys- 
tem*  This  is  often  shown  in  the  peculiar  mental  makeup  of  such 
persons.  From  childhood  they  are  often  marked  as  strange  and 
peculiar.  At  school  they  may  be  precocious  in  certain  lines,  but 
unequally  so,  and  are  apt  to  be  deficient  in  the  exact  sciences. 
They  are  frequently  shy  and  seclusive  and  fail  to  associate  with 
other  children.  They  may  show  a  lack  of  affection,  moral  lapses, 
etc.  As  they  grow  older  there  may  be  undue  irritability,  with 
outbreaks  of  furious  passion,  while  others  are  suspicious,  dreamy, 
or  unduly  pious.  At  puberty  sexual  perversions  may  appear.  As 
they  reach  maturity  and  the  sphere  of  their  activities  and  asso- 
ciations widen,  their  earlier  tendencies  become  more  marked,  and 
they  are  often  flighty,  unsettled  and  unstable  in  their  business 
and  other  undertakings,  or  again,  their  onesided  development 
may  bring  forth  a  genius  in  special  lines  of  work,  brilliant  in  his 
attainments.  Such  peculiarities  are  but  the  common  ear-marks 
of  degeneracy  and  precede  the  other  psychoses  as  well  as  paranoia, 
and  associated  with  these  mental  deformities  are  many  physical 
stigmata  of  degeneracy,  such  as  facial  and  cranial  asymetry,  ill- 
formed  and  malplaced  ears,  defects  and  abnormalities  of  the  pal- 
ate, etc  The  heredity  and  early  history  is  very  important  to 
the  clinician,  often  furnishing  him  his  first  clue  to  the  true  mental 
condition  of  the  individual. 

For  convenience  of  description  the  paranoiac  lovers  may  be 
divided  into  four  classes: 

First,  those  in  whom  this  love  and  the  belief  in  a  marriage  to 
occur  or  already  consummated,  with  the  ideas  going  to  confirm 
this  belief,  constitute  the  clinical  picture. 

Second,  those  cases  in  which  the  delusion  of  love  and  marriage 
is  associated  with  many  others  that  completely  upset  their  re- 
lations with  the  world. 

Third,  those  in  whom  the  delusions  of  love  and  marriage  are 
associated  with  many  delusions  of  grandeur  and  persecution,  the 
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patient  attributing  the  persecution  to  the  machinations  of  disap- 
pointed suitors. 

Fourth,  those  in  whom  there  exists  a  holy,  distant  and  altruis- 
tic affection,  without  any  active  effort  toward  a  material  union 
with  the  loved  one. 

The  first  class  is  of  special  interest  because  of  their  dan- 
gerousness,  and  it  is  this  class  only  that  I  shall  describe  in  de- 
tail. This  one  central  delusion — the  insane  love — with  its  train, 
of  misinterpretations,  may  be  for  months,  or  even  years,  the  one 
manifestation  of  mental  disorder,  and  these  patients  may  be  so 
clear  and  rational  on  all  other  topics  as  to  arouse  no  suspicion 
of  their  mental  disease,  and  to  cause  the  relatives  and  friends. to 
refuse  to  believe  that  such  exists  when  it  is  so  charged.  In  the 
case  of  H.  S.,  which  I  will  report  further  on,  four  years  after  the 
r  '     establishment  of  what  I  know  beyond  a  peradventure  to  be  a 

delusional  state — a  full-fledged  paranoia — she  is  still  at  work  as 
a  nurse  in  a  hospital  in  New  York  City,  and  her  family  and 
friends,  I  believe,  deny  that  she  is  insane.  I  know  tjiey  did  so 
for  a  year  or  so  after  the  establishment  of  her  disease. 

Paranoiacs  in  general  are  coherent  in  thought,  able  to  converse 
and  reason  well  and  intelligently  on  topics  off  the  subject  of  their 
^  delusions,  consciousness  is  clear,  orientation  unimpaired,  save  in 

if  respect  to  person,  when  they  not  infrequently  mistake  the  identity 

||  of  individuals.    When  the  realm  of  their  delusions    is    entered 

they  become  illogical  in  their  reasoning  and  the  conclusions  which 
they  reach,  because  of  their  erroneous  premises  based  upon  a  mis- 
j*'  interpretation  of  facts.     Delusional  references  wherein  they  mis- 

^,  construe  simple  events  as  proof  conclusive  of  their  delusional  be- 

>^|  liefs  and  retrospective   falsifications  of  memory,  whereby   they 

tf  find  in  their  past  life  occurrences  now  having  an  altogether  differ- 

^  ent  meaning  than  they  gave  them  at  the  time,  are  characteristic 

f-;f  symptoms. 

fv  This  abnormal  love  springs  from  some  autocthonous  psychic 

f!'  process  in  the  patient,  the  primary  origin  of  which  must  remain 

^^  shrouded    in   mystery.     The   first   expression   of   the   psychosis, 

pjj  paranoia,  is  manifested  in  the  patient's  peculiar  mental  attitude 

toward  the  world,  the  misinterpretation  of  simple  events  of  every- 
day life,  and  a  tendency  to  find  in  the  most  commonplace  words 
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and  acts  of  others  a  hidden  and  occult  reference  to  himself. 
Various  abnormal  somatic  symptoms  accompany  this  mental 
change,  for  which  the  patient  seeks  an  explanation,  and  then 
closely  following,  hallucinations  of  the  various  senses  occur.  A 
direct  statement  may  be  thus  received  from  the  "vDices,*'  finding 
the  ready  acceptance  in  the  mind  of  the  patient  that  we  give 
to  impressions  received  through  the  medium  of  our  senses.  These 
hallucinations  may  first  occur  at  night  and  be  half-dreamy  in 
character.  So  in  the  presence  of  abnormal  sensations  in  the 
region  of  the  genitalia,  there  may  arise  delusions  of  sexual  inter- 
course, with  the  subsequent  evolution  of  a  delusion  of  marriage. 
Be  its  origin  what  it  may,  there  arises  the  fixed  and  unshakable 
belief  in  the  existence  of  a  love  and  understanding  between  him- 
self and  another,  proof  of  which  he  finds  in  an  unmistakable  line 
of  circumstances  pointing  thereto. 

There  gradually  arises  in  the  mind  of  one  of  these  individuals 
the  belief  that  he  is  to  be  wedded  to  a  certain  person,  with  whom 
in  reality  he  may  be  but  slightly  or  not  at  all  acquainted.  This 
belief  may  have  its  origin  in  hallucinations,  day-dreams,  etc. 
He  gradually  comes  to  know  that  she  loves  him  because  of  her 
peculiar  manner  and  appearance  when  in  his  presence ;  a  chance 
word,  look,  or  act  revealing  to  him  her  feelings.  He  may  at 
first  be  surprised,  but  looking  back  into  the  past  he  sees  many 
little  things  that  he  now  understands  in  an  entirely  different  way 
than  he  did  at  the  time  of  their  occurrence.  She  always  seemed 
embarrassed  when  in  his  presence,  was  flushed  and  confused 
when  he  spoke  to  her,  and  once  in  passing  she  brushed  against 
his  hand.  Having  been  casually  thrown  in  contact  by  their  daily 
duties,  he  looks  upon  this  as  an  intentional  act  upon  her  part 
that  she  might  be  near  him.  At  one  time  she  made  some  com- 
monplace request  of  him,  such  as  any  woman  might  make  of  any 
man  with  whom  she  was  acquainted,  which  he  now  sees  indicated 
her  affection  for  him.  He  begins  to  watch  her  and  finds  that 
she  wears  her  hair  in  a  certain  way,  walks  on  a  particular  street 
at  a  given  time  where  he  meets  her,  and  a  hundred  other  little 
things  in  her  daily  life  which  really  have  no  reference  whatever 
to  him,  but  which  he  interprets  as  clear  proof  of  her  love.  He 
notices  that  her  father  is  making  certain  changes  in  his  business. 
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•  which  means  that  a  place  is  being  prepared  for  him,  that  their 
house  is  being  repainted,  that  a  new  house  is  being  built  in  some 
part  of  the  town,  all  of  which  is  in  anticipation  of  their  marriage. 
Evidence  of  the  same  thing  may  be  found  in  chance  words  and 
phrases  in  the  daily  papers,  which  he  believes  she  has  caused  to 
be  inserted  to  indicate  her  love,  the  preparations  for  their  mar- 
riage, etc.  This  is  particularly  apt  to  be  the  case  if  the  loved 
one  is  a  person  of  high  degree  whom  he  has  never  met,  and  not 
infrequently  the  published  account  of  the  approaching  marriage 
of  some  prominent  person  brings  forward  one  of  these  individ- 
uals. She  communicates  with  him  by  signs,  such  as  the  burning 
of  a  lamp  in  a  window,  the  drawing  of  a  shade,  etc.,  and  the 
looks  that  the  passersby  give  him  show  that  they  know  of  his 
sweet  secret.  Hallucinations  may  be  present,  and  he  hears  those 
about  him  talking  of  his  love,  hears  her  voice  or  she  may  appear 
to  him,  particularly  at  night.  He  may  believe  that  she  comes 
Ji  to  his  bed  and  that  he  has  intercourse  with  her,  or  again  he  may 

i|i  mistake  the  identity  of  his  lewd  women  associates,  believing  one 

|j  of  these  to  be  his  loved  one.  Up  to  this  time  there  may  have  been 

I  absolutely  nothing  in  his  conduct  to  indicate  the  presence  of  men- 

I  tal  disease,  and  this  is  a  point  I  wish  to  emphasize  most  forcibly 

-J^  indeed.     In  due  season  he  proceeds  to  prepare  for  the  wedding, 

f^  and  notifies  his  friends  of  the  approaching  happy  event.  In  others 

:>  the  belief  arises  that  the  ceremony  has  been  already  performed, 

iJ;  and  he  simply  prepares  to  take  up  living  with  her  in  the  usual 

I  manner.     He  endeavors  to  reach  her,  and  when  deterred  by  her 

■^.  relatives  or  repulsed  by  herself,  there  arises  delusions  of  a  con- 

h  spiracy  to  keep  them  apart.    At  first  or  even  for  months  his  at- 

■:^.  titude  toward  those  whom  he  believes  to  be  keeping  him  from 

^  his  loved  one  may  be  that  of  mild  but  persistent  protest,  gradually 

j*  becoming  stronger,  until  he  becomes  quite  insistent  in  his  de- 

:•:  mands.    Finally,  in  exasperation,  or  at  the  behest  of  his  halluci- 

V  nations,  he  may  resort  to  violence  or  even  homicide  in  his  en- 

•'  deavor  to  reach  her.    It  may  be  that  the  one  upon  whom  he  di- 

i!  rects  his  attack  has  really  had  nothing  whatever  to  do  with  the 

•^:  case.     Not  infrequently  because  of  a  belief  that  she  has  suffered 

•*:  wrong  at  his  hands,  the  woman  insane  lover  may  attack  the  loved 

y^  one,  and  two  or  three  instances  of  this  kind  have  come  under  my 
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notice.  Whether  actual  violence  is  attempted  or  not,  the  lover 
finally  becomes  so  annoying  that  his  confinement  in  ail  institu- 
tion becomes  necessary,  and  as  the  years  go  by  his  delusions 
multiply  and  extend  in  scope. 

Several  young  physicians  of  my  acquaintance  have  been  the 
victims  of  these  lovers,  this  love  perhaps  finding  its  germination 
in  the  usual  feeling  of  gratitude  and  appreciation  of  patient  for 
physician.  One  young  medical  man  in  Brooklyn  was  shot  by 
such  a  woman  in  Brooklyn  two  or  three  years  ago  because  she 
thought  he  had  deceived  her.  Ministers,  too,  are  frequently  the 
objects  of  such  love.  From  a  lack  of  attractive  qualities,  perhaps, 
the  patient  fails  to  receive  the  same  degree  of  attention  from 
the  men  as  her  more  fortunate  sisters,  or  from  an  inherent  ten- 
dency to  mysticism  and  piety  she  devotes  much  time  to  religious 
matters  and  church  work,  with  a  consequent  close  association 
with  the  minister  or  priest.  At  first,  probably  through  her  ideal- 
istic reverence  for  his  holy  office  and  high  character,  she  lifts 
him  to  a  pedestal  of  admiration  in  her  mind,  endowing  him  with 
all  the  qualities  of  goodness  and  virtue  that  she  holds  as  her 
standard.  This  gradually  evolves  itself  into  a  love  of  a  more  or  less 
pure  and  exalted  type,  which  she  in  course  of  time  comes  to  be- 
lieve that  he  reciprocates.  She  finds  evidence  of  this  in  his  at- 
tentions and  manner  toward  her,  which  are  really  of  the  most 
disinterested  and  ordinary  nature.  She  then  begins  to  try  to  show 
to  him  her  feeling  toward  him,  following  him  about  in  the 
course  of  his  duties,  writing  him  affectionate  letters,  etc.  Her 
attentions  become  very  annoying  and  embarrassing,  at  first  per- 
haps occasion  great  surprise,  are  ignored,  politely  discouraged,  and 
finally  in  desperation  she  is  ordered  to  discontinue  her  undesired 
attentions.  This  is  not  effective,  however,  and  she  continues  her 
manifestations  of  affection,  gradually  presenting  evidence  of  the 
delusional  basis  of  it  all  in  her  misinterpretations  and  miscon- 
structions. She  may  at  first  be  much  hurt  and  cast  down  that 
her  love  is  thus  rejected,  and, take  upon  herself  the  blame  for  his 
neglect.  The  presence  of  delusions  of  reference  is  here  brought 
out  in  the  excuses  she  gives  for  her  own  conduct  and  in  her  ef- 
forts to  secure  his  forgiveness  for  wrongs  which  she  believes 
he  thinks  she  has  done  him.    Thus  H.  S.,  two  years  afterward, 
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wrote  begging  to  be  forgiven  for  not  having  gone  on  a  sleigh- 
ride  to  which  she  had  been  casually  invited  along  with  a  dozen 
others.  Such  delusional  interpretations  may  exist  for  months,  or 
even  years,  before  they  so  affect  the  patient's  behavior  as  to  make 
her  mental  disorder  noticeable.  Also,  such  a  condition  of  mind 
may  exist  for  a  long  while  without  any  active  eflfort  on  her 
part  toward  the  attainment  of  the  object  of  her  love.  On  the 
other  hand,  because  of  the  belief  that  he  knows  of  and  recipro- 
:  I  cates  her  love,  she  quietly  goes  about  the  preparations  for  their 

\  I  marriage.     Through  the  presence  of  undue  sexual  excitement, 

perversions,  or  abnormal  sensations  in  the  region  of  the  genitalia, 
half-dreamy  sexual  hallucinations  may     occur  at     night,     from 
I  3  which  there  develops  the  delusion  of  sexual  congress  with  her 

lover. 

The  patient  whos6  history  follows  has  given  two  medical  men 
of  my  acquaintance  a  great  deal  of  trouble  for  four  years  past. 
;  ll  She  is  an  example  of  this  first  class  of  the  paranoiac  lover. 

H.  S.,  female,  white,  single,  American,  aet.  32,  formerly  a  nurse 
3j  in  the  Long  Island  Home  at  Amityville,  L.  I.,  wherein  I  served  for 

;L  several  years  as  assistant  physician.    Family  history  negative  so 

ij]  far  as  I  am  able  to  ascertain.    Facial  asymetry  and  badly  formed 

*^  features.     In  disposition  reticent,  seclusive  and  exceedingly  sus- 

^^  picious.    Because  of  her  peculiarities  she  was  discharged  from  the 

;5j  employ  of  the  institution  in  May,  1904.  It  was  subsequently  discov- 

}li  ered  that  she  had  previous  to  her  discharge  developed  a  line  of  de- 

lusion about  Dr.  X.,  one  of  the  assistant  physicians.    Just  before 
leaving  she  purchased  several  hundred  dollars  worth  of  clothing  in 
anticipation  of  her  approaching  marriage  with  the  Doctor,  though 
i  she  did  not  so  state  at  the  time.     Some  weeks  after  leaving  she 

;^  wrote  him  asking  for  money,  but  did  not  give  any  explanation 

^  for  making  such  a  request  of  him.    Her  letter  being  ignored,  she 

:l>  wrote  again  in  a  few  days  addressing  him  as  "My  dear  husband," 

V  and  signed  herself  as  "Your  loving  wife."    Dr.  X.  at  once  wrote 

1^^;  her  sister,  telling  her  that  H.  S.  was  insane,  and  that  she  should 

J^  be  cared  for,  and  enclosing  to  her  the  letter  he  had  just  re- 

^'  ceived.     The   family  took  no  action  in  the  matter.     A  month 

,^  later  H.  S.  returned  to  the  Home  and  asked  for  Dr.  X.     When 

told  that  she  could  not  see  him  she  threatened  suicide,  and  was 
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at  once  taken  into  custody  by  the  officers  of  the  Home.    Several 
articles  of  jewelry   with   the  Doctor's  name  engraved  thereon 
were  found  in  her  possession.    Upon  her  brother's  arrival  in  re- 
sponse to  our  message,  he  told  us  that  she  had  left  home  with 
the  statement  that  she  was  going  to  Amityville  to  be  married  to 
Dr.  X.    He  and  the  rest  of  her  family  and  friends  believed  her 
story  to  be  true.     She  had  told  him  that  an  addition  to  the  fe- 
male department,  in  course  of  construction  when  she  left,  was 
being  built  for  her  and  Dr.  X.  to  live  in.     Even  after  being 
shown  the  completed  structure,  which  it  would  be  absurd  to 
believe  had  been  built  for  any  such  purpose,  he  was  still  un- 
convinced that  she  was  mistaken,  and  though  he  removed  her  as 
we  directed,  he  left  with  the  feeling  that  his  sister  had  been 
deceived  and  wronged  by  Dr.  X.    Since  that  time  the  patient  has 
continued  to  deluge  the  superintendent  and  Dr.  X.  with  appeals 
for  help  in  securing  work,  in  spite  of  the  fact  that  she  has  been 
told  time  and  again  not  to  try  to  communicate  with  them  further, 
and  that  they  would  have  nothing  to  do  with  her.    Every  little 
while  Dr.  X.  now  gets  most  loving  letters  from  her,  appealing 
to  him  to  let  her  come  to  him.     After  the  one   instance  she 
always  signed  her  letters  with  her  right  name,  though  she  has 
since  spoken  of  the  relation  she  believes  to  exist  between  her- 
self and  the  Doctor.     When  about  to  leave  the  employ  of  the 
institution,  she  did  not  leave  on  the  date  set  for  her  to  do  so. 
She  told  Dr.  X.  that  she  could  not  go  until  she  received  a  re- 
mittance from  her  brother,  having  spent  all  her  money,  and 
asked  the  Doctor  to  let  her  remain  until  she  could  do  so,  which 
request  he  naturally  granted.     She  afterwards  laid  great  stress 
upon  this  as  an  evidence  of  the  Doctor's  love  for  her.    In  reality 
there  was  never  the  slightest  foundation  in  fact  for  her  belief 
that  the  Doctor  cared  anything  for  her.     He  never  paid  the 
slightest  attention  to  her,  and  it  is  doubtful  if  he  ever  spoke  a 
dozen  words  to  her  save  in  relation  to  her  work.     Since  she 
left  the  institution  she  has  spent  a  part  of  her  time  with  her  sis- 
ter, was  for  a  while  employed  as  a  domestic,  and  for  a  year  or 
more  past  has  been  engaged  as  a  nurse  in  a  hospital  in  New 
York  City.    Her  family  certainly  did  for  a  time,  and  I  believe 
they  still  do,  deny  that  she  is  insane,  and  certainly  her  abnormal- 
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ity  of  general  conduct  cannot  be  very  marked  or  else  she  would 
not  be  able  to  continue  in  the  vocation  of  nursing.  Nevertheless, 
she  continues  to  feel  the  same  regard  and  to  cherish  the  same 
delusions  about  Dr.  X.,  as  shown  by  the  letters  he  still  receives 
from  her  from  time  to  time.  The  following  are  copies  and  ex- 
tracts from  some  of  her  letters,  of  which  during  the  past  four 
years  the  doctor  has  received  a  hundred  or  more : 


Oneonta,  N.  Y.,  July  13,  1905. 
Dr.  X. — Won't  you  please  write  to  me?     I  have  waited  and 
waited  so  long  for  a  kind  word  from  you.     It  seems  it  can't  be 
true  that  you  will  not  recognize  me  at  all.     Dr.  X.,  you  know 
■1  the  whole  circumstances,  so  there  is  no  use  explaining  matters 

;•  over  again,  but  now  I  ask  you  to  think  for  the  last  time,  won't 

1%  you  please  write  to  me,  and  at  least  tell  me  if  your  intentions 

L  are  of  leaving  me  forever  alone?    I  don't  wish  to  impose  upon 

I'  you,  but  I  can  not  quite  understand  your  manner  toward  me  in 

)^  the  Long  Island  Home.     I  also  cannot  forget.     I  realize  my 

?  station  in  life,  and  as  I  previously  said  I  do  not  wish  to  impose 

r.  upon  you,  but  if  you  in  your  own  handwriting  will  just  give 

j  me  a  little  insight  as  to  your  intentions,  of  course  I  can  imagine 

what  they  are,  but  still  I  want  to  know.    I  am  as  usual  waiting 
i'  for  my  conviction,  but  hoping  for  the  best  this  time. 

I  remain,  sincerely  yours, 

H.  S. 


Oneonta,  N.  Y.,  Feb.  5,  1906. 

Dr.  X. — I  feel  as  though  I  must  tell  you  all,  tell  you  that  I  love 
you  and  that  if  you  was  only  mine  I  would  be  the  happiest  girl  in 
the  world. 

Dr.  X.,  will  you  not  forgive  for  not  going  on  the  sleigh-ride 
that  night?  I  was  a  little  jealous  and  it  was  very  rude  of  me 
not  to  go,  and  had  I  thought  how  discourteous  it  was  to  you 
and  perhaps  to  Dr.  Wilsey  (the  superintendent),  I  would  not 
have  done  it  for  the  whole  world.  Won't  you  please  forgive  me  ? 
I  worshipped  you,  Dr.  X.,  when  I  was  sick  in  bed  down  there. 
If  you  knew  how  much  good  it  done  me  only  to  hear  your  voice, 
and  how  I  longed  to  put  my  arms  around  your  neck  and  tell  you 
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that  you  was  dearer  than  anything  else  in  the  world  to  me.    Dr. 
X.,  if  you  only  care  for  me,  I  will  go  any  place  or  grant  any  wish 
which  you  may  ask  that  lies  in  my  power.    I  will  say  good-night, 
hoping  you  will  write  to  me  as  soon  as  you  receive  this. 
I  remain,  sincerely  yours, 

H.  S. 


New  York,  April  27,  1908. 
Dr.  X., 

My  Dear  Boy — Please  pardon  me  for  writing  to  you  again. 
This  will  be  the  last  time  I  think,  although  I  hope  not.  Tell  me, 
Dr.  X.,  would  you  care  for  me  if  I  should  make  something  out 
of  myself^  If  you  would  only  care  for  me  I  would  try  and  get 
in  a  general  hospital,  then  I  would  work  and  study  as  hard  as  I 
possibly  could.  I  would  do  anything  for  you  if  you  would  only 
care  for  me.  I  will  do  anything  if  I  could  only  have  my  sweet 
little  doctor.  Won't  you  be  so  kind  as  to  write  and  let  me  know 
if  this  is  satisfactory,  so  I  can  try  my  best  ?  If  it  is  not  I'll  not 
bother  you  any  more  with  my  writing.  I  left  the  eye  and  ear 
hospital  to  learn  a  little  more  about  medicine  before  following  it 
up.  I  am  at  the  Home  for  Incurables  af  present.  We  have 
classes  here  every  Monday  night. 

Please  answer  soon. 

Sincerely  yours, 

H.  S. 


The  second,  third  and  fourth  classes  of  the  paranoiac  lovers  I 
have  described  in  detail  elsewhere  (N.  Y.  Med.  Record,  Aug.  18, 
1906),  and  I  shall  not  do  so  here,  because  the  presence  of  many 
delusions  and  hallucinations  associated  therewith  make  the  ab- 
normal mental  condition  at  once  apparent,  and  their  minute  de- 
scription would  be  of  interest  only  to  the  psycluatrist. 

In  the  recognition  of  the  paranoiac  lovers  a  study  of  the  in- 
dividual's heredity  and  early  history  is  important,  the  discovery 
of  defective  heredity  and  of  physical  and  psychical  stigmata 
of  degeneracy  being  of  value  as  presumptive  evidence.  In  many 
cases  the  presence  of  frankly  expressed  and  easily  discernable  de- 
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lusions  of  persecution  and  grandeur,  hallucinations,  etc.,  or  the 
exalted  position  of  the  loved  one  renders  such  a  claim  so  i  bsard 
and  impossible  as  to  make  the  true  nature  of  this  pa*^^hrlogical 
love  at  once  apparent.  As  we  all  know,  the  paranoiac  is  always 
capable  of  more  or  less  logical  reasoning  on  any  point  off  the 
subject  of  his  delusions,  and  as  is  limited  the  scope  of  his  de- 
lusional beliefs,  so  will  it  be  increasingly  hard  to  entrap  him  into  a 
i  I  palpably  insane  statement.     Along  certain  lines  he  may  be  ca- 

I  pable  of  even  brilliant  intellectual  work.     As  a  matter  of  fact, 

he  is  always  more  or  less  influenced  in  everything  he  does  by 
his  delusions,  but  he  is  often  able  to  conceal  this  from  others  for 
a  long  time.  Also,  quite  a  degree  of  cunning  is  characteristic  of 
the  paranoiac,  he  at  times  being  even  more  adept  in  simulation 
'^*n  than  a  normal  individual. 

h'*"  In  the  "milder"  cases  of  the  lovers  we  must  consider  the  rela- 

r  *  tive  positions  of  the  two  individuals,  and  take  cognizance  of  the 

j^U:'  degree   of   probability   that  might  be  attached   to  their   claims. 

iji  ■  There  may  be  a  manifest  impossibility  of  such  a  union  occurring. 

*^|  It  may  be  found  that  the  two  have  never  even  spoken  to  each  other, 

or  that  the  lover  is  totally  unknown  to  the  loved  one.    Having  es- 
tablished the  real  existence  of  the  facts  upon  which  he  bases  his 
p^^  claims,  then  must  be  determined  the  rationality  of  such  deduc- 

fK  tions.    Search  should  be  made  for  hallucinations,  delusions  along 

V^'l  other  lines,  and  retrospective  falsifications  of  memory.    The  fact 

fjt^  that  despite  every  effort  on  the  part  of  the  loved  one  to  discourage 

(.f  her  advances  and  to  show  how  distasteful  to  him  are  her  at- 

cj:  tentions,  she  does  not  desist  permanently,  as  a  normal  person 

^'^  ordinarily  would,  is  a  point  of  much  importance,  especially  in 

J^*  women. 

Jrj;'  Dementia  Praecox. — We   find   an   occasional   example  of   the 

^j^.  lovers  here.    In  the  paranoid  type  of  the  disease,  cases  may  be 

<ii  met  resembling  in  a  superficial  sort  of  way  the  true  paranoiac 

\y\  lover.  We  have  usually  a  degenerate  basis.  A  delusion  arises  that 

'^^  he  is  to  wed,  or  is  already  wedded  to  an  heiress,  popular  actress,  or 

^%:  other  woman;  and  hallucinations,  which  are  usually  very  active, 

[:#f;  confirm  his  belief  and  direct  his  conduct.    He  may  seek  to  reach 

!§  his  loved  one.    Restrained  from  doing  so,  he  manifests  no  strong 

1^;  feeling  either  of  disappointment  or  resentment.     He  makes  no 
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Special  resistance  when  detained,  and  in  an  indifferent  sort  of  way 
details  his  delusions.  These  will  be  found  to  be  of  a  silly  and 
absurd  character,  and  with  little  or  no  system.  Hallucinations  are 
usually  a  prominent  symptom.  After  being  sent  to  an  institution 
he  may  retain  his  delusions  for  some  months  or  years.  H«  makes 
little  effort  to  act  upon  them,  may  express  them  only  as  a  re- 
sult of- questioning,  and  fails  to  show  any  strong  feeling  about  the 
matter.  This  emotional  deterioration  is  a  prominent  feature  and 
is  manifested  in  other  lines,  as  his  lack  of  interest  in  anything, 
indifference  toward  his  family,  his  own  future,  etc.  In  the  course 
of  time,  usually  within  two  or  three  years,  he  settles  down  into 
a  state  of  dementia,  with  possibly  a  few  residuals  of  his  former 
delusions.  Patients  of  the  hebephrenic  type,  in  the  presence  of 
deterioration  and  increased  sexual  desire,  may  seek  promiscuous 
intercourse  among  their  acquaintances. 

This  latter  statement  is  often  true  of  the  p?iretic,  who  may  be 
led  to  form  many  liasons.  Occasionally  he  limits  his  attentions 
to  one  or  two  women,  but  more  often  this  is  not  true,  and  his 
illicit  relations  are  multitudinous  if  the  opportunities  present 
themselves.  These  patients  are  absolutely  unable  to  realize  that 
there  is  anything  wrong  in  such  conduct,  but  on  the  contrary 
often  feel  proud  of  the  fact,  and  make  no  effort  to  conceal  it 
from  their  husbands  of  wives.  Such  behavior  arises,  of  course, 
as  a  result  of  deterioration,  which  with  the  elation,  expansive 
delusions,  and  the  physical  signs  of  the  disease,  make  the  diag- 
nosis easy. 

The  childishness  and  weakened  judgment  of  the  senile  fre- 
quently lead  him  into  inadvised  courtship  and  marriage.  Fre- 
quently we  see  these  old  men  enmeshed  by  some  scheming  woman 
whose  only  aim  is  to  fleece  him  of  his  property,  which  he,  in  his 
weakness,  is  unable  to  realize.  Where  deterioration  is  further  ad- 
vanced and  the  ethical  sensibilities  blunted,  we  find  him  forming 
disgraceful  liasons.  Some  years  ago  such  a  case  was  aired  in 
the  New  York  Supreme  Court.  Improper  relations  arose  be- 
tween an  old  white  man  of  eighty-eight  and  a  negro  woman  who 
got  more  than .  half  a  million  dollars  from  him.  While  the 
courts  did  not  restore  his  property  to  him,  holding  that  he  had 
given  it  to  Tier  willingly  while  in  a  responsible  mental  state,  vet 
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we  are  forced  to  believe  that  there  must  have  been  considerable 
deterioration  present  to  have  led  him  to  thus  give  away  his  pro{>- 
erty  to  such  a  woman  instead  of  to  his  children. 

The  next  group  of  cases  to  be  considered  are  those  found 
among  the  victims  of  manic-depressive  insanity,  daring  the 
manic  phase  of  the  disease,  and  in  some  respects  this  group  is 
the  niost  important  of  all.  Here  the  danger  is  borne  chiefly  by 
the  patient  when  she  is  a  woman,  in  that  her  chastity  is  im- 
perilled. This  is  a  very  real,  a  very  urgent  danger,  too,  for  many 
of  these  patients  show  so  little  abnormality  of  conduct  otherwise 
that  only  the  physician  would  recognize  the  presence  of  m^ital 
disease.    These  cases  are  comparatively  numerous. 

Here,  the  love  is  rarely  a  true  delusional  condition  as  it  is  in 
the  paranoid  states,  and  is  present  only  during  the  existence  of 
the  manic  symptoms,  disappearing  in  the  normal  or  depressive 
intervals.  It  finds  its  origin  in  the  eroticism,  the  patient's  t«»n- 
dency  to  tumultous  over-responsiveness  to  every  stimulus,  and 
the  lack  of  the  restraining  ethical  sensibilities  in  the  presence  of 
the  elation  and  self-approbation  characteristic  of  this  disease.  The 
tendency  of  the  manic  patient  in  all  things  is  to  an  immediate 
response  to  his  every  impulse,  and  the  restraining  influence  of  a 
calm  judgment  is  lacking.  This  is  manifested  in  his  many  whims 
and  vagaries,  foolish  pranks  and  doings,  restless  activity  and 
multitude  of  new  schemes,  unstable  emotional  attitude,  and  over- 
susceptibility  to  suggestion. 

The  condition  exists  alike  in  both  male  and  female  patients, 
though  really  it  does  seem  that  abnormal  sexual  excitement  is  of 
more  frequent  occurrence  in  women  than  in  men.  Of  course  the 
difference  in  the  standards  of  behavior  of  men  and  women  make 
lapses  more  noticeable  in  the  latter.  Still,  it  is  a  rare  thing  to 
see  a  maniacal  woman  in  whom  eroticism  is  not  a  very  noticeable 
symptom,  which  certainly  cannot  be  said  of  all  maniacal  men. 
Even  though  we  grant  that  it  is  present  in  equal  intensity  in  both 
sexes,  yet  we  must  admit  that  its  manifestations  are  very  much 
more  noticeable  in  the  female,  and  also  that,  for  obvious  reasons, 
it  is  a  more  serious  matter.  Because  of  this  leaser  prominence 
in  die  male,  and  because  of  his  greater  opportunities  to  gratify 
the  passions  that  do  arise,  I  think  it  is  dotibtful  whether  we  find 
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very  marked  examples  of  the  "lovers"  among  men  suffering  from 
this  disease.  A  condition  of  excessive  sexual  desire,  which  if 
present  in  a  woman  would  send  her  to  an  institution,  might  be 
entirely  overlooked  in  a  man.  Probably  another  reason  why  we 
do  not  notice  sexual  excitement  so  much  in  the  maniacal  man 
after  he  has  reached  the  condition  necessitating  his  being  sent  to 
an  institution,  is  the  fact  that  he  there  seldom  comes  in  contact 
with  members  of  the  q)posite  sex.  This  is  not  true  of  the  woman, 
for  ordinarily  her  physician  is  a  man,  and  it  is  generally  he  with 
whom  she  falls  in  love. 

Upon  this  basis  of  changed  mental  condition  and  eroticism, 
the  woman  forms  a  sudden  infatuation  for  the  first  man  that 
shows  her  a  little  attention,  or  in  whom  she  thinks  she  sees  an 
attractive  quality.  This  leads  her  into  saying  and  doing  things 
that  in  her  normal  mental  condition  she  would  not  do  for  her  very 
life.  The  degree  of  intensity  of  her  mental  disturbance  deter- 
mines the  extent  to  which  she  oversteps  the  bounds  of  propriety. 

Thus  in  the  milder  hypomaniacal  cases  she  manifests  her 
feelings  in  a  rather  exaggerated  phase  of  the  little  wiles  and 
coquetries  of  her  sex.  She  seeks  every  opportunity  to  be  in  his 
company,  blushing,  sighing  and  simpering  the  while,  shows  her 
jealousy  of  his  every  attention  to  other  women,  makes  him 
presents  of  candy,  flowers,  jewelry,  etc.,  calls  upon  him  to  per- 
form all  sorts  of  little  trumped  up  services  for  her,  writes  him 
sentimental  letters  and  does  a  thousand  other  little  things  that  go 
to  show  a  woman's  love  for  a  man.  The  erotic  element  present 
is  shown  by  her  insinuating  and  suggestive  remarks  and  actions, 
and  the  tendency  to  the  unnecessary  exposure  of  her  person. 

As  the  degree  of  excitement  increases,  the  conduct  of  such  a 
woman  ranges  through  all  grades,  from  that  described  above  to 
that  in  which  she  publicly  embraces  and  fondles  him,  tries  to 
keep  him  with  her  constantly,  or  finally  openly  and  in  the  pres- 
ence of  others  offers  herself  for  intercourse. 

In  the  milder  hypomaniacal  cases  her  love  may  be  directed  to- 
wards a  single  individual,  but  as  her  mental  disturbance  increases, 
so  does  her  sexual  excitement,  with  a  consequent  offering  herself 
to  every  man  she  sees.  Even  the  hypomaniacal  patient,  though, 
is  not  absolutely  constant  in  her  love,  and  it  is  the  man  of  the 
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moment  in  whom  she  is  most  deeply  interested.  Still,  after  all, 
and  in  spite  of  her  many  flirtations  with  other  men,  there  is 
nearly  always  one  particular  individuaf  for  whom,  she  has  ^  pref- 
erence.    .      ^ 

This  abnormal  sexual  excitement  may  be  the  first  and  almost 
the  only  evidence  of  mental  disease  in  certain  cases,. and  not 
infrequently  it  is  this  symptom  alone  that  necessitates  the  young, 
woman's  confinement  in  an  institution.  Often  she  has  a  qiiite 
clear  insight  into  her  own  mental  condition,  and  recognizes  the; 
abnormality  of  her  behavior,  but  is  unable  to  control  Jierself.. 
Masturbation  is  a  frequent  symptom. 

Let  me  outline  briefly  a  few  cases: 

Miss  K.,  aet.  26,  at  puberty  manifested  excessive  sexual  ex- 
citement, which  was  about  the  only  recognized  symptom  of  men- 
tal disorder.     This  subsided  in  a  few  months,  only  to  r^ppe?ir 
six  months  later.     This  time  she  was  a  bit  restless,  emotionaU 
and  slept  badly.     She  was  cared  for  at  hom^  during  two  or 
three  such  periods,  but  when  at  the  age  of  eighteen  the  same 
condition   reappeared,   her  parents   questioned   their,  ability      ta 
protect  her,  and  sent  her  to  the  Long  Island  Home.    Since  then, 
she  has  been  readmitted  many  times,  on  each  occasion  remaining^ 
three  or   fgur  months.     In   the   intervals  she   has  had   several 
mild  attacks  of  depression.     Each  time  when  at  the  Home  she 
has  presented  practically  the  same  condition.    She  is..mildly  elated, 
and  rather  unstable  emotionally.    There  is  some  increase  of  motor,: 
activity  as  shown  by  her  busyness  in  many  directions.    There  is 
practically  no  disturbance  of  thought,  she  is  perfectly  clear  and 
rational  on  all  points,  and  is  able,  to  make  herself  very  entp^- 
taining  in  company.     As  an  evidence  of  how  controlled,  ^he  is, 
I  >vill  state  that  she  usually  makes  the  journey  of  several  hun- 
dred miles  to  and  from  the  institution  unaccompanied.     Yet  ;^, 
she   fully   realizes   herself,   recognizing,  its   pathological,  nature, .; 
she  is  in  a  very  erotic  state  at  the  time.    On  the  occasions  qf  four 
successive  returns  to  the  institution  she  lavished. her  aflfq^ti^ns 
each  time  upon  the  same  man,  one  of  the  physicians.  ;  Her  adj, 
v^ances  were,  of  course,  firmly  repelled,^  yet  she  made  l^e  4oct. 
tor's  life  a  burden  while  she  was  there.    She  followed  hin>  al^out; 
the  parlors  and. halls,  seeking  every  opportunity  to  bet  nejar  ihifn,, 
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and  when  this  was  not  possible,  would  take  her  stand  where  she 
could  see  him,  and  there  remain  for  hours  at  a  time,  gazing  at 
him  in  the  most  love-lorn  manner.  She  was  exceedingly  jealous 
of  any  attention  shown  by  him  to  any  other  woman  in  the  course 
of  his  duties,  this  jealousy  often  sending  her  to  bed  in  a  storm 
of  tears.  She  frankly  admitted  her  feeling  for  him,  and  liked 
to  make  insinuating  remarks  about  their  marriage.  In  his  pres- 
ence she  sought  for  excuses  to  take  his  hand,  to  lean  against  him, 
or  to  otherwise  come  in  physical  contact  with  him.  When  re- 
proved for  her  conduct  she  would  weep  and  admit  that  she  should 
not  act  so,  but  declared  that  she  could  not  control  herself.  She 
would  most  tearfully  beg  us  not  to  believe  that  she  was  always 
so.  In  the  presence  of  other  men,  if  the  opportunity  presented 
itself,  she  was  prone  to  be  insinuating  in  her  words  and  be- 
havior, but  after  all  she  was  completely  the  doctor's  own.  When 
the  doctor  terminated  his  connection  with  the  institution  his  suc- 
cessor in  the  work  was  likewise  his  successor  hi  Miss  K.'s  affec- 
tions. She  masturbated  somewhat  during  these  periods,  but  in 
the  interval  between  these  attacks,  so  her  parents  tell  me,  she  is 
a  very  proper  and  reserved  young  woman. 

Miss  H.,  aet  32.  She  springs  from  a  markedly  neurotic  family, 
both  her  father  and  mother  having  frequent  periodic  attacks  of 
depression.  The  mother  is  of  such  an  abnormally  jealous  dispo- 
sition that  she  can  not  tolerate  her  husband's  attentions  to  their 
own  daughters.  Miss  H.  for  ten  years  past  had  regularly  re- 
curring attacks  of  depression,  alternating  with  a  state  of  hypo- 
mania,  which  has  once  or  twice  passed  on  to  a  marked  maniacal 
state.  These  periods  last  for  two  or  three  months  and  are  usually 
separated  by  a  somewhat  longer  period  of  normal  mentality.  In 
the  states  of  elation  eroticism  is  the  predominating  feature,  and 
were  it  not  for  this  she  could  easily  be  cared  for  at  home.  In 
fact,  I  am  quite  sure  that  in  the  attack  I  saw  her  pass  through, 
and  during  which  the  events  to  be  related  below  occurred,  her 
manner  and  appearance  gave  so  little  evidence  of  abnormality 
that  she  would  have  been  able  to  pass  as  a  normal  person  in  any 
society  where  her  intimate  history  was  not  known.  She  is 
naturally  a  very  refined  young  woman,  and  these  qualities  con- 
tinue to  influence  her  in  her  illness.     Thus,    while    each    time 
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she  selects  some  man  to  fall  in  love  with,  yet  she  is  generally 
very  ladylike  about  it.  The  very  serious  feature  of  her  case  is 
that  during  this  excitement  she  makes  all  sorts  of  charges  of 
improper  conduct  on  the  part  of  her  supposed  lover.  She  tells 
this  in  such  a  straightforward  way,  with  such  attention  to  de- 
tails, and  is  seemingly  so  clear  and  rational,  that  on  more  than 
one  occasion  she  has  come  near  causing  serious  trouble  for  some 
innocent  man.  She  always  tells  these  stories  to  her  father,  simply 
as  a  report  of  happenings,  and  often  does  not  seem  to  think  it  at 
all  necessary  to  excuse  herself.  She  once  told  her  father,  in 
minute  detail,  about  having  had  intercourse  with  a  man  on  the 
back  stairs,  a  story  wholly  unfounded.  On  another  occasion  she 
came  to  the  Long  Island  Home  on  a  visit,  not  as  a  patient.  One 
of  the  physicians.  Dr.  M..  in  the  course  of  ordinary  civility  toward 
her  as  a  guest,  showed  her  some  little  attention.  The  next  morn- 
ing she  charged  that  the  doctor  had  gone  to  her  room  during  the 
night  and  sought  admittance.  At  first  she  said  she  had  received 
him,  but  later  she  denied  this.  She  remained  a  day  or  two  longer 
and  then  went  back  home.  On  the  way  she  stopped  and  pur- 
chased a  ring.  When  she  reached  home  she  showed  the  ring- 
to  her  father,  and  gave  him  a  detailed  account  of  her  marriage 
to  Dr.  M.,  and  said  that  they  had  spent  the  previous  night  to- 
gether in  a  hotel  in  New  York.  There  was  no  doubt  of  the 
falsity  of  her  story  from  start  to  finish,  but  she  stuck  to  it  for 
some  weeks,  when  she  finally  admitted  that  she  had  concocted 
the  whole  thing.  This,  however,  was  not  until  Dr.  M.  had  suf- 
fered considerable  embarrassment.  When  very  recently  I  re- 
ceived an  invitation  to  her  marriage,  I  did  not  know  whether  to 
give  it  credence  or  not,  more  than  half  suspecting  that  her  pros- 
pective bridegroom  knew  nothing  about  the  affair.  Mutual 
friends,  however,  tell  me  that  this  time  it  was  not  a  delusion, 
and  that  at  last  her  marriage  is  an  accomplished  fact.  I  wish 
them  joy. 

The  condition  is  by  no  means  limited  to  single  women.  One 
woman  of  my  acquaintance,  who  in  her  normal  condition  is  a 
most  dutiful  and  loving  wife  and  mother,  in  her  periods  of  h)T>o- 
mania  invariably  turns  her  affections  from  her  husband  to  an- 
other man,  usually  the  same  one  each  time.     Once  this  gentle- 
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man,  her  physician^  reproved  heir  for  her  improper  feeling  toward 
him,  and  told  her  that  she  w«»ld -later  regret  it,  whereupon  she 
retorted,  "Why  should  I  regret  what  I  may  have  done  during  my 
mental  illness  any  more  than  J-^hould  regret  having  had  a  rapid 
pulse  during  a  fever?"  Another  young  matron  reversed  the 
natural  order  of  things  and  asked  the  gentleman  of  whom  she  iiad 
become,  enamored  if  he  would  marry  her  in  the  event  that  she  se- 
cured a  divorce  from  her  present  husband. 

In  certain  prominent  features  the.  maniacal  insane  lover  dif- 
fers very  much  from  those  of  the  paranoiac  class.  In  the  maniacal 
case  the  origin  of  this  love  is  always  to  be  traced  to  the  abnorniali 
sexual  excitement,  iticreased  susceptibility  to  stimuli,  facilitated, 
release  of  impulses,  and  a  lack  of  the  restraining  influence  of  the 
ethical  sensibilities  in  the  presence  of  the  elation  and  sense  of 
well-being.  Delusions  and  hallucinations  are  nearly  always,  ab-: 
sent  at  the  inception  of  this  love,  and/ if.  arising  later,  are 
but  cpncommitant  symptoms  of  the  condition  already  established. 
On  the  other  hand,  in  the  paranoiac  case  this  love  is  but  a  part  aiid 
parcel  of  a.  fixed,  progressive  and  systematized  delusional  state, 
frequently  originated .  and  fostered  by  hallucinosis.  A  strongly 
erotic  element  is  not  necessarily  present.  Further,  the  maniaqal 
patient  often  recognizes  the  abnormal  nature  of  her  iraputees, 
which  is  never  true  of  the  paranoiac.  The  paranoiac  is  practi- 
cally always  monogamous,  the  maniac,  often  polygamous  in  in- 
clination. In  mania  the  love  disappears  with  the  subsidence  pf. 
the  active  symptoms  of  the  individual  attack,  white  in  paranoia: 
it  remains  through  life. 

Finally,  in  closing  the  consideration  of  these  cases  I  am  forcibly 
impressed  with  two  thoughts:. 

First,  of  the  serious  consequences  that  might  befall  these  ifo. 
male  patients  of  the  maniacal  class,  if  unsqrrounded  by  due  pre- 
cautions and  protection. 

Second,  of  the  injustice  that  might  be,  ^nd  doubtless  ofcten  has 
been,  meted  out  to  both,  men  and  women  as  the  result  of  cjiarges, 
laidagi^inst  them  by  these  patients.  :      » 
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NEUROSES  OF  THE  STOMACH. 


W.  T.  MARKS,  M.D.,  PEORIA  HEIGHTS,  ILL. 


This  term  is  rather  expansive  in  scope  and  may  include  a 
wide  range  ol  stomach  disorders  in  which  there  is  absence  of  a 
true  pathologic  basis.  In  stomach  affections,  however,  as  well 
as  in  a  great  many  other  painful  conditions,  functional  distur- 
bances may  occasion  about  the  same  degree  of  suffering  as  that 
arising  from  a  marked  pathological  process.  The  majority  of 
neurotic  ailments  in  general  find  a  certain  degree  of  expression 
in  the  stomach.  This  may  in  a  considerable  measure  be  ex- 
plained by  the  far-reaching  distributicm  of  the  branches  of  the 
pneumogastric  nerve  and  by  its  rather  complex  function.  No 
other  nerve  concerns  life  in  so  many  and  diversified  ways  as 
does  the  pneumogastric. 

Two*  classes  of  individuals  are  especially  prone  to  gastric 
affections  of  this  kind — ^hysterical  women  and  neurasthenic  men. 
The  majority  of  cases  of  hyperchlorhydria  coming  under  my  obser- 
vation have  had  no  tangible  etiology  and  have  yielded  to  meas- 
ures directed  toward  toning  up  the  nervous  system  with  a  littie 
sedation  of  the  gastric  mucous  membrane.  I  find  that  the 
greater  number  of  neurasthenics  are  obsessed  on  the  matter  of 
diet  and  that  the  imagination  is  inclined  to  dominate  them  in 
regard  to  what  they  eat.  A  certain  number  of  persons,  however, 
have  unmistakable  idiosyncrasies,  and  to  partake  of  something;' 
on  the  tabooed  list  would  mean  to  invite  much  suffering.  A  good 
deal  of  the  gastric  disturbance  from  which  neurasthenics  suffer 
is  due  to  over-eating  and  insufficient  mastication,  for  these  in- 
dividuals are  so  often  not  inclined  to  eat  or  do  anything  else  con- 
sistently and  in  moderation.  Some  of  the  other  symptoms  from 
which  they  complain  are  pyrosis,  eructations,  borborygmus,  gas- 
tralgia  and  gastric  distress.  In  a  number  of  cases  that  I  have 
noted  the  appetite  wavered  between  voraciousness  and  a  dis- 
position not  to  eat  at  all.  Bulimia  and  a  perversion  of  the  taste 
are  not  uncommon,  the  desire  for  peanuts,  onions,  pickles,  salt 
mackerel  aifid  many  other  unusual  things  being  at  times  so 
uncontrollable  that  the  individual  is  not  satisfied  until  he  has 
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obtained  the  object  of  his  longings  and  perhaps  indulged 
immoderately. 

In  hysterical  and  neurotic  women  the  symptoms  named  above 
are  frequently  observed  and  in  an  intensified  manner.  Anorexia, 
nausea  and  vomiting  are  more  cotmnon  in  women  than  in  men. 
Woman's  reflexes  are  all  more  acute  than  man's,  owing  to  her 
more  complex  and  aberrant  nature  in  general,  and  the  stomach 
is  often  the  chosen  route  for  the  radiation  of  pent-up  energy. 
This  in  some  measure  accounts  for  the  eruptive  state  of  her 
stomach  as  a  concomitant  of  gestation.  Painful  conditions  of 
the  stomach  co-exist  quite  generally  with  hysteria  and  to  relieve 
the  gastric  irritation  usually  ameliorates  all  the  symptoms  from 
which  the  individual  complains.  In  fact,  the  stomach  reflex  is 
very  closely  associated  with  a  great  many  symptoms  from  which 
women  suffer.  The  uterus  and  adnexa  were  at  one  time  assigned 
as  the  great  etiological  factors  in  the  neuroses  which  I  have 
named,  but  in  the  light  of  more  recent  knowledge  it  is  found  that 
men,  too,  may  suffer  much  the  same  symptoms  as  do  women. 

In  these  neuroses  of  the  stomach  in  both  men  and  women  I 
have  for  a  good  many  years  employed  tentatively  a  great  many 
remedial  agencies,  but  not  always  with  that  measure  of  success 
wiiidb  one  would  hope  to  obtain.  A  rigid  system  of  dietetics 
does  not,  in  my  opinion,  seem  to  give  benign  results  in  any  con- 
siderable number  of  cases.  To  attempt  to  enforce  such  of^ 
means  to  perpetuate  the  belief  on  the  part  of  the  patient  that  he 
has  an  incuraUe  stomach  lesion.  It  is  often  desirable  to  restrict 
the  diet  in  some  particulars,  and  above  all  the  patient  should  est 
in  moderation.  Of  sedatives  to  allay  the  nerve  storms  and  gas- 
tralgias,  their  name  is  legion.  Lulling  the  patient  into  passivity 
by  the  esthetic  hypodermic  of  morphine  or  codeine  has  insti- 
tuted habits  that  have  ruined  many  lives.  A  hypodermic  of 
apomorphine  is  preferable,  although  most  patients  enter  a  protest 
against  being  made  sick  and  nauseated.  Menthol  as  a  direct 
gastric  sedative  and  valerianic  acid  as  a  general  nerve  calmative 
have  long  been  favorites  with  me,  but  they  are  not  free  from 
objections.  Menthol  is  an  old  and  serviceable  remedy,  but  the 
greatest  difficulty  in  managing  it  has  been  to  hold  it  in  solution. 
When  dissolved  in  ether  or  chloroform  and  then  diluted  with 
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water  a  solution  for  temporary  use  is  obtained  but  the  menthol 
is  again  soon  precipitated.  Validol  is  one  of  the  newer  products 
formed  by  a  union  of  menthol  and  valerianic  acid  by  which  a 
new  chemical  body  is  produced.  Validol  is  a  clear  liquid  and  is 
unirritating  to  the  stomach,  the  dose  being  from  ten  to  twenty 
drops.  It  has  given  me  excellent  results  in  this  class  of  cases, 
for  the  medicament  combines  a  reliable  gastro-intestinal  seda- 
tive with  a  general  nerve  tranquilizer.  This  drug  is  worthy  of 
trial  in  all  cases  of  the  hysterical  and  neurasthenic  type,  for  in 
my  cases  it  has  promptly  quieted  the  reflex  and  soon  produced 
general  nerve  calm.  Validol  was  introduced  to  the  profession 
aboiit  ten  years  ago  iand  a  great  many  physicians  who  have 
familiarized  themselves  with  it  report  it  to  be  a  very  valuable 
nerve  calmative  with  a  selective  sedative  action  upon  the 
stomach.  It  combats  the  nausea  experienced  by  rail  and  water 
travel,  as  well  as  nearly  all  the  other  types  of  nausea  and  vomit- 
ing from  whatsoever  cause.  I  have  not  seen  many  reports  from 
the  use  of  this  remedy  in  the  vomiting  of  gastation,  but  I  feel 
warranted  in  stating  from  my  experience  with  it  that  it  will  give 
good  results  in  these  cases.  A  few  months  ago  I  was  called  as 
a  consultant  in  a  case  of  hyperemesis  gravidarum,  the*  woman 
being  a  multipara,  aged  30.  For  some  time  she  had  retained 
no  food  and  very  little  Vater  and  vomited  almost  constantly 
whether  anything  was  taken  into  the  stomach  or  not.  The 
woman  was  living  upon  her  own  tissues  aided  somewhat  by 
saline  and  nutrient  enemas:  The  doctor  in  charge  of  the  case 
suggested  terminating  the  pregnancy,  in  which  I  was  disposed 
to  concur.  Before  resorting  to  this  extreme  measure  I  asked 
my  confrere  to  give  her  a  dose  or  two  of  validol,  and  to  this 
he  readily  assented.  The  medicine  was  administered  in  ten  drop 
doses  every  four  hours  and  also  applied  externally  to  the  pit  of 
the  stomach.  The  vomiting  ceased  and  the  case  terminated  nor- 
mally at  full  term.  Since  seeing  the  case  just  cited  I  have  em- 
ployed the  remedy  in  two  other  obstinate  cases  of  vomiting  of 
pregnancy  with  happy  results. 
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ANNUAL   ADDRESS    OF    THE    PRESIDENT    OF    THE 
ASSOCIATION  OF  MEDICAL  OFFICERS  OF 
THE  ARMY  AND   NAVY  OF 
THE  CONFEDERACY. 


BY   SAMUEL  E.    LEWIS,    M.D.,   OF    WASHINGTON,    D.    C. 


(Delivered  at  Birmingham,  Ala.,  Tuesday,  June  8,  1908.) 


Members  of  the  Association  of  Medical  Officers  of  the  Arm'y 
and  Navy  of  the  Confederacy — Ladies  and  Gentlemen  : 

The  deepest  emotions  of  gratitude  fill  my  heart  that  a  beneficent 
Providence  has  again  permitted  the  coming  together  of  the  sur- 
viving members  of  this  Association,  and  other  comrades  of  the 
Army  and  Navy  of  the  Confederacy. 

It  is  gratifying  that  we  have  been  welcomed  by  the  medical 
profession  and  the  authorities  of  this  new  and  marvelous  com- 
mercial and  manufacturing  city,  in  the  great  State  of  Alabama, 
itself  replete  with  the  early  history  of  this  conlin<^nt,  distinq^iiished 
for  the  humane  ai^d  pacific  character  of  its  people,  ever  ready  in 
sympathy  and  patriotism  to  give  aid  to  its  neighbors  distressed 
from  whatever  cause;  and  its  support  for  the  defense  of  the 
commonweal,  and  the  promotion  and  Upholding  of  the  principles 
of  true  liberty. 

It  is  great  pleasure  to  give  my  comrades  a  most  hearty  greet- 
ing; and  at  the  same  time  testify  my  high  appreciation  of  the 
great  honor  which  has  been  conferred  upon  me.  Let  us  pray 
that  this  eleventh  annual  meeting  may  greatly  promote  the  for- 
warding of  the  objects  of  this  association,  and  still  firmer  cement 
the  bonds  of  fraternal  comradeship  which  unite  us. 

Objects  of  the  Association — The  expressed  objects  of  our 
organization  are  two- fold:  First,  "to  cultivate  a  friendly  feel- 
ing among  the  members  of  the  profession  who  served  in  the 
medical  department  of  the  Army  and  Navy  of  the  Confederacy 
and,  second,  to  collect  through  its  members  all  material  matter 
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possible  pertaining  to  the  medical  services  of  the  Army  and 
Navy  of  the  Confederacy."  In  addition  to  these  laudable  objects, 
in  my  judgment,  should  have  been  included  a  third,  embracing 
whatever  efforts  might  properly  be  brought  to  conduce  to  the 
comfort  and  welfare  of  the  survivors  of  the  Confederate  States 
Army  and  Navy,  whose  virtues  adorned  the  cause  for  which 
they  suffered,  and  whose  wellbeing  ever  should  have  a  claim 
upon  the  Confederate  surgeon,  though  it  be  unwritten  in  the 
law. 

It  is  quite  within  reason  to  say  that  there  can  be  scarcely  any- 
thing beyond  his  own  fireside  more  grateful,  comforting,  and 
consoling  to  him  whose  footsteps  are  nearing  the  end  of  earthly 
existence  than  reunion  with  the  friends  of  his  youth,  and  notably 
is  this  true  of  those  who  were  companions  in  a  great  and  pro- 
longed war,  marked  by  unusual  privations,  sufferings  and  trials. 
That  the  members  of  this  association  fully  appreciate  such  senti- 
ments is  shown  by  the  love  which  they  bear  one  another  and  the 
fullness  of  their  enjoyment  on  the  occasion  of  our  annual  re- 
unions. Therefore,  the  first  expressed  object  of  our  association 
has  borne  good  fruit  in  the  many  happy  fraternal  and  social  re- 
unions of  our  previous  meetings — ^and  may  it  continue  ever  so 
to  do. 

The  second  expressed  object  of  our  association  relates  to  the 
business  of  collecting,  preserving  and  recording  whatever  might 
be  obtainable  pertaining  to  the  operations  of  the  medical  depart- 
ment of  the  Confederacy. 

Organization, — With  that  purpose  in  view  there  had  been 
organized  in  Atlanta,  Ga.,  in  1874,  an  association  of  the  surviv- 
ing surgeons  of  the  army  and  navy,  which  may  be  regarded  as 
the  parent  of  our  association,  but  unfortunately  it  seems  to  have 
ceased  to  exist  after  the  second  meeting  in  Richmond  in  1875, 
and  there  appears  to  have  been  no  revival  of  interest  in  the  medi- 
cal and  surgical  history  of  the  Confederacy  until  1898,  when  the 
present  association  had  its  birth  in  Atlanta,  Ga. 

Loss  of  Records. — It  is  much  to  be  regretted  that  unfor- 
tunately for  the  purpose  in  view  there  had  occurred  the  great 
fire  upon  the  evacuation  of  Richmond,  Sunday  night,  April  2, 
1865,  which  destroyed  nearly  all  the  valuable  doctmients  of  the 
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department,  and  if  any  fell  into  the  hands  of  the  Northern  army, 
or  were  rescued  from  the  ruins,  as  was  possible,  they  have  not 
been  attainable  or  accessible  to  any  notable  extent.  Therefore  our 
association  in  efforts  to  perform  their  work  have  from  the  be- 
ginning been  beset  with  great  difficulty  which  has  been  increased 
by  the  lapse  of  time  already  mentioned  preceding  the  organiza- 
tion of  the  surviving  surgeons.  Yet,  notwithstanding,  our  labors 
have  not  been  altogether  unfruitful. 

Work  Done. — It  has  been  permitted  us  to  rescue  from 
oblivion  and  place  upon  permanent  record  much  valuable  histori- 
cal data  pertaining  to  that  department  in  which  we  are  par- 
ticularly concerned — a  brief  resume  of  some  of  its  more  im- 
portant features  may  be  permitted  on  this  occasion. 

In  view  of  the  state  of  unpreparedness  for  war  by  a  people 
who  had  not  been  exposed  to  its  horrors  and  demands  within 
the  lifetime  of  those  then  living,  with  no  knowledge  of  it  save 
that  gair^ed  from  tradition,  it  is  not  to  be  wondered  at  that  at  the 
beginning  there  was  everywhere  profound  confusion  and  turmoil, 
requiring  time  to  bring  order  out  of  the  chaotic  condition. 

For  some  time  there  was  but  little  organization  anywhere  in 
the  hospital  department,  the  most  horrible  sufferings  and  lack 
of  comforts  prevailed ;  trained  officers  were  urgently  required  in 
the  medical,  as  well  as  in  all  other  departments  of  the  army  and 
navy. 

Contraband  of  War, — ^The  work  of  the  medical  department 
was  increased  and  made  more  difficult  by  the  early  proclamation 
of  the  Federal  Government  declaring  all  medicines  and  surgical 
instruments,  books,  and  appliances  contraband  of  war,  and  it  be- 
came more  burdensome  by  the  Confederacy  becoming  soon  sev- 
ered in  every  direction  from  the  world  of  supplies  by  powerful 
armies  and  fleets. 

Surgeon  General  Moore. — It  was  not  until  shortly  before  the 
first  battle  of  Manassas  that  the  deplorable  outlook  for  the  care 
of  the  sick  and  wounded  came  to  be  fully  appreciated.  In  re- 
sponse to  the  persistent  appeals  of  his  dearest  friends.  Doctor 
Samuel  Preston  Moore,  formerly  of  the  United  States  army,  who 
had  sought  to  live  in  retirement  at  Little  Rock,  Arkansas,  con- 
sented from  a  high  sense  of  duty  to  answer  the  call  made  upon 
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him  as  an  officer  of  recognized  merit,  by  President  Davis,  to 
accept  appointment  as  the  surgeon  general,  and  he  assumed 
charge  of  the  department  after  the  first  battle  of  Manassas. 

Trained  Officers. — To  organize  an  efficient  medical  and  surgical 
corps  in  such  great  emergency  from  unknown  and  scattered  ele- 
ments became  his  first  care ;  being  attended  with  much  difficulty 
from  the  fact  that  many  of  the  mOst  capable  of  the  younger 
physicians  in  the  military  ardor  of  the  time,  sought  distinction 
in  the  ranks  and  as  officers  of  commands  in  the  hope  of  rapidly 
acquiring  military  fame.  It  was  therefore  deemed  advisable  to 
establish  army  medical  boards  for  the  examination  of  the  medical 
officers  already  in  the  service,  as  well  as  applicants  for  admis- 
sion into  the  medical  corps.  The  result  was  highly  satisfactory. 
At  the  close  of  the  war  the  corps  could  boast  having  many  highly 
cultivated  medical  men  and  capital  surgeons  who  would  have 
reflected  honor  upon  any  service. 

Hospitals. — Attention  was  at  once  directed  to  the  accommo- 
dations for  the  sick  and  wounded.  Richmond  had  become  one 
vast  hospital,  devoting  to  the  purpose  the  large  brick  almshouse, 
tobacco  factories,  many  private  residences,  and  numerous  wooden 
buildings.  But  the  liability  of  spreading  contagious  diseases 
among  the  inhabitants  of  the  city;  the  contamination  of  the 
buildings;  and  the  growing  need  for  supplying  the  further  de- 
mands of  the  service  made  it  imperative  that  well  digested  com- 
prehensive plans  should  be  adopted  for  the  establishment  of  gen- 
eral hospitals. 

These  were  as  well  supplied  as  was  possible  and  were  con- 
ducted by  a  surgeon-in-chief,  aided  by  division  surgeons  and 
assistant  surgeons.  Five  of  these  hospitals  were  erected  in  1861, 
in  the  suburbs  of  Richmond,  accommodating  at  a  rough  esti- 
m-'te  about  twenty  thousand  patients.  General  hospitals  on  this 
plan  were  established  whenever  or  wherever  deemed  necessary ; 
sometimes  attended  with  delay,  inasmuch  as  ^e  matter  of  build- 
ing and  furnishing  hospitals  had  to  depend  entirely  upon  the 
quartermaster  and  commissary  departments,  and  sometimes 
blame  was  attributed  to  the  medical  department  which  it  never 
deserved. 

Indigenous  Plants. — Medicines   and   hospital   supplies   having 
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been  made  contraband  of  war  by  the  Federal  Government ;  and 
the  supplies  obtained  mainly  through  blockade-runners  by  land 
and  water  being  at  all  time^  uncertain,  it  was  very  important  to 
be  as  independent  as  possible  of  this  mode  of  supply. 

A  capable  medical  officer  was  detailed  to  prepare  a  treatise  on 
the  resources  of  the  Southern  fields  and  forests.    This  book  was 
of  so  much  importance,  containing  a  great  deal  of  valuable  and 
useful  information,  that  a  large  edition  was  published  and  the 
volumes  distributed  free  to  those  who  desired    them.      Three 
laboratories  were  established  this  side  of  the  Trans-Mississippi 
Department   for  the  preparation  of  extracts,  etc.,  of  the  best 
known  medicinal  plants,  specimens  of  which  were  transmitted 
to  the  surgeon  general's  office  in  Richmond  at  different  times. 
These  supplies  were  issued  by  medical  purveyors,  and  instruc- 
tions given  to  medical  officers  for  reports  as  to  the  action  of 
these  medicines  in  diseases.     It  was    enjoined    upon    medical 
officers  the  importance  oi    substituting    as    far    as    practicable 
indigenous  remedies  and  to  obtain  further  this  end,  tinctures  were 
prepared  and  issued  to  troops  serving  in  malarious  regions. 

Surgical  Instruments. — Efforts  were  made  by  artisans  but 
little  skilled  to  improvise  and  manufacture  with  the  scanty 
means  at  hand  such  surgical  instruments  and  appliances  as  press- 
ing necessity  required  and  ingenuity  could  invent,  which  could 
not  be  procured  from  the  so-called  underground  railroad  of  the 
time,  the  occasional  blockade  runners,  and  the  successes  of  our 
brave  soldiers  in  the  field  in  capturing  stores  from  the  enemy. 

Medical  and  Surgical  Literature. — The  medical  and  surgical 
literature  being  very  limited  a  journal  of  medicine,  as  well  as  a 
medical  society,  was  established,  both  of  which  were  in  opera- 
tion until  the  close  of  the  war.  A  medical  officer  was  assigned  to 
the  duty  of  writing  a  treatise  on  military  surgery;  another  on 
wounds  and  injuries  to  nerves.  A  field  book  on  operative  sur- 
gery was  published  and  issued. 

Invalid  Hospitals. — It  was  intended  to  establish  a  hospital 
for  invalid  soldiers,  and  an  officer  was  detailed  to  determine  sites 
and  report,  his  attention  being  called  more  especially  to  Aiken, 
S.  C.    The  report  was  in  favor  of  this  town.     It  was  in  con- 
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templation  to  establish  a  hospital  for  deformities,  the  result  of 
wounds. 

Prison  Hospitals. — It  was  through  the  efforts  of  this  depart- 
ment that  an  order  was  issued  by  the  adjutant  general,  placing 
prison  hospitals  on  the  same  ifooting  with  the  other  hospitals. 

Surgeons  and  Assistant  Surgeons. — It  has  been  reliably  stated 
that  there  were  in  the  scantily  clothed  and  poorly  fed  Confederate 
army  and  navy  about  1,000  surgeons  and  2,000  assistant  sur- 
geons, without  proper  medicines  and  surgical  instruments  and 
appliances  to  care  for  an  army  consisting  from  first  to  last  of 
about  600,000  troops,  in  deadly  warfare  with  about  2,859,132 
troops  of  the  Federal  army,  they  being  supplied  with  the  most 
modem  equipments  and  arms,  the  most  abundant  clothing  and 
food,  and  all  that  science  and  art  could  furnish  in  medicine  and 
surgery,  with  the  unlimited  supplies  in  men  and  material  of  the 
nations  of  the  world  to  draw  upon,  and  with  unlimited  money  to 
pay  for  them. 

It  is  estimated  that  more  than  3,000,000  cases  of  woimds  and 
diseases  were  cared  for  by  the  medical  corps  of  the  Confederate 
army  and  navy  during  the  war.  For  the  period  of  nineteen 
months,  January,  1862-July,  1863,  inclusive,  over  one  million 
cases  of  wounds  and  diseases  were  entered  upon  the  Confederate 
field  reports,  and  over  four  hundred  thousand  cases  of  wounds 
upon  the  hospital  reports,  but  the  numbers  treated  during  the 
following  twenty-two  months,  ending  April,  1865,  were  much 
greater,  so  that  the  above  stated  estimate  of  3,000,000  cases  is  to 
be  held  as  a  safe  affirmation. 

Prisoners  of  War. — In  addition  to  the  care  of  our  600,000  sol- 
diers was  that  of  the  Federal  soldier  prisoners-of-war  held  in  our 
hands  on  account  of  the  stem  war  policy  of  the  Federal  Govern- 
ment of  non-exchange  of  prisoners-of-war.  It  is  reliably  stated 
that  the  whole  number  of  Federal  prisoners  captured  by  the  Con- 
federates and  held  in  Southern  prisons  from  first  to  last  was 
in  round  numbers  270,000;  while  the  whole  number  of  Con- 
federates captured  and  held  in  the  Federal  prisons  was  in  like 
round  nimibers  but  220,000 ;  that  of  the  former  there  were  22,570 
deaths,  and  of  the  latter  26,436  deaths ;  a  difference  in  favor  of 
the  Confederates  of  3,866,  notwithstanding  the  50,000  excess  in 
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our  hands.  Thus  the  percentage  of  deaths  in  Confederate  prisons 
was  about  8  3-10  per  cent,  while  that  in  the  Federal  prisons  was 
12  per  cent — 2l  difference  of  about  3  7-10  per  cent  in  favor  of  the 
Confederates. 

Other  Matters, — ^These  are  but  in  part  some  of  the  historical 
data  which  have  been  brought  to  light  and  placed  upon  per- 
manent record  by  means  of  the  organizations  of  surviving  sur- 
geons and  assistant  surgeons,  and  were  they  all  that  have  been 
accomplished,  the  result  has  fully  justified  the  effort.  But  in  addi- 
tion there  has  been  brought  out  the  actual  experiences  and  obser- 
vation of  medical  officers  still  living,  regarding  the  organization, 
building  and  conduct  of  hospitals,  gunshot  wounds  and  their 
treatment,  field  and  hospital  operations,  hospital  gangrene,  camp 
diseases,  dietetics,  and  so  on;  also  valuable  papers  on  the  treat- 
ment of  prisoners  of  war,  biographies,  obituary  notices  and 
records,  incidents  of  camp  life,  etc.,  which  can  only  be  cursorily 
mentioned  in  a  brief  paper. 

Thus  in  view  of  the  work  accomplished  we  are  encouraged  to 
proceed  in  our  efforts  with  the  hope  that  the  junior  members 
will  continue  it  when  time  shall  at  last  render  the  actual  par- 
ticipators upable. 

Business  Matters, — There  is  much  work  of  consequence  pos- 
sible for  this  association  to  accomplish.  As  a  needed  primary  it 
behooves  the  association  to  place  its  business  matters  in  good 
condition  with  a  view  to  defrayment  of  the  expenses  which  are 
imperative  upon  the  office  of  the  secretaryship,  in  employment  of 
stenographers  to  take  down  the  proceedings  of  the  annual  meet- 
ings, for  assistants  to  record  the  same  in  the  minute  book;  and 
for  the  publication  of  such  papers,  addresses  or  other  matter,  as 
may  be  determined  worthy  by  a  properly  constituted  committee 
assigned  to  that  duty.  To  this  end  it  seems  to  be  imperative  that 
the  constitution  should  be  amended  in  that  part  relating  to  the 
payment  of  dues  by  the  members  of  the  association,  the  associate 
members  and  the  junior  members. 

Papers  of  Doctors  Stout  and  Foard. — The  voluminous  valuable 
records  of  the  hospital  depajtment  of  the  Army  of  Tennessee  in 
possession  of  the  family  of  our  deceased  comrade.  Dr.  S.  H. 
Stout,  should  be  edited  and  published ;  as  also  should  the  valuable 
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papers  reported  to  have  been  left  by  another  deceased  comrade, 
A.  J.  Foard,  M.D.,  of  the  Western  Army. 

Roster  of  Medical  Corps. — Though  the  office  of  the  adjutant 
general  of  the  war  department  at 'Washington  is  engaged  upon 
the  preparation  of  a  complete  roster  of  the  medical  officers  of  the 
Confederate  army,  together  with  their  orders  of  assignment,  with 
dates,  which  will  be  of  especial  service,  and  which  appeals  to 
every  member  of  this  association,  yet  at  the  same  time  his  action 
should  not  be  deemed  as  releasing  us  from  performing  our  duty 
in  the  same  line,  which  would  indeed  aid  in  making  the  roster 
more  complete — in  addition  to  which  there  is  the  further  consid- 
eration that  the  work  at  Washington  may  not  be  completed  for 
some  years,  and  possibly  may  not  receive  authoritative  sanction 
for  publication  when  completed.  This  roster  should  embrace  the 
name,  nativit>',  date  of  commission,  nature  and  length  of  service 
of  every  member  of  the  medical  corps  of  the  Confederate  States 
Army  and  Navy. 

Valuable  Records. — Though  it  may  never  become  possible  to 
make  available  such  of  the  records  of  the  Confederate  Medical 
Department  as  may  possibly  be  in  the  department  at  Washing- 
ton, yet  it  is  believed  that  invaluable  documents  are  still  in  exist- 
ence scattered  throughout  the  country  in  the  hands  of  survivors 
of  the  war  or  their  descendants,  and  in  the  departments  of  the 
governments  of  the  Southern  States.  This  association  should 
endeavor  to  let  it  be  known  to  the  public  in  some  appropriate 
manner  that  it  invites  the  holders  of  such  papers  to  entrust  them 
to  its  custody,  to  be  filed  in  the  archives  of  this  association,  pre- 
served, classified,  and  perhaps  eventually  published ;  and  it  should 
ascertain  from  the  State  governments  referred  to,  the  truth  of 
the  supposition  that  such  papers  are  held  in  their  departments, 
and  if  so,  obtain  such  papers  for  our  archives,  or  if  that  prove 
not  to  be  possible,  secure  permission  for  making  extended  digests 
of  them. 

Nurses. — The  constitution  of  the  association  is  very  liberal  and 
broad  regarding  the  classes  of  persons  entitled  to  membership, 
but  it  seems  to  me  that  the  devoted  women  who  cared  for  our 
brave  soldiers  unceasingly,  though  often  borne  down  by  fatigue 
and  illness  themselves,  and  who  often  sacrificed  their  homes  and 
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their  wealth  to  do  so,  should  have  due  consideration  commen- 
surate with  their  worth  and  services.  There  are  nations  and 
peoples  who  have  not  been  lacking  in  honoring  women  who  have 
rendered  similar  services— compared  with  whom  our  devoted 
women  hold  no  second  place.  I  would  suggest  that  an  amend- 
ment be  made  in  the  constitution  that  they  may  be  permitted  to 
become  honorary  members,  under  such  rules  as  may  fittingly  be 
prescribed  therefor. 

Care  of  the  Confederate  Soldier. — Recurring  to  the  previous 
observation  relating  to  an  additional  object  of  our  association, 
as  yet  unexpressed,  I  beg  to  be  permitted  to  say  that  in  my  judg- 
ment neither  the  Southern  States  as  such,  nor  the  Southern 
people,  in  recent  years,  seem  to  retain  proper  appreciation  of  the 
sacrifices,  privations,  suflFerings  and  services  of  the  Confederate 
soldier  and  his  present  condition  and  needs,  in  that  he  has,  as 
an  individual,  had  no  official  recognition  of  his  services  to  his 
State;  and  no  adequate  pension  laws  in  general  at  all  commen- 
surate with  his  services,  or  comparable  with  that  which  has  been 
accorded  the  Federal  soldier.  Some  of  those  brave  men  have 
been  fortunate  enough  to  advance  themselves  to  positions  of 
honor,  usefulness  and  competency  in  wealth,  but  there  are  very 
many  who  have  not  been  able  to  do  so.  It  should  be  remembered 
that  the  living  veteran  soldier  of  today  sacrificed  for  the  Southern 
people  those  years  on  the  threshold  of  life  dear  to  him  for  the 
opportunity  for  educational  preparation  to  fit  him  for  future  use- 
fuhiess  in  professional,  commercial,  or  other  walk  in  life,  with 
possible  attainment  of  a  competency  to  render  easy  and  peaceful 
his  declining  years.  He  has  now  reached  an  age  when  he  might 
reasonably  expect  to  retire  from  the  active  affairs  of  life,  but  the 
unfortunate  multitude  must  labor,  struggle  and  suffer  still  longer 
These  old  comrades  still  have  a  moral  claim  for  their  welfare 
upon  the  Confederate  surgeon,  which  did  not  cease  to  exist  with 
the  surrender  of  the  armies  upon  the  fall  of  the  Confederate  Gov- 
ernment. 

This  association  could  do  no  better  work,  no  kinder  act,  than 
to  raise  its  voice  in  no  uncertain  tones  regarding  the  care  which 
should  be  given  the  neglected,  needy  Confederate  veteran  soldier 
still  living — ^and  that  it  should  be  well  done,  in  a  broad-minded, 
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generous  maimer,  as  would  become  the  representatives  of  a 
g^eat  and  grateful  people.  There  is  nothing  on  earth  too  good 
for  him — ^there  never  was — ^but  certainly  not  now  in  rapidly  de- 
clining years  with  inci'easing  infirmities.  There  is  not  a  member 
of  this  association  who  does  not  know  the  truth  here  stated,  and 
echo  the  sentiments  expressed  for  the  betterment  of  his  condition- 
It  is  to  be  hoped  that  authoritative  action  will  be  taken  by  this 
honorable  and  patriotic  body  to  bring  the  matters  alluded  to 
before  the  people  in  general  and  the  legislatures  in  particular 
with  the  earnest  trust  that  speedy  and  commensurate  relief  may 
be  given. 

For  many  years  the  people  of  the  South  were  poor,  with  homes 
to  rehabilitate  and  children  to  educate,  and  though  not  forgetting, 
and  grateful,  were  unable;  but  the  Confederate  soldier  was  then 
still  young  and  able  and  wanted  no  pension  for  what  he  deemed 
the  simple  performance  of  duty.  Now  that  prosperity  has  en- 
riched the  South  beyond  expectation,  or  even  hope,  the  veteran 
soldiers  are  growing  old  and  infirm,  and  it  becomes  inciunbent 
upon  the  later  generation  which  enjoys  the  fruits  of  the  labors 
of  this  old  soldier,  to  see  to  it  that  the  State  governments  pro- 
vide for  him  in  as  bountiful  manner  at  least  as  the  Federal  sol- 
dier has  been  provided  for — ^to  do  less  would  be  to  incur  the 
stigma  of  ingratitude,  and  be  held  in  dishonor  before  the  en- 
lightened peoples  of  all  the  world. 


Spirochaeta  Pallida. — Folet  {Le  Tribune  Medicate)  recom- 
mends the  following  stain :  Glycerine,  gm.  40 ;  acid  f uchsin,  gm. 
2;  glacial  carbolic  acid,  gm.  yi.  Mix  and  filter  after  solution. 
This  may  be  preceded  by  methylene  blue,  gm.  2 ;  glycerine,  gm. 
40 ;  ac.  carbolic  gm.  ^i  to  counterstain.  In  examination  of  saliva, 
to  a  loop  of  the  fresh  secretion  on  a  slide  add  a  minute  quantity 
of  f uchsin  stain,  apply  cover  glass  and  examine;  the  counter- 
stain  may  also  be  employed.  The  following  solution  is  suggested 
as  a  substitute  for  Giemsa's:  Chloroform,  gm.  40;  methylene 
blue,  gm.  2;  acid  fuchsin,  gm.  25;  carbolic  acid,  gm.  50;  for 
specimen  stain  wash  with  water  or,  if  necessary,  alcohol  to  re- 
move precipitate  and  examine. — Charlotte  Medical  Journal. 
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The  fifty-ninth  annual  session  has  become  a  matter  of  history  and  will 
in  due  time  be  placed  upon  "record."  With  the  magnificent  growth  of 
the  Association,  it  having  a  "Journal"  of  its  own  and  that  issued  weekly, 
and  our  limited  space,  all  that  we  deem  necessary  on  our  part  is  to  place 
before  our  many  readers  a  brief  statement  of  some  of  the  facts  of  this 
memorable  and  magnificent  meeting. 

It  certainly  was  a  "record  breaker"  in  point  of  attendance,  the  regis- 
tration running  up  to  over  seven  thousand,  and  although  everything  possi- 
ble was  most  effectually  carried  out  by  the  very  efficient  "Committee  of 
Arrangements,"  the  crowding  of  the  Auditorium  for  the  General  Ses- 
sions, and  the  halls  for  the  various  sections,  unavoidable  even  in  the  capn- 
bilities  of  so  large  a  metropolis  as  the  "Windy  City,"  was  the  occasion 
of  some  slight  complaint  on  the  part  of  the  usual  chronic  grumblers,  al- 
ways to  be  found  in  so  large  a  collection  of  humanity,  we  can  conscien 
tiously  say  that  the  meeting  of  1906  was  a  most  unqualified  success.  The 
papers  were  splendid,  interesting  and  instructive  in  the  highest  degree,  as 
were  the  discussions  thereon.  The  social  features  were  unsurpassed,  and 
the  manifold  and  various  entertainments,  mental  and  physical,  were  of 
so  high  and  perfect  in  character  that  "none  came  away  dissatisfied." 

The  report  of  the  General  Secretary  showed  a  membership  on  May  1, 
1908,  of  31,343,  which  will  be  largely  added  to  when  the  results  of  this 
meeting  are  summed  up.  The  report  of  the  Chairman  of  the  Board  of 
Trustees  showed  a  net  revenue  for  the  year  of  $28,808.68. 

The  following  officers  were  elected:  President,  Col.  Wm.  C.  Gorgas, 
M.D.,  U.  S.  Army;  First  Vice-President,  Dr.  Thomas  Jefferson  Murray 
of  Montana;  Second  Vice-President,  Dr.  John  A.  Hatchell  of  Okla- 
homa ;  Third  Vice-President,  Dr.  Thomas  A.  Woodruff  of  Illinois ;  Fourth 
Vice-President,  Dr.  K  N.  Hall  of  Kentucky;  General  Secretary,  Dr.  Geo. 
H.  Simmons  gf  Illinois ;  Treasurer,  'Dr.  Frank  Billings  of  Illinois ;  Trus- 
tees, for  the  term  ending  1911,  Dr.  Wisner  R.  Townsend  of  New  York, 
Dr.  Philip  Mills  Jones  of  San  Francisco,  and  Dr.  Wm.  T.  Searles  of  Spar- 
ta, Wis. 

Atlantic  City  was  selected  as  the  place  of  meeting  in  1909. 

In  concluding  this  brief  editorial  reference  to  this  great  and  ever-to-be- 
memorable  mating  of  the  representative  medical  men  of  Amrica,  we  can- 
not refrain  from  commending  in  our  humble  capacity,  yet  with  most  earn- 
est sincerity,  the  action  of  the  "House  of  Delegates"  in  the  selection  of 
the  "President-elect."  The  "Limb  Loppers"  and  "Belly  Rippers"  have 
heretofore  had  the  "lion's  share"  ill  the  highest  honor  that  could  be  con- 
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ferred  by  the  Association,  and  although  G>1.  Gorgas  is  a  "surgeon"  in  the 
United  States  Army,  Medicine,  yes  Medicine  in  its  highest  and  grandest 
development,  "Preventive  Medicine"  can  claim  him  as  her  own;  and  as 
a  native  born  "son  of  the  South,"  we  can  but  feel  grateful  that  this  high 
honor  has  been  conferred  on  an  alumnus  of  the  University  of  the  South. 


JOURNAL  OF  THE  TENNESSEE  STATE  MEDICAL 
ASSOCIATION. 


As  we  stated  in  our  May  number  under  the  head  of  "Journalistic  Chan- 
ges"  the  Tennessee  State  Medical  Association  at  its  last  meeting  decided 
to  publish  its  transactions  in  the  form  of  a  monthly  periodical,  with  its 
very  able,  efficient  and  competent  secretary.  Dr.  Geo.  H.  Price,  in  charg^e  of 
the  editorial  tripod. 

Promptly  on  the  first  day  of  June,  with  the  first  delivery  of  mail  at 
our  office  was  received  the  first  number,  which  we  can  and  do  most  heartily 
and  sincerely  commend.  It  is  in  octavo  form,  and  contains  forty-eight 
pages  of  reading  matter — ^the  entire  first  number  being  devoted  to  the 
President's  address,  the  Minutes  of  the  Knoxville  meeting,  list  of  officers, 
committees,  and  four  pages  of  "Editorial  and  Business,"  which  includes 
the  modest  "Salutatory"  of  its  accomplished  and  able  editor,  from  which 
we  make  the  following  extract: 

"The  objects  of  the  Journal  will  be  to  give  all  of  its  subscribers  each 
month  the  benefit  of  the  views  and  opinions  of  the  members  of  this  Asso- 
ciation, upon  some  important  and  pertinent  questions  involved  in  the 
daily  contact  of  professional  life;  thus  putting  the  profession  in  close  and 
vital  touch. 

"It  will  also  be  the  aim  of  the  Journal  to  help  in  spreading  the  influ- 
ence of  the  organized  profession  in  those  counties  of  the  State  where  or- 
ganization seems  to  have  found  but  little  favor. 

"In  this  connection  let  us  say  that  we  especially  desire  and  urgently  re- 
quest every  member  of  the  profession,  who  may  be  eligible  to  member- 
ship in  any  county  society  in  the  State,  to  at  once  connect  himself  with  his 
county  society,  and  thus  become  a  subscriber  to  the  Journal." 

As  one  of  the  oldest  members  of  the  Association — beginning  in  1876, 
we  desire  to  sincerely  congratulate  the  Association  on  the  excellent  ap- 
pearance of  the  first  number  of  its  Journal,  which  is  in  every  way  most 
creditable,  and  will  undoubtedly  be  the  means  of  bettering  the  condi- 
tions of  the  medical  profession  in  the  State  of  Tennessee. 


Treatment  of  Amenorrhea.  When  the  suppression  of  the  menses  is 
caused  by  such  constitutional  diseases  as  pulmonary  tuberculosis,  and  the 
regular  menstrual  period  is  overdue,  it  is  seldom  possible  to  effect  its 
return  before  the  next  period.  But  if  the  suppression  is  acute  and  the 
result  of  taking  cold,  worry,  fright,  grief  or  mental  shock,  the  flow  can 
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be  promptly  brought  on  by  the  administration  of  Ergoapiol  (Smith). 

In  the  former  variety,  Ergoapiol  (Smith)  should  be  administered  for 
ten  days  in  advance  of  the  regular  date  of  the  flow.  For  the  first  seven 
days  one  capsule  should  be  given  three  times  daily  after  which  the  dose 
is  to  be  increased  to  two  capsules  four  times  daily  until  the  appearance  of 
the  flow.  As  soon  as  the  flow  has  started  the  dose  is  again  reduced  to 
one  capsule  three  times  daily  and  its  use  continued  until  the  period  has 
been  passed.  In  the  second  variety,  viz:  acute  suppression,  Ergoapiol 
(Smith)  is  administered  at  once  in  doses  of  two  capsules  four  times  a  day 
until  menstruation  is  observed,  when  the  dose  is  reduced  to  one  capsule 
three  times  a  day  and  continued  until  the  flow  has  ceased. 

Ergoapiol  (Smith)  produces  the  most  remarkable  emmenagogue  effect 
without  the  slightest  untoward  action.  Through  the  tonic  influence  of 
the  remedy  upon  the  uterus  and  its  appendages,  vitality  is  rapidly  restored 
to  these  parts,  their  functional  activity  is  improved  and  disordered  condi- 
tions are  promptly  corrected. 

Every  physician  is  acquainted  with  the  dangers  attending  the  use  of  the 
majority  of  drugs  capable  of  exciting  the  menstrual  flow.  In  many  in- 
stances their  emplo3rment  is  followed  by  alarming  depression  and  very 
frequently  they  are  the  cause  of  permanent  injury  to  the  patient. 

Ergoapiol  (Smith)  is  more  prompt  in  action  than  any  other  agent  and 
its  use  is  never  attended  by  the  slightest  danger  or  discomfort,  even  when 
administered  to  the  most  delicate  or  sensitive  subject. 


Puberty. — ^At  this  time  the  administration  of  a  proper  remedy  can  go  a 
long  way  toward  establishing  normal  functioning  of  the  reproductive  sys- 
tem of  girls  approaching  maturity.  Hayden's  Viburnum  Cx)mpound  exerts 
a  beneficial  influence  upon  the  nervous  and  reproductive  system,  and  if 
administered  just  prior  to  the  initial  catamenia,  its  antispasmodic  and  tonic 
action  will  be  found  of  particular  advantage. 


"Altona,  Manitoba,  Aug.  3,  1906.  The  Anasarcin  Chemical  (3o.,  Win- 
chester, Tenn.  I  have  been  using  your  preparation,  'Anasarcin  Tablets,' 
during  the  last  four  years.  With  this  drug  I  have  treated  cases  of  dropsy 
caused  by  heart,  renal  and  hepatic  diseases,  and  I  do  not  hesitate  to  de- 
clare that  in  my  opinion,  no  matter  what  is  the  cause  of  dropsy,  Anasarcin, 
if  properly  used,  will  produce  results  which  cause  great  satisfaction  to 
patients  and  to  doctors  as  well.    Yours  truly.  Dr.  A.  Deschambault." 


Mosquito  Bites.  The  extraordinary  plague  of  mosquitoes  in  New  York 
last  season,  says  Dr.  J.  E.  Traub,  Attending  Physician  St.  Luke's  Hospital, 
led  me  to  take  up  a  series  of  investigations  with  a  view  to  their  allevia- 
tion. I  found  that  a  combination  of  the  fixed  aromatics,  viz:  Menthol, 
Thymol,  etc.,  with  alkalies  gave  quick  relief.  While  looking  for  a  com- 
bination of  this  nature,  my  attention  was  called  to  Tyree's  Antiseptic  Pow- 
<lcr,  a  combination  of  Sodium  Borate,  Alum,  Glycerin,  Carbolic  Acid,  and 
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the  crystalline  principles  of  Thymus,  Eucalyptus,  Gautheria  and  Menthae, 
which  has  the  advantage  over  the  extemporaneous  mixtures  of  being  al- 
ways uniform,  easily  soluble  and  readily  miscible  with  talcum  without 
grittiness.  When  indicated  as  a  dusting  powder,  a  10  per  cent,  mixture 
of  Tyree's  Antiseptic  Powder  in  talcum,  dusted  on  the  exposed  parts  of 
the  body  will  keep  mosquitoes  at  a  safe  distance,  or  a  solution  of  one  or 
two  teaspoonfuls  to  a  pint  of- water,  forms  an  unsurpassed  lotion  for  the 
same  purpose.  This  liquid  also  sprayed  about  rooms  will  materially  aid 
in  keeping  them  away.  The  manufacturer  of  Tyree's  Antiseptic  Powder 
is  to  be  congratulated  in  having  in  this  preparation  a  specific  for  the 
relief  from  these  pests. 


A  Valuable  Therapeutic  Agent.  One  of  the  principal  subjective 
symptoms  of  any  disease,  or  disturbance  of  nature,  is  pain,  and  what  the 
patients  most  often  apply  to  us  for,  is  the  relief  of  this  annoying  and 
troublesome  feature.  If  we  can  arrest  this  promptly,  they  are  much  more 
liable  to  trust  to  us  for  the  remedies  which  will  effect  a  permanent  cure. 
The  everlasting  resort  to  morphine  is  overcome  in  a  great  measure  by 
the  employment  of  reliable  coal  tar  products.  In  cases  of  intermittent 
fever  it  is  best  to  prescribe  doses  of  one  or  two  antikamnia  tablets  when 
the  first  chill  comes  on.  I  also  find  them  most  valuable  in  controlling 
headaches  of  a  neuralgic  origin.  Rarely  more  than  two  tablets  are  nec- 
essary; the  pain  is  promptly  dissipated  and  the  patient  can  go  about  as 
usual.  The  tablets  of  antikamnia  and  codeine,  I  consider  the  best  and 
most  useful  in  controlling  severe  pain.  I  have  used  them  after  surgical 
operations  as  a  substitute  for  morphine,  and  find  them  eminently  satis- 
factory. In  controlling  the  severer  forms  of  neuralgia  they  rank  next 
to  morphine  itself. — C.  P.  Robbins,  M.D.,  in  Medical  Progress, 


Pepsin  is  undoubtedly  one  of  the  most  valuable  agents  of  our  materia 
medica,  provided  a  good  article  is  used.  Robinson's  Lime  Juice  and  Pep- 
sin (see  advertising  page  17)  we  can  recommend  as  possessing  merit  of 
high  order. 

The  fact  that  the  manufacturers  of  this  palatable  preparation  use  only 
the  best  and  purest  pepsin,  and  that  every  lot  made  by  them  is  carefully 
tested  before  offering  for  sale,  is  a  guarantee  to  the  physician  that  he  will 
certainly  obtain  the  good  results  he  expects  from  pepsin. 


The  Thirty-fourth  Annual  Meeting  of  the  Mississippi  Valley  Medical 
Association  will  be  held  in  Louisville,  Ky.,  Oct.  13,  14,  15,  1908,  under  the 
presidency  of  Dr.  Arthur  R.  Elliott  of  Chicago. 

Announcement  has  just  been  made  of  the  selection  of  the  orators  for  the 
coming  meeting,  by  the  President.  The  address  in  Medicine  will  be  deliv- 
ered by  Dr.  George  Dock,  Professor  of  Medicine  in  the  University  of 
Michigan,  Ann  Arbor;  and  the  address  in  Surgery  by  Dr.  Arthur  Dean 
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Bevan,  Professor  of  Surgery  in  Rush  Medical  College,  Chicago.  The 
mere  mention  of  these  names  is  enough  of  a  warrant  that  this  feature  of 
the  program  will  be  in  every  way  first-class. 

The  local  Committee  of  Arrangements  in  Louisville  has  selected  the 
Seelbach  Hotel  as  headquarters,  the  general  sessions  and  the  section  meet- 
ings being  held  in  the  hotel's  large  auditoriums. 

One  of  the  features  of  the  entertainment  projected  is  a  smoker  in  the 
famous  Rathskeller  of  the  hotel — ^the  finest  of  its  kind. 

The  McDowell  button,  so  much  admired  at  the  1897  meeting  in  Lx>uis- 
ville,  will  be  reproduced  in  bronze  for  this  meeting. 


"OxouNT,"  OR  Absorbent  Linen  is  a  pure  product  of  flax.  It  is  chem- 
ically prepared  in  a  way  that  makes  •it  aseptic  and  antiseptic,  and  gives 
it  an  unequalled  absorbency.  While  in  general  appearance  it  resem- 
bles absorbent  cotton  it  greatly  differs  from  that  substitute  in  every 
essential  particular.  It  is  more  hygienic.  It  is  cooler  and  more  soothing 
where  there  is  inflammation.  It  is  more  fibrous  and  therefore  less  fuzzy 
and  freer  from  adhesive  particles.  It  is  more  elastic  and  does  not  mat 
and  pack  §s  cotton  does  when  saturated.  It  is  five  times  more  readily 
absorptive  than  cotton.  It  acts  instantly.  It  is  odorless,  and  it  tends  to 
destroy  odors.  It  retains  its  peculiar  properties  indefinitely.  It  does  not 
deteriorate  with  age.  Surgeons,  physicians,  professional  nurses,  den- 
tists, druggists  and  editors  of  medical  magazines  have  endorsed  Oxolint 
as  the  ideal  absorbent.  It  is  better  than  cotton  and  costs  but  a  trifle  more. 
It  is  the  ideal  surgical  dressing. 


The  Manufacturers  of  Listerine  are  proud  of  Listerine — because  it 
has  proved  one  of  the  most  successful  formulae  of  modern  pharmacy,  and 
is  invaluable  to  the  surgeon  and  dentist. 

This  measure  of  success  has  been  largely  due  to  the  happy  thought  of 
securing  a  two-fold  antiseptic  effect  in  the  one  preparation,  i.  e.,  the 
antiseptic  effect  of  the  ozoniferous  oils  and  ethers,  and  that  of  the  mild 
non-irritating  boric  acid  radical  of  Listerine. 


Infantile  Diarrhea.  G.  L.  Hagen,  M.D.,  Minneapolis,  Minn.,  writes 
to  Messrs.  Kress  &  Owen  Co.,  as  follows :  Your  product,  Glyco  Thymoline, 
has  proven  in  my  hands  the  best  remedial  agent  in  all  cases  where  the  dif- 
ferent mucous  membranes  are  involved  in  a  catarrhal  and  inflamed  condi- 
tioa  I  could  give  you  several  cases  in  which  I  have  used  Glyco-Thymo- 
line  with  brilliant  results,  but  will  relate  one  extremely  chronic  case : 

A  three-months'  old  bottle-fed  baby  in  the  month  of  August,  1906,  had 
chronic  infantile  diarrhea  and  inanition.  I  used  everything  known  in  the 
line  of  artificial  food  products  and  every  other  remedial  agent  to  suit  the 
case,  but  with  no  improvement.  His  mouth  at  last  got  so  inflamed  that 
even  water  seemed  to  irritate  it  and  he  could  not  retain  anything.     He 
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was  a  mere  bunch  of  small  bones— everything  but  dead.     I  then  began 
to  give  him  the  following  treatment: 

R    Glyco  Thymoline  oz.  i 

Mel.  Despumatum  oz.  i  ss 

Aquae  dist q.  s.  ad.  oz.  iv 

M.  Sig. — One  teaspoonful  every  two  hours. 
The  baby  fkiade  a  rapid  and  complete  recovery  and  is  today  the  finest 
little  patient  I  have  ever  had. 


Prostatic  Irritation.  The  influence  o(  residual  urine  in  netting  up  pro- 
static inflammation  is  well  kn(\wn.  When  the  urine  is  concentrated  or  un- 
duly acid  it  becomes  doubly  irritating.  To  induce  a  bland,  free,  unirri- 
tating  urine  is  to  remove  a  common  exciting  cause  ol  the  trouble.  For 
this  purpose  there  is  no  better  remedy  than  Alkalithia.  Shut  off  the  use  of 
rhubarb,  tomatoes  and  strawberries. 


Gastralgia.  Papine  in  teaspoonful  doses,  given  every  two  or  three 
hours,  will  promptly  relieve  the  severe  pain  associated  with  gastralgia.  The 
effect  of  one  dose  is  often  prolonged  for  five  or  six  hours. 


Physicians,  Attention. — Drugstores  and  drugstore  positions  anywhere 
desired  in  United  States,  Canada,  or  Mexico.  F.  V.  Kniest,  Omaha,  Neb.  tf 


Peritonitis.     Begin  with  Papine,  one  teaspoonful  every  two  hours,   in- 
creasing the  dose;  to  three  and  four  teaspoonfuls  every  three  hours. 


Where  Hysteria  is  the  result  of  uterine  troubles,  Aletris  Cordial  Rio, 
combined  with  Celerina,  is  an  excellent  remedy. 


Malarial  Neuralgia.     Papine  in  one  or  two  teaspoonful  doses  every 
three  hours. 


jt^puws  »ttd  j§ook  jfttues. 


State  Board  Questions  and  Answers.  By  R.  Max  Goepp,  M.D.,  Pro- 
fessor of  Clinical  Medicine  at  the  Philadelphia  Polyclinic.  Philadel- 
phia and  London.  Octavo  volume  of  684  pages.  Cloth,  $4,  net ;  half-mo- 
rocco, $5.50,  net.  W.  B.  Saunders  Co.,  Publishers,  Philadelphia  and 
London,  1908. 

The  author  in  his  preface  says  that  "the  matena!  for  the  pres- 
ent volume  was  selected  from  State  Board  questions  asked  dur- 
ing the  last  four  years,  the  preference  being  given  to  tbose  a>ked 
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"1  the  larger  and  more  representative  States.     In  lifting  over 

Ais  material  it  was  found  that  many  of  the  questioTis  had  been 

repeated  several  times,  often  in  the  same  form  or  with  an  im- 

'^terial  change  in  wording.    The  list  may,  therefore,  he  regarded 

^  fairly  representative  of  the  kind  of  examination   questions 

usually  propounded  by  State  Boards."    He  farther  says:   ^'While 

t'le  purpose  of  the  book  is  to  provide  a  convenient  ccnipend  for 

^"C  Use  of  those  who  wish  to  prepare  themselves  for  State  3oard 

examinations,  a  certain  order  has  been  adopted  in  the  arrange- 

"'ent  of  the  questions,  and  a  few  simple  and  obvious  questions 

^^^  been  interpolated  here  and  there  in  order  to  maintain  the 

•^^nuity  of  the  subject."    As  a  compilation  the  work  has  been 

totve  fairly  well;  but  in  all  candor  and  kindness,  we  must  say 

iVvat  we  do  not  approve  of  any  such  class  of  publications.    There 

are  no  short  cuts  on  the  roads  to  science,  and  most  particularly 

medical  science.    Cramming  may  do  very  well  to  fatten  a  goose, 

or  to  enlarge  the  fowl's  liver ;  but,  after  fifty  years  of  experience, 

we  have  found  that  the  only  way  to  learn  medicine  is  by  hard 

and  close  3tudy.    If  one  has  applied  himself  as  he  should  have 

done  in  the  four  years'  curriculum  now  required,  he  should  know 

something  of  the  healing  art,  and  if  he  knows  it,  he  can  tell  it — 

"verbum  sat  sapienHJ^ 


On  the  Witness  Stand.  Essays  on  Psychology  and  Crime.  By  Hugo 
Munsterberg,  Professor  of  Psychology  in  Harvard  University.  8  vo. 
Cloth;  270  pages.     The  McClurc  Co.,  New  York,  1908. 

Professor  Munsterberg  has  given  us  a  very  interesting  series 
of  studies  that  will  be  of  great  value  to  those  interested  in 
psychology,  and  to  those  whose  work  and  interest  bring  them 
within  the  domain  of  medical  jurisprudence  along  the  special 
lines  it  follows,  it  should  be  a  hand-book. 

After  an  introduction  of  some  ten  pages,  in  which  he  informs 
us  that  less  than  a  third  of  a  century  ago  the  only  psychological 
laboratory  in  the  world  was  that  of  Prof.  Wundt  at  Leipsig, 
there  are  now  not  less  than  fifty  laboratories  alone  in  the  United 
States,  fully  equipped  with  very  material  appliances  for  consider- 
ing the  many  phases  of  mental  alienation.  He  proceeds  in  eight 
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practical  and  instructive  essays  to  discuss  the  following  subjects: 
The  Memory  of  the  Witness;  The  Detection  of  Crime;  The 
Traces  of  Emotions ;  Untrue  Confessions ;  Suggestions  in  Court ; 
Hypnotism  and  Crime ;  Illusions ;  and  the  Prevention  of  Crime. 

The  Confederate  Cause  and  Conduct  in  the  War  Between  the  States,  as 
set  forth  in  the  Reports  of  the  History  Committee  of  the  Grand  Camp, 
C.  v.,  of  Virginia,  and  other  Confederate  Papers,  by  Hunter  Mc- 
Guire,  M.D.,  LL.D.,  late  Medical  Director,  Jackson*s  Corps,  A.  N.  V.; 
and  Hon.  George  L.  Christian  of  Richmond;  with  an  Introduction  by 
Rev.  James  Power  Smith,  D.D.,  last  survivor  of  the  Staff  of  "Stone- 
wall" Jackson.  8  vo.,  cloth,  230  pages.  L.  W.  Jenkins,  Publisher, 
Richmond,  Va.     1907.  ^ 

The  History  Reports  were  prepared  for  the  Grand  Camp  of 
Confederate  Veterans  of  Virginia,  and  were  enthusiastically  re- 
ceived by  that  body;  and  although  5,000  copies  were  published  and 
issued,  in  addition  to  their  reproduction  in  many  of  the  news- 
papers of  the  country,  so  many  letters  have  been  received  from 
many  parts  of  the  country  commending  the  Reports,  it  was 
deemed  a  sufficient  reason  for  their  publication  in  this  more  per- 
manent form. 

The  address  of  Dr.  Hunter  McGuire  at  the  dedication  of  Jack- 
son Memorial  Hall,  Virginia  Military  Institute,  and  his  account 
of  the  wounding  and  death  of  Stonewall  Jackson,  concluding 
the  volume,  are  most  interesting  contributions  to  history. 

Anyone,  whether  of  the  North  or  South,  cannot  but  feel  an  in- 
terest in  getting  the  true  facts  of  history,  and  in  this  contri- 
bution many  important  facts  will  be  found  truly  and  correctly 
stated. 

Diseases  of  the  Nose,  Throat  and  Ear;  Medical  and  Surgical.  By  Wil- 
liam Lincoln  Ballenger,  M.D.,  Professor  of  Otology,  Rhinology  and 
Laryngology,  College  of  Physicians  and  Surgeons,  of  Chicago,  Univer- 
sity of  Illinois.  Octavo,  896  pages,  with  467  engravings  and  16  plates. 
Cloth,  $5.50  net.  Lea  &  Febiger,  Publishers,  Philadelphia  and  New 
York,  1908. 

This  new  work  is  notable,  in  the  first  place,  for  its  unusual 
breadth,  as  it  covers  the  whole  of  its  three  subjects,  instead  of 
dealing  with  the  nose  and  throat  fully  and  with  the  ear  only 
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fractionally,  which  has  been  the  general  custom  heretofore.  In 
still  another  and  equally  important  sense  the  book  is  very  com- 
prehensive, for  it  deals  fully  with  the  surgical  as  well  as  the  med- 
ical treatment  of  these  regions,  and  of  the  accessory  sinuses  also. 
As  the  author  has  been  generous  in  including  the  whole  of  these 
cognate  specialties,  so  has  he  been  disposed  toward  his  book  itself, 
for  he  has  lavishly  illustrated  it  with  original  drawings,  nearly 
every  one  of  the  500  engravings  being  new  and  specially  prepared 
for  this  work.  Though  liberal  in  his  pictorial  department  as  well 
as  his  text,  he  has  been  jealous  of  his  readers'  time,  and  has 
avoided  superfluous  words  and  cuts  alike.  Everything  admitted 
to  its  pages  tells  its  story,  and  nothing  could  be  omitted  without 
loss.  His  book  is  also  cosmopolitan,  for  it  represents  the  best 
knowledge  of  the  world.  As  a  single  step  in  its  preparation  the 
author  gathered  no  less  than  about  3,000  monographs  by  corre- 
sponding with  leading  specialists  in  America  and  Europe.  The 
enormous  labor  made  fruitful  in  this  volume  is  certain  of  wide 
recognition  in  this  country,  where  the  diseases  grouped  in  its  title 
are  especially  rife  owing  to  climatic  and  other  causes.  The  author 
has  written  for  students,  as  well  as  for  general  practitioners  and 
specialists. 


Persistent,  Remittent  Fever  after  an  acute  infection  of  the 
knee  joint  is  usually  due  to  a  systemic  invasion.  Such  cases  are 
best  treated  by  laying  the  joint  wide  open  (Mayo  operation). — 
American  Journal  of  Surgery. 


A  Plan  for  Reducing  Infant  Mortality  in  New  York. — 
Wilbur  C.  Phillips,  New  York,  gives  a  program  that  he  hopes 
may  be  initiated  in  New  York  City,  which  will  lessen  infant 
mortality.  The  main  feature  will  be  copied  from  the  French 
Consultations  for  Nursing  Infants,  which  have  been  carried  on 
so  successfully  in  many  district  of  that  country.  The  author  be- 
lieves that  the  furnishing  of  sterilized  or  pasteurized  milk  may 
act  as  a  deterrent  to  mothers  from  nursing  their  children,  the  latter 
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being  the  only  really  useful  method  of  diminishing  infant  mortal- 
ity. He  describes  the  consultations  and  gives  statistics  of  their 
results,  which  have  been  most  excellent.  What  the  poor  woman 
needs  is  education  about  breast  feeding.  The  author  advocates 
the  establishment  on  a  large  scale  of  consultations  for  nursing 
infants,  at  which  the  infants  shall  be  weighed  and  advice  given 
as  to  their  care,  the  mothers  emulating  one  another  in  getting 
the  best  looking  babies.  The  mothers  can  be  taught  home  pasteur- 
izing of  milk  when  they  cannot  nurse  the  child.  Unselfish  co- 
operation of  physicians  is  necessary  to  teach  the  mothers.  Next 
comes  the  production  of  modified  pure  milk  at  a  cost 
that  the  poor  motlier  can  afford  to  pay.  This  will  soon  be  ac- 
complished by  the  New  York  Milk  Committee's  depots,  which 
will  be  opened  in  June. — Medical  Record,  May  30,  1908. 


In  Cases  of  Suspected  Fracture  of  the  Skull^  percussion- 
auscultation  will  be  found  a  valuable  procedure  where  all  the 
other  signs  and  symptoms  have  been  negative.  The  procedure 
is  the  following:  The  forehead  is  repeatedly  tapped  sharply  in 
the  median  line  with  the  middle  finger,  the  stethoscope  being 
moved  from  one  point  to  another  from  before  backward.  If  a 
fracture  be  present,  a  cracked-pot  sound  is  elicited  just  beyond  it. 
The  corresponding  part  of  the  head  on  the  other  side  should  be 
auscultated  to  eliminate  possible  error. — American  Journal  of 
Surgery. 


Disturbances  of  Gastric  Secretion. — M.  Gross  of  New 
York,  after  giving  a  sketch  of  the  anatomy  and  physiology  of 
the  stomach,  and  the  results  of  experiments,  gives  these  conclu- 
sions: In  the  quiescent  state  the  pyloric  orifice  admits  of  the 
passage  of  gastric  contents  to  a  limited  extent,  but  there  may  be 
relaxation  not  amounting  to  paralysis.  The  susceptibility  of  the 
pylorus  regulates  its  function.  The  sphincter  is  stimulated  re- 
flexly  from  the  small  intestine  and  directly  from  the  stomach, 
either  chemically  or  mechanically.  Pathological  changes  are  an 
exacerbation  of  the  normal  processes.  Hyperchlorhydria  con- 
sists of  secretion  of  an  abnormal  amount  of  normal  fluid,  re- 
sulting in  engorgement  with  hydrochloric  acid.     Pain  need  not 
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be  caused  by  an  ulcer;  the  presence  of  too  abundant  secretion 
may  cause  it.  In  hyperchlorhydria  there  is  a  secondary  painful 
spasm  of  the  pylorus,  with  retention  of  gastric  contents.  Most 
cases  of  hyperchlorhydria  are  of  neurotic  origin.  Erosions  and 
ulcers  with  hyper-secretion  also  cause  paroxysms  of  pain.  Hypo- 
chlorhydria  is  frequent  in  conditions  accompanying  faulty  nutri- 
tion of  the  gastric  parenchyma,  such  as  gastric  cancer,  anemia, 
etc.  Hypersecretions  are  transitory  or  permanent.  Hypochlorhy- 
dria  is  benefited  by  the  use  of  acid  and  pepsin,  hyperchlorhydria 
by  bismuth,  silver  nitrate,  and  the  intelligent  use  of  alkalies. — 
Medical  Record. 


Theories  of  Immunity. — Immunity  has  been  best  defined  as 
the  reaction  of  an  animal  organism  which  hinders  or  makes  im- 
possible the  life  of  cells  foreign  to  it.  The  character  of  the 
reaction  varies  with  that  of  the  factor  inducing  it.  The  study 
of  immunity  is  essentially  a  study  in  the  transpositions  of  colloi- 
dal equilibria.  It  may  be  said  that  every  form  of  life  has  a 
standard  of  physical  and  chemical  equilibrium  peculiar  to  itself. 
Further,  that  it  possesses  within  itself  the  power  of  maintaining 
these  standards  of  equilibria^  within  certain  limits.  If  these  limits 
be  exceeded  these  standards  are  altered  with  the  formation  of 
physical  and  chemical  states  incompatible  with  the  life  of  the 
effected  organism;  in  other  words,  death.  If,  however,  the  limit 
is  not  exceeded,  the  tissues  become  modified  with  respect  to  the 
foreign  cells  or  conditions;  in  other  words,  they  are  immune. 

Immunity,  then,  is  the  expression  of  a  successful  effort  of 
tissue  to  maintain  its  structural  integrity.  It  is  not  peculiar  to 
living  tissue.  Guillaume,  an  eminent  physicist,  has  recorded  an 
experiment  which  has  a  bearing  on  the  problem  under  considera- 
tion. A  bar  of  steel  is  subjected  to  a  tensile  strength.  Constric- 
tion obviously  occurs  at  the  weakest  point.  Observation  showed 
that  that  resistance  at  this  point  immediately  becomes  stronger 
as  the  result  of  internal  transformations,  and  the  constriction 
ceases  at  this  point  to  appear  in  some  other  portion  of  the  bar. 
This  reacts  in  a  similar  manner  and  so  on  until  the  constriction 
becomes  localized  at  some  point  which  remains  weakest,  until 
rtipture  results.    Further,  if  the  experiment  be  interrupted  before 
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the  breaking  point  be  reached,  and  the  bar  reduced  along  its 
whole  length  to  the  diameter  of  the  constriction,  by  means  of 
powerful  rollers,  the  point  of  primary  constriction  will  be  found 
to  be  the  most  resistant  portion  of  the  whole  bar,  if  it  is  again 
subjected  to  test,  which  proves  that  the  metallic  organism  is 
able  to  reinforce  a  threatened  point  just  as  a  living  organism 
might  have  done.  M.  Guillaume  states  further  that  this  condi- 
tion persists  for  some  years,  gradually  becoming  less  pronounced. 
This  experiment  is  given  in  the  author's  own  words,  and  is  evi- 
dence that  the  property  of  immunity  in  its  broadest  sense  is  one 
of  matter  in  general. 

The  various  hypotheses  advanced  by  immunologists  are  too  well 
known  to  require  iteration.  The  so-called  side-chain  theory  of 
'Ehrlich  is  at  the  present  day  generally  accepted  by  the  profession 
as  the  most  satisfactory  explanation  of  the  phenomenon.  The 
chief  objections  raised  against  it  is  that  it  makes  entities  out  of 
processes,  that  it  is  a  misinterpretation  of  observed  phenomena, 
and  that  in  the  words  of  a  distinguished  French  biologist,  *'ii 
ascribes  to  the  economy  a  veritable  genius  for  physiological 
chemistry." 

If  the  average  practitioner  would  consider  what  the  accepta- 
tion of  the  side-chain  theory  implies  it  is  unlikely  that  the 
Ehrlich  school  would  have  such  a  large  and  enthusiastic  follow- 
ing. Amboceptors  for  every  known  colloid  are  said  to  pre- 
exist in  the  human  or  animal  body,  and  to  render  this  im- 
mune, it  is  but  necessary  to  increase  their  multiplica- 
tion by  injecting  the  colloid  which  bears  a  specific  relation  to 
them.  Further,  we  are  asked  to  believe  that  lysins,  coagulins, 
precipitins,  agglutinins,  opsonins,  alexins,  ferments,  antiferments, 
exist  prepared  to  combat  any  or  all  forms  of  life,  whenever  these 
menace  the  stability  of  the  mechanism  of  which  they  are  a  part. 
Again,  not  only,  for  example,  can  a  hemolysin  be  produced,  but 
an  anti-hemolysin,  and,  further,  an  anti-anti-hemolysin,  and  so 
on.  It  has  been  observ^ed  that  blood  is  a  peculiar  juice;  in  the 
light  of  these  explanations  it  seems  to  be.  It  might  be  an  interest- 
ing problem  for  biologists  to  discover  how  all  of  these  marvelous 
activities  were  developed.  It  would  never  do  to  say  that  they 
are  the  vestiges  of  previous  infections,  for  it  is  a  well  known  fact 
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that  infection  cannot  take  place  unless  combination  can  take  place 
between  the  infecting  agent  and  the  body  cells.  To  say,  as  has 
^n  said,  by  a  biolc^st,  that  these  activities  existed  when  the 
hving-  mechanism  first  came  into  being  is  to  say  nothing. 

Life  is  a  peculiarly  modified  form  of  energy,  which  requires 

^^^  its  manifestation  a  definite  physical  state  imposed  upon  a 

y^ghly  complex  chemical  compound.    The  study  of  life  processes 

^5  a  study  in  physical  chemistry.    As  indicated  in  the  first  part  of 

*'s   article  every  form  of  life  has  a  standard  of  physical  and 

J^nemical  equilibrium  peculiar  to  itself,  and  when  this  is  placed  in 

J^|>ardy  there  is  an  effort  to  maintain  this  by  impressing  it  upon 

^   invading  agent.    As  to  how  this  is  effected  it  is  difficult  to 

j^      The  explanation  is  to  be  sought   by    studies    in    physical 

v^ettiistry.     Arrhenus  and  Madsen  are  pioneers  in  this  line  of 

work  and  general  practitioners  interested  in  this  line  of  work 

are  referred  to  their  writings. — H.  Schroer,  M.D.,  in  Cincinnati 

Lancet-Clinic. 


The  Treatment  of  Coal-Gas  Poisoning. — We  wish  to  call 
the  attention  of  our  readers  to  a  little  remedy  in  coal-gas  asphyxia 
that  has  proved  very  efficient,  but  with  which,  we  fear,  not  many 
are  familiar.  We  refer  to  the  administration  of  hydrogen  dioxide 
p€r  rectum  and  per  os.  Per  rectum  it  is  given  in  full  strength ; 
per  OS,  it  is  diluted  with  an  equal  volume  of  water.  The  dose  of 
the  dioxide  per  rectum  is  about  two  ounces,  per  mouth  about  one 
ounce;  and  it  may  be  frequently  repeated.  The  usefulness  of 
the  treatment  depends  upon  the  absorption  of  oxygen  from  the 
hydrogen  peroxide  into  the  blood  current.  A  piece  of  ice  inserted 
into  the  rectum  is  a  great  adjuvant,  as  it  has  quite  a  remarkable 
effect  in  restoring  consciousness. — Critic  and  Guide. 


The  Chorea  of  Pregnancy. — Rudaux  (La  Clin,)  writes  that 
when  chorea  is  first  noticed  in  a  pregnant  woman  a  vigorous 
antitoxic  treatment  must  be  instituted.  Milk  diet  is  essential. 
The  intestine  must  be  cleared  out  by  the  administration  of  a 
purgative  (followed  by  fractional  doses  of  calomel  and  copious 
injections) .  The  urine  should  be  thoroughly  examined,  both  as  to 
quality  and  quantity.     By  these  means  the  cause  of  the  mani- 
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festation  may  be  reached,  but  the  nervous  system  is  in  a  state  of 
hyper-excitabiHty  and  demands  special  treatment  He  prefers 
large  doses  of  chloral  to  other  drugs,  and  would  give  from  a. 
dram  to  three  drams  in  twenty-four  hours  if  necessary.  It  may 
be  administered  either  by  mouth  or  by  rectum.  In  the  latter 
case  a  dram  of  chloral  may  be  added  to  the  yolk  of  one  egg  and 
four  ounces  of  milk,  and  be  passed  into  the  rectum  very  slowly 
with  a  fine  syringe.  This  will  send  the  patient  to  sleep  for 
some  hours ;  she  should  only  be  roused  to  take  milk  at  stated  in- 
tervals. The  chloral  should  be  gradually  increased  from  one  to 
two  or  three  drams,  and  then  diminished  as  the  symptoms  sub- 
side. It  should  only  be  stopped  when  these  have  completely  dis- 
appeared. Abortion  or  premature  labor  should  only  be  under- 
taken when  the  life  of  the  woman  is  in  danger. — Charlotte  Medi- 
cal Journal. 


If  a  Patient  Persists  in  running  evening:  temperatures 
which  cannot  be  accounted  for  after  a  thorough  physical  examin- 
ation and  blood  examination,  one  should  place  the  patient  on  in- 
creasing doses  of  the  iodids,  for  the  fever  may  be  due  to  an  old. 
syphilitic  infection. — American  Journal  of  Surgery. 


Pathology  of  Diabetes. — Whenever  sugar  is  absorbed  into 
the  blood  from  whatever  source,  all  the  body  cells  fix  as  much 
of  it  as  they  require  in  the  form  of  glycogen,  the  liver  perhaps 
having  power  to  store  whatever  is  in  excess  of  immediate  re- 
quirements. 

In  order  to  make  use  of  this  glycogen  it  must  be  reconverted 
into  sugar,  and  this,  in  the  case  of  the  liver,  is  done  by  means  of 
a  ferment.  Now,  this  ferment  may  be  the  normal  sugar-forming- 
ferment  of  the  pancreas,  which,  after  performing  its  function 
in  the  intestine,  is  absorbed  and  made  use  of  again  in  the  tis- 
sues, perhaps  undergoing  some  change  till  such  t'mes  as  it  is 
wanted. 

When  the  ferment  is  not  present,  the  glycogen  in  the  cells 
cannot  be  made  use  of.  But  sugar  may  be  an  essential  require- 
ment of  these  cells,  and,  with  the  power  of  using  the  fixed 
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glycogen  gone,  the  small  normal  quantity  floating  in  the  blood 
may  be  of  little  use  to  supply  this  requirement. 

Hence  a  demand  on  all  sides  for  sugar,  resulting  in  increased 
appetite,  and  the  conversion  of  proteid  and  anything  tliat  can  be 
so  transformed  into  sugar,  so  that  the  sugar  percentage  of  the 
blood  is  raised  above  normal.  But  as  soon  as  this  occurs  two 
things  happen: 

(i)  There  is  a  demand  for  water,  producing  thirst,  on  ac- 
count of  the  increased  density  of  the  blood,  and, 

(2)  The  kidneys  begin  to  filter  off  sugar ;  so  that,  with  abun- 
dance of  glycogen  and  sugar,  the  tissues  are  starving  for  it,  the 
cells  striving  to  establish  a  higher  sugar  percentage  in  the  blood, 
the  kidneys  always  frustrating  them. 

This  theory  would  explain  the  food  effect  of  pancreatic  ex- 
tracts in  diabetes;  the  value  of  morphine  may  be  simply  that  it 
diminishes  metabolism. — Brit  Med.  Jour, 


A  Large,  Slowly  Healing  Superficial  Ulcer  of  the  Leg 
may  be  due  to  a  thrombosis  of  one  of  the  small  vessels  leading 
to  that  part.  Of  course,  syphilitic  etiology  must  first  be  ruled  out. 
—American  Journal  of  Surgery. 


Treatment  of  Gastric  Ulcer. — In  a  short  paper  on  this  sub- 
ject read  before  the  Minnesota  Academy  of  Medicine  by  Dr. 
Charles  Lyman  Greene,  and  published  in  the  St.  Paul  Med.  Jour. 
for  June,  1908,  he  has  the  following  "conclusions :" 

1.  Medical  and  surgical  statistics  are  alike  faulty  and  mislead- 
ing. 

2.  A  deplorable  amount  of  operative  work  has  been  done  in 
purely  medical  cases. 

3.  In  most  instances  neither  before  or  after  operative  inter- 
ference has  there  been  a  proper  scientific  use  of  modern  diag- 
nostic or  therapeutic  procedures. 

4.  Simple  ulcer  is  always  medical.  Chronic  ulcer  is  only  sur- 
gical when  persistently  recurrent.  Cases  of  moderate  stasis  and 
pyloro-spasm  are  not  primarily  surgical.  Hemorrhagic  cases  are 
seldom  fatal  and  yield  a  lower  mortality  under  medical  than 
under  surgical  treatment.   Surgical  relief  is  advisable  in  painful 
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peri-gastric  adhesions  which  are  resistant  to  medical  measures. 
Perforation  is  a  purely  surgical  condition. 

\  5.  Proper  medical  treatment  and  after-control  reduces  recur- 

I  rence  to  a  minimum. 

i  6.  The  absence  of  this  control  in  public  clinics  permits  and  jus- 

tifies a  freer  recourse  to  surgery  than  would  be  permissible  in 

I  private  practice. 

I  7.  In  properly  controlled  private  cases  there  is  but  a  neg- 

I  ligible  mortality. 

8.  The  rigid  plans  of  treatment  and  time  divisions  are  an  ab- 
surdity and  the  practitioner  should  be  governed  by  a  knowledge 

I  of  the  fundamental  principles  involved,  the  clinical  course,  known 

I  conditions  as  to  gastric  secretion,  and  yet  more  as  to  motility,  and 

the  individuality  of  the  patient. 

9.  Absolute  rest,  mental  and  physical,  the  wise  employment  of 
alkalis,  proper  nourishment  demanding  little  of  motility  and  se- 
cretion exciting  a  potent  digestive  fluid  rather  than  a  profuse  one, 
easily  assimilable  and  nutritious,  and  proper  psycho-therapeutic 
control  comprise  all  measures  usually  found  necessary. 

10.  Hospital  care  and  the  services  of  a  trained  nurse  are  of 
great  importance. 

11.  Patients  should  be  kept  under  direct  observation  and  con- 
trol for  at  least  one  year  after  apparent  cure. 

12.  Results  should  be  reported  after  five  years. 

13.  Cure  is  not  complete  until  all  local  tenderness,  rigidity  and 
pain  is  relieved,  blood  absent  from  the  stools  and  the  previous 
best  weight  of  the  patient  regained.  The  requirements  on  tlfC 
part  of  the  surgeon  should  be  quite  as  definite,  and  in  both  tlie 
claim  to  cure  should  be  tested  by  a  long  immunity  period. 


GuAiACOL  IN  Rheumatoid  Arthritis. — In  the  treatment  of 
rheumatoid  arthritis  Luff  recommends  the  use  of  guaiacol  which 
he  has  tested  in  3,000  cases.  In  sufficiently  large  doses,  contin- 
ued for  some  time,  the  author  claims  this  remedy  capable  of  re- 
tarding the  progress  of  the  disease  in  subacute  as  well  as  chronic 
cases,  increasing  the  mobility  of  the  joints,  and  relieving  pain. 
Apparently  the  guaiacol  inhibits  to  some  extent  the  growth  of  the 
specific  micro-organisms  in  the  intestinal  tract,  and  aids  elimina- 
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tion.  The  best  form  of  guaiacol  is  the  carbonate,  a  white  pow- 
der free  from  unpleasant  smell  and  taste  and  without  irritating 
effects  on  the  stomach.  In  the  intestine  it  is  slowly  split  up  into 
guaiacol  and  carbondioxide.  The  initial  dose  is  from  5  to  10  grains 
daily,  which  may  be  gradually  increased  until  after  a  few  weeks 
three  times  the  quantity  may  be  taken.  The  favorable  effect  of 
guaiacol  may  be  even  increased  by  the  addition  of  ETAIN 
guaiacol  may  be  even  increased  by  the  additional  administration  of 
potassium  iodide. — British  Medical  Journal,  October  26,  1907. 


Prevention  and  Treatment  of  Cystitis. — Dr.  Paul  Pilchcr, 
Brooklyn,  says  that  the  direct  cause  of  cystitis  is  always  bacteria. 
The  other  contributory  causes  include  ingestion  of  irritating 
drugs,  traumata,  diseases  of  the  generative  organs,  etc.  Cystitis 
is  often  localized  and  patchy  rather  than  involving  the  whole 
bladder.  The  most  frequent  site  for  development  of  cystitis  is 
the  trigonum  and  base  of  the  bladder.  Diagnosis  involves  a  com- 
plete history  of  the  illness,  careful  examination  of  patient  and  the 
urine,  and  cystoscopic  examination  of  the  bladder.  Preventive 
treatment  depends  on  preventing  trauma,  lessening  the  number  of 
catheterizations,  and  precautions  in  asepsis  in  the  use  of  instru- 
ments. In  all  cases  the  underlying  cause  must  be  removed  if  the 
treatment  is  to  be  successful.  In  acute  cases  heat,  sedatives,  and 
dilution  of  the  urine  are  indicated.  In  the  chronic  form  irrigations 
with  warm,  sterile  water  and  applications  of  silver  solutions  give 
the  best  results. — Medical  Record. 


Chronic  Sigmoiditis. — Heinrich  Stem  of  New  York  says 
that  sigmoiditis  is  not  generally  recognized  as  a  separate  entity 
because  of  the  vagueness  of  its  symptom-complex  as  generally 
understood.  Pressure  pain  is  not  reliable,  since  the  sigmoid  is  a 
very  movable  portion  of  the  bowel.  Obstipation  is  a  constant 
symptom  of  other  troubles.  Sigmoiditis  is  characterized  by  ex- 
J^cerbations  lasting  several  days,  with  tenderness  and  pain  in  the 
lower  abdomen,  moderate  abdominal  distention,  slight  elevation 
of  rectal  temperature,  burning  and  aching  in  the  buttocks  and  left 
thigh,  and  nervous  and  vesicular  irritation.  An  examination  of 
the  lower  colon  and  sigmoid  should  be  made  with  the  sigmoido- 
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scope,  when  the  mucous  membrane  will  be  found  inflamed,  the 
muscular  coat  being  generally  not  involved.  There  is  exudation 
and  inflammatory  swelling,  increased  mucous  and  pus  secretion, 
and  small  hemorrhages  from  ulcerations.  The  pain  and  tender- 
ness are  recurrent,  the  intervals  between  being  free  from  pain. 
There  is  sometimes  tenesmus,  and  usually  an  accumulation  of 
feces  which  is  at  times  relieved  by  diarrhea.  Temperature  is 
from  99  degrees  to  103  degrees.  Obstipation  may  be  spastic 
or  atonic.  The  condition  is  much  more  frequent  in  women  than 
in  men.  The  author  gives  histories  of  seven  cases  treated  by  him- 
self. '  Habitual  constipation  and  drug  catharsis  are  causes  of  the 
disease.  Treatment  consists  of  diet  devoid  of  irritation,  sedatives 
like  lupulin  and  belladonna  for  the  spasm  and  pain,  and  local  treat- 
ment by  high  enemata  containing  soothing  and  mild  astringent 
solutions.  Hydrotherapeutic  measures  and  proper  exercise  are 
important. — Medical  Record, 


Writer's  Cramp. — N.  Vaschide  says  that  the  act  of  writing- 
demands  motor  co-ordination  and  a  special  mobility  of  the  hand. 
In  fixing  the  hand  to  hold  the  pen  there  is  a  tonic  condition,  while 
in  writing  the  act  is  clonic.  The  interossei,  the  long  extensors, 
and  the  long  flexors  are  all  involved  in  the  act.  The  condition 
called  writer's  cramp  varies  much  in  severity  and  in  form.  In 
some  cases  there  is  a  veritable  spasm  of  the  muscles,  in  others  only 
a  sense  of  fatigue.  We  know  practically  nothing  of  the  path- 
ology of  this  affection  and  little  of  its  etiology,  and  hence  the 
treatment  is  evidently  unsatisfactory.  There  is  rarely  true  par- 
alysis, but  rather  functional  impotence  and  paresis  of  the  mus- 
cles. The  contractures  are  produced  as  soon  as  one  attempts  to 
write  and  disappear  under  other  circumstances.  There  may  be 
trembling  of  the  muscles.  The  prognosis  is  bad,  since  all  means 
used  fail  to  cure.  The  only  treatment  of  real  value  is  one  that 
substitutes  the  use  of  other  muscles  for  those  that  are  disabled 
by  using  some  device  that  varies  the  muscles  acutely. — Gazette 
des  Hopitaux, 
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APPENDICITIS— ITS  TREATMENT.* 


BY  CHAS.  N.  COWDEN^  M.D.,  NASHVILLE,  TENN. 


Possibly  the  last  word  on  the  treatment  of  appendicitis  has  been 
written,  but  it  has  not  been  heeded  by  at  least  not  a  few.  The 
ground  has  been  covered  over  and  over  again,  and  yet  we  have 
almost  as  many  different  methods  as  we  have  practitioners  of  the 
healing  art. 

Long  before  the  pathology  of  appendicitis  was  so  ably  pointed 
out  by  Fitz,  in  his  classical  pjiper  on  the  subject  in  1886,  the  pro- 
fession understood  that  there  was  a  disease  in  or  around  the  head 
of  the  cecum  that  was  attended  with  a  high  mortality.    His  ob- 


*Read  at  Nashville  Academy  o  f  Medicine,  Tuesday,  June  2,  1908. 
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servation,  based  on  many  post-mortem  examinations,  revealed 
the  fact  that  many  cases  of  peritonitis  had  their  origin  in  the 
appendix,  and  since  then,  even  up  to  the  present  time,  a  constant 
warfare  has  been  waged  between  the  internist  and  the  surgeon, 
as  to  whether  appendicitis  was  or  is  a  medical  or  surgical  dis- 
ease. It  was  always  a  subject  for  a  heated  discussion  upon  the 
floor  of  every  medical  society,  no  matter  where  convened.  Xhc 
internist,  yielding  step  by  step,  after  a  bitter,  long  drawn  out 
contest,  until  today,  nearly  all,  if  not  all  of  our  authorities  con- 
cede it  to  be  a  surgical  disease,  and  surgical  only.  Yet  the 
large  majority  of  the  cases  are  first  seen  by  the  general  prac- 
titioner, and  the  safety  of  the  patient  depends  upon  the  hearty 
co-operation  of  the  physician  and  surgeon. 

Unfortunately,  many  of  the  general  practitioners  do  not  yet 
concede  that  it  is  a  surgical  disease,  and  they  are  yet  firm  in  the 
belief  that  they  can  do  something  that  will  control  or  mitigate  it. 
although  no  less  authorities  than  Osier  and  Price  have  said  that 
there  is  no  medical  treatment  of  appendicitis.  And  if  some  of  the 
general  practitioners  accept  this  teaching  they  are  opposed  to  ap- 
plying it  in  their  individual  cases,  until  they  have  been  driven 
to  it  by  some  of  the  later  complications  of  the  disease. 

The  death  rate  in  every  community  is  still  inexcusably  hi^h, 
and  the  best  way  to  lower  it  is  to  get  these  men  who  see  a  few- 
cases  each  year  to  recognize  the  disease  early,  to  appreciate  the 
true  pathology,  and  get  them  to  follow  the  case  to  the  operating^ 
table  and  observe  just  the  true  condition  that  produces  this  cer- 
tain train  of  symptoms  that  they  are  trying  to  combat,  and  the 
folly  of  some  of  their  methods  will  be  apparent. 

They  tell  us  that  the  mortality  of  the  surgeon  is  as  higli,  or 
higher,  than  that  of  the  internist,  but  they  forget  the  characer 
of  cases  brought  to  the  surgeon,  and  that  his  mortality  would 
have  been  practically  nil  had  he  seen  the  cases  earlier.  And  the 
opportunity  that  I  have  had  for  the  past  two  years  of  observing- 
these  different  methods  of  treatment  employed  by  different 
ones,  has  developed  some  interesting  points  in  connection  with 
the  treatment  of  these  cases. 

But  before  we  can  treat  patients  suffering  with  appendicitis 
with  a  greater  degree  of  success,  it  is  of  the  utmost  importance 
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to  make  a  careful  diagnosis;  and  fortunately,  it  does  not  re- 
quire any  great  amount  of  dextrous  skill  or  highly  educated 
diagnostic  acumen  beyond  what  can  be  acquired  by  any  practi- 
tioner, to  make  the  diagonsis  almost,  if  not  certain,  in  every 
case.  The  reason  that  a  mistake  has  been  made  is  because  a 
careful  physical  examination  has  not  been  made  in  every  case 
in  which  there  are  any  symptoms  of  intra-abdominal  disturbance. 

We  are  too  prone  to  make  a  diagnosis  of  indigestion  or  gastro- 
intestinal catarrh  from  what  the  patient  or  the  friends  tell  us, 
and  not  from  what  we  actually  find  ourselves. 

The  application  of  the  three  cardinal  symptoms  to  each  and 
every  case  should  never  be  omitted,  and  would  often  save  the 
patient  from  an  almost  hopeless  condition,  by  revealing  his  true 
c(»idition  ere  the  golden  opportunity  for  his  relief  has  forever 
passed. 

The  three  cardinal  s)rmptoms  are  pain,  localized  tenderness 
and  rigidity  of  the  right  rectus  muscle. 

The  pain,  in  the  greater  majority  of  cases,  is  acute  and  sudden 
m  onset  and  colicky  in  character,  and  is  referred  to  the  neigh- 
borhood of  the  epigastric  region  or  somewhere  about  the  umbil- 
icus, more  frequently  than  it  is  over  the  seat  of  the  appendix  it- 
self. Early  it  is  very  often  diffused  over  the  entire  abdomen; 
bnt  later,  as  the  inflammation  in  the  appendix  increases  and  its 
peritoneal  surface  becomes  involved,  the  pain  becomes  localized 
or  intensified  over  the  seat  of  the  diseased  organ.  Localized  ten- 
derness and  muscular  rigidity  are  early,  constant  and  important 
symptoms.  This  train  of  symptoms  in  the  order  mentioned  are 
always  present  in  more  or  less  degree  of  severity  in  every  case, 
and  there  should  be  no  mistake  in  their  interpretation,  and  upon 
these  three  symptoms  we  can  predicate  a  diagnosis.  Associated 
with  these  three  cardinal  symptoms  we  may  have  the  following: 
Nausea  and  vomiting;  chill,  elevation  of  temperature,  increased 
pulse  rate,  and  later,  tympanitis,  irritability  of  bladder,  retrac- 
tion of  thigh  and  limitation  of  abdominal  excursion,  obliteration 
of  liver  dullness. 

When  we  get  these  symptoms,  as  enumerated,  firmly  in  our 
minds,  and  they  are  not  only  present  in  every  case,  but  usually 
markedly  so,  the  differential  diagnosis  should  be  easy  and  cer- 
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tain.  So  much  so  that  I  will  not  encroach  upon  your  time  by 
taking  up  the  subject  for  the  cardinal  symptoms  makes  the  differ- 
ential diagnosis. 

You  all  well  know  that  nearly  all  cases  that  come  to  the  sur- 
geon are  bad  and  when  discussing  the  case  with  the  physician 
that  had  charge  of  it,  although  the  diagnosis  was  piade  early, 
the  reason  they  gave  for  the  delay  is  one  of  the  following:  ist. 
The  family  would  not  agree  to  an  operation.  2d.  I  was  treating 
the  case  until  I  was  sure  that  pus  had  formed.  3a.  I  treated  the 
case  by  the  starvation  method,  employed  by  Ochsner.  4th.  I  was 
trying  to  get  him  over  this  attack  and  do  the  interval  operation. 

The  first  of  these  objections  is  a  result  of  the  lack  of  education 
upon  the  part  of  the  public  and  to  the  half-hearted  way  and 
manner  in  which  the  operation  was  recommended  by  the  doc- 
tor ;  also  to  the  lack  of  unanimity  on  the  part  of  the  profession ; 
although  a  diagnosis  is  made  early,  we  can't  agree  as  to  what  is 
best  to  be  done  in  this  individual  case. 

Second,  none  of  us  can  tell  when  nor  where  pus  is  forming, 
.and  if  it  does  form,  to  what  extent  it  will  be  disseminated 
throughout  the  abdominal  cavity.  Knowing  the  virulence  of  the 
appendicial  infection,  its  tendency  to  break  through  the  appendix 
and  in  a  few  hours  cause  a  fatal  peritonitis,  the  man  who  sits 
idly  by  and  deliberately  waits  until  he  is  sure  of  pus  and  peri- 
tonitis, is  only  another  case  of  "locking  the  stable  door  after  the 
horse  is  gone." 

So  widespread  has  become  the  misapplication  of  the  Ochsner 
method  of  treatment,  and  it  is  so  easy  to  put  into  practice  that  it 
deserves  more  than  a  passing  notice.  First,  it  should  be  un- 
derstood that  its  chief  exponents,  if  they  ever  did,  do  not  now 
claim  to  recommend  it  for  the  treatment  of  appendicitis  itself, 
but  for  beginning,  diffuse,  spreading  or  general  peritonitis. 

The  idea  has  gone  out  that  where  this  method  was  used  an 
operation  was  not  needed,  and  if  an  operation  was  done  this 
method  was  of  no  value.  The  idea  is  to  limit  peristalsis,  until 
nature  can  throw  out  a  limiting  wall ;  but  given  a  case  of  perfora- 
tion or  beginning  or  diffuse  peritonitis,  should  we  wait  until  na- 
ture fails  to  limit  or  localize,  and  then  deny  the  man  an  opera- 
tion, just  because  we  have  stopped  food,  washed  out  the  man*» 
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^^Hiach,  given  a  few  enemata  and  established  rectal  alimenta- 
tion? 

Why  not  be  rational,  and  let  the  infected  material  out  through 
^^  opening,  even  if  it  has  spread  out  and  filled  the  entire  abdom- 
inal cavity  with  pus.  And  then  the  Ochsner  routine  is  the  best 
l^eatment  that  can  be  instituted,  and  fills  a  most  valuable  place 
*^  the  handling  of  these  cases. 

The  misapplication  of  this  treatment,  by  its  being  used  for  the 
^rly  cases,  is  responsible   for  the  high  mortality  that  always 
attends  the  late. 
I^  the  layman,  the  physician,  and  the  surgeon  could  once  real- 

^^e  that  appendicitis  means  as  early  operation  as  possible,  the 

Mortality  of  the  disease  would  be  greatly  reduced, 
^s   to  the  interval  operation,  it  is  a  wise  thing  to  advocate  in 

^"c  interval ;  but  it  is  sometimes  a  most  dangerous  procedure  in 

^^  niidst  of  an  acute  attack.    For  no  one  can  tell  whether  the  case 

Will  ever  go  to  the  interval. 
^^    attempt  to  trust  an  acute  attack  until  the  fourth  or  fifth 

y  ^r\d  then  be  forced  as  a  last  chance  to  submit  to  the  knife, 

^^    ^1  vrays  be  followed  by  a  high  mortality,  and  discredit  surgery 

^^    eyes  of  the  public.     But  as  many  lives  that  have  been  lost 

'     *^is  waiting  method,  and  by  great  odds  the  most  dangerous 
.    *  ^^t:  is  not  by  far  the  one  that  is  oftenest  used,  and  very  little 

^    *^  about  it,  and  that  is  something  like  the  following:  They 
\l\\  "^ou  they  saw  the    case,  with    such     severe     pain     in     his 

N^H^els,  that  they  had  to  give  several  hypos,  of  morph.  before  the 
patient  could  get  any  relief,  and  then  I  gave  him  some  calomel 
to  work  it  off.  When  asked  how  much,  usually  5  to  lo  or  15 
grains.  It  did  not  act,  and  I  gave  him  some  large  doses  of 
oil,  and  he  vomited  so  much  that  I  tried  several  doses  of  salts, 
but  the  vomiting  continued,  and  then  I  resorted  to  enemas  of 
every  description,  both  high  and  low,  till  finally  the  bowels 
moved,  but  after  doing  all  that  for  him,  he  did  not  seem  to  be 
any  better  at  all,  and  then  I  told  the  family  that  something  would 
have  to  be  done. 

In  fact,  there  seems  to  be  an  idea  among  the  profession  that  it 
is  a  condition  to  be  relieved  by  purging.  If  the  bowels  would 
move  the  man  would  be  better.     If  we  will  stop  and  think  for 
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a  moment  of  the  anatomy  of  the  part  and  then  remember  the 
pathology  that  is  going  on  in  the  appendix,  we  will  see  that  our 
remedies  miss  the  seat  of  the  disease  from  one-fourth  to  five 
inches,  and  not  only  do  no  good,  but  defeat  the  object  we  are 
trying  to  accomplish.  Even  if  you  could  purge  the  appendix, 
you  would  not  reach  the  point  of  infection,  as  it  is  in  the  wall  of 
the  organ.  Again,  every  peristaltic  wave  defeats  nature's  eflFort 
to  limit  the  focus  of  infection  by  dense  adhesions  thrown  around 
the  part.  The  very  first  principle  of  any  kind  of  surgical  treat- 
ment, rest,  is  violated,  and  the  danger  of  perforation  is  very 
much  increased  and  general  distribution  of  your  sepsis  favored 
by  violent  peristalsis,  produced  by  your  cathartics.  And,  when 
these  cases,  that  have  been  severely  purged  ,come  to  the  operat- 
ing table  every  surgeon  knows  that  almost  every  chance  of  re- 
covery is  gone. 

It  is  not  now  a  case  of  appendicitis,  but  of  peritonitis,  with 
all  of  the  open  mouth  lympatic  glands  of  the  peritoneal  sack, 
drinking  up  the  septic  material  that  has  been  scattered  through- 
out its  whole  extent,  that  will  result  in  an  overwhelming  toxemia, 
and  death. 

Gentlemen,  the  picture  is  not  overdrawn,  and  the  interval  not 
eoo  long  between  such  cases,  and  this  last  method  of  treatment  is 
the  reason  for  presenting  this  paper  to  this  society.  Not  that 
you  are  guilty  of  this  kind  of  treatment,  but  I  know  that  you 
all  have  seen  and  do  see,  by  far  too  many  cases  treated  in  the 
above  manner.  This  hyper-purgation,  with  cold  or  hot  appli- 
cations to  the  abdomen,  with  morph.  for  the  pain,  seems  to 
sum  up  the  medical  aspect  of  the  treatment  of  these  cases  by 
some  of  the  general  practitioners  even  at  this  day. 

Now  is  it  rational,  gehtlemen,  based  upon  the  pathology  of 
the  disease  in  any  of  its  stages?  True,  some  of  them  will  get 
well,  but  it  is  in  spite  of  the  treatment.  If  clinicians  could  more 
often  observe  the  pathology  of  these  cases  at  the  operating  table 
in  all  of  its  intensity,  in  some  cases  with  mild  symptomatology, 
and  in  other  cases  of  pronounced  symptoms,  find  the  pathology 
limited  to  the  appendix  alone,  and  with  almost  a  doubt  as  to  its 
departure  from  the  normal  healthy  condition,  requiring  a  micro- 
scope to  detect  it,  they  would  place  less  confidence  upon  their  abil- 
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ity  to  decide  which  was  the  case  demanding  operation  or  no  opera- 
tion, and  they  would  grow  more  tolerant  to  operative  measures 
and  less  wedded  to  therapeutic  agents  in  the  inceptive  stage. 

This  investigation  will  of  necessity  lead  us  to  the  conclusion 
oi"  the  universal  professional  belief  that  all  patients  with  appen- 
dicitis should  be  operated  upon  in  the  first  36  or  48  hours,  at  the 
^test.    Notwithstanding,  eighty  per  cent,  of  all  cases  will  get 
^ell,  but  who  can  pick  out  the  eighty,  and  why  lose  the  twenty. 
This  we  will  designate  the  first  stage— operation.    An  opera- 
^^on  done  at  this  stage  should  be  followed  by  just  100  per  cent. 
of  recoveries.     Murphy  lost  one  case  in   1200,  Treves  two  in 
^000,   and  many  surgeons,  with  less  opportunity  than  the  two 
9uoted,  have  done  many  operations  in  this  stage,  with  no  deaths. 
^rice  claims  that  a  perforation  or  a  spreading  infection  does 
^firee    times  as  much  harm  and  kills  many  times  more  patients 
^iian    an  inexperienced  operator  in  an  early  operation.     But  the 
'Minimum  of  danger  is  not  the  only  advantage  to  be  gained  by  an 
^Pera^tion  in  the  early  stage.     The  time  for  convalesence  is  not 
'^c>r^    tlian  two  or  three  weeks  at  the  outside.     Drainage  is  not, 
^  ^     rule,  indicated,  and  hernia  is  scarcely  possible  at  all.    The 
P^^i^i-it  would  then  be  relieved  of  his  appendicitis  without  hazard, 
^'^ootit  prolonged   illness,   without  the   danger  of     unpleasant 
.^^^lla,  without  the  possibility  of  recurrence,  and  only  by  the 
'^^^13^  operation  in  this,  the  first  stage  of  the  disease. 
"^'•^t  for  some  good  or  bad  excuse,  the  opportune  time  has 
™^^^d;  the  second  stage  has  arrived  and  we  have  the  rapidly 
^    ^^.ding  or  increasing  inflammatory  process  going  on  from  the 
5^^«rid  to  the  fifth  day.     We  have  the  beginning  or  the  circum- 
^'^ed  abscess  around  the  appendix,  the  neighboring  tissues  and 
^]^iis  beginning  to  be  inflamed  with  the  changes  of  circum- 
^  ^^V>ed  or  general  peritonitis,  with  elevation  of  temperature  and 
^^^^^ased  pulse  rate,  meteorism,   intestinal  paresis,  with   mani- 
\c^tations  of  severe  auto-intoxication.     Shall  be  operate  in  this 
^tage  designated  by  Wallace  as  the  rapidly  progressive  stage  ? 

There  is,  unfortunately,  a  difference  of  opinion  among  sur- 
geons today  in  regard  as  to  what  is  best  to  be  done  in  this  stage. 
Some  claiming  that  experience  and  experimentation  have  demon- 
strated the  fact  that  operative  measures  always  increase  rather 
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than  lessen  the  mortality.  It  is  in  this  stage  that  Ochsner  claimed 
such  remarkable  results  from  his  method  of  treatment.  Gastric 
lavage  and  peristaltic  rest  with  rectal  feeding.  But  this  treatment 
in  the  hands  of  the  author,  has  failed  to  produce  as  low  mortality 
results  as  the  operation  in  all  cases,  as  advocated  by  Murphy, 
Price  and  others.  He  reports  thirty-three  cases  after  they  had 
progressed  to  this  stage  of  general  diffuse  peritonitis  with  ten 
deaths,  and  later  eighteen  more  cases  of  the  same  kind  with  ten 
mortality.  Murphy,  who  perhaps  stands  for  the  operation  meas- 
ures in  all  stages,  as  possibly  no  other  American  surgeon,  re- 
ports thirty-eight  cases  with  only  one  death,  and  Hawks  with 
eleven  cases  and  two  deaths. 

So,  as  far  as  statistics  go,  the  method  is  of  very  questionable 
utility,  even  in  the  hands  of  its  originators,  and  would  be  less 
so  outside  of  a  well  appointed  hospital,  in  the  hands  of  men  who 
are  not  well  versed  in  its  technique. 

Would  you  operate  at  this  stage?  Murphy  says,  yes.  But 
the  operation  for  these  neglected  desperate  cases,  must  be  a 
limited  one.  That  is,  a  simple  opening  for  the  relief  of  pus  ten- 
sion in  the  infected  area,  with  removal  of  the  appendix,  if  it  can 
be  done  easily,  and  with  no  disturbance  to  the  adhesions.  There 
should  be  the  least  possible  separation  of  the  agglutinated  sur- 
faces, as  these  adhesions  are  life  saving,  both  in  circumscribing 
the  process  and  in  rendering  the  local  tissues  unfit  for  absorp- 
tion. The  best  possible  means  of  keeping  the  infection  from 
traveling  in  a  dangerous  direction,  of  least  resistance,  and  that 
is  towards  the  peritoneal  cavity,  is  to  make  an  opening  in  a  harm- 
less direction,  and  away  from  the  adhesions;  the  more  delicate 
this  wall,  the  more  necessity  for  the  opening. 

But  suppose  you  have  a  rupture  or  a  perforation,  shall  we 
wait  for  a  walling  off  ?  Or  is  it  not  far  better,  in  any  conceivable 
case,  to  let  this  pus  and  infection  escape,  through  a  harmless 
point  of  least  resistance?  There  is  nothing  peculiar  of  an  infec- 
tion at  this  point,  that  does  not  come  under  the  simple  applica- 
tion of  the  natural  laws  of  drainage;  that  is  the  most  important 
principle  in  combating  sepsis  anywhere. 

Would  you  operate  if  you  had  general  diffuse  peritonitis? 
Why  not?     It  is  only  a  question  now  of  how  the  patient  can 
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^st  take  care  of  the*  toxins.  Would  a  simple  opening,  that 
^ould  allow  the  escape  of  a  large  quantity  of  this  toxic  material, 
^dd  to  the  gravity  of  the  condition,  if  the  pus  was  allowed  to 
pour  out  through  an  opening  in  the  side,  favored  by  posture  and 
gravity  ? 

Wurphy  claims  that  the  high  mortality  in  these  cases  is  due  to 

^-^cessive  manipulations,  sponging,  flushing,  separation  of  adhe- 

^^ons  and  prolonged  operation,  which  are  all  contraindicated,  and 

^^e   late  lamented  Douglas    said    that  Nature    was  capable    of 

^^in^  her  own  toilet  of  the  peritoneum  with  infinitely  more  gen- 

tteness,  thoroughness  and  safety  than  the  surgeon,  if  allowed  to 

^0  so   by  drainage. 

^he  treatment  in  this  stage,  then,  is  incision,  drainage,  Fowler 

position,  and,  as  advocated  by  Murphy,  the  administration  of 

^'■&o   amounts  of  normal  saline  sol.  continuously  by  rectum. 

■'^^h^n  comes  the  non-progressive  or  the  subsiding  stage.     In 

'^     stage  pus  is  an  element  of  great  danger.    Shall  we  operate 

^v-  >     jjjg  ^j^g^  j^j^g  £qj.  sojY^e  reason  been  in  progress  for  several 

r  ^»     and  now  we  find  all  the  symptoms  and  physical  evidence 

*^^  disease  subsiding.    Reason  would  indicate  that  Nature  had 

^1       ^^red  the  situation  for  the  time,  and  would  lead  to  a  period 

^  ^'^«ater  safety,  if  assisted  by  quietude  in  bed,  with  restricted 

^^^^^-  ^    So  we  would  be  content  with  rest,  restricted  diet  by  rectal 

•^^tninistrations.     But  we  must  not  mistake  the  lull  before  the 

ctorm  of  spreading  peritonitis,  produced  by  perforation  or  broken 

down  walls  of  adhesions,  with  escape  of  infection  in  the  general 

cavity. 

After  this  we  reach  the  interval  stage.  The  stage  of  self -con- 
gratulation to  all  who  reach  it.  If  the  ideal  management  of  ap- 
pendicitis were  possible,  this  stage  would  never  be  reached.  If 
all  cases  were  dealt  with  in  a  radical  .way  in  the  inceptive  stage, 
there  would  be  no  interval  stage,  perhaps  no  abscess  stage,  no 
peritonitis  stage,  no  perforation  accidents,  no  mortality  stage. 

But  the  reasons  for  operating  in  this  stage  are  the  following: 
First,  after  an  attack  the  patient  is  prone  to  a  recurrence.  2d.  Six- 
ty per  cent,  of  the  cases  by  Murphy,  in  the  intermediate  stage,  had 
more  than  one  attack.  Third,  the  adhesions,  flexions  and  ste- 
nosis greatly  favored  a  second    attack.     Fourth,    if    there   was 
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no  danger  of  a  second  attack,  the  conaition  of  the  organ 
demands  its  removal,  for  digestive  disturbances.  Fifth,  the  at- 
tacks are  usually  markedly  increased  in  severity,  and  last,  the 
appendix  can  be  removed  with  little  if  any  danger  at  all  to 
patient,  and  without  in  any  way  resulting  in  harm  to  the  physical 
economy. 

In  order  then  to  diminish  the  mortality  of  appendicitis  the 
following  conclusions  are  forced  upon  us : 

(i)  An  early  diagnosis.  (2)  Appendicitis  is  always  a  surgical 
disease.  (3)  Withhold  purgatives  and  all  fluids  per  mouth  to  limit 
peristalsis.  (4)  Every  patient  is  entitled  to  and  should  have  an  op- 
eration within  the  first  48  hours,  without  waiting  for  pus  outside  of 
the  appendix.  (5)  Cases  of  perforation,  localized  abscess  or  gan- 
grene should  be  opened  and  drained,  with  removal  of  the  appendix, 
if  it  can  be  done  without  disturbing  the  adhesions.  If  not,  drain 
only.  (6)  Price,  Murphy  and  others  have  shown  a  greater  number 
of  recoveries  in  diffuse  peritonitis,  when  all  cavities  3  re  opened 
and  drained,  without  flushing.  (7)  If  the  case  is  subsiding,  after 
the  fifth  days,  the  Ochsner  method  may  be  employed,  awaiting 
a  more  favorable  time  for  operation.  (8)  Operation  should  be 
urged  in  all  interval  cases.  Last:  seldom  if  ever  has  an  opera- 
tion been  regretted  in  any  stage  of  the  disease^ 
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In  the  minds  of  many,  this  disease  is  very  rare.  While  it  is 
unusual,  it  cannot  be  classed  among  the  rare  diseases,  for  it  is 
far  more  common  than  we  formerly  believed,  and  undoubtedly 
many  of  the  cases  have  hitherto  passed  unrecognized.  With  the 
increased  laboratory  training  that  is  given  to  our  students  in 
medical  schools,  fewer  cases  of  pernicious  anaemia  are  being 
missed ;  for  this  is  essentially  a  disease  in  which  no  positive  dia- 
gnosis can  be  made  without  a  blood  examination.     Indeed,  the 

♦Special  address  at  meeting  of  the  Nashville  Academy  of  Medicine, 
July  7,  1908. 
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geographical  distribution  of  pernicious  anaemia  shows  that  the 
large  majority  of  cases  occur  in  those  centers  where  blood  ex- 
aminations are  most  frequently  made— over  65  per  cent,  of  all  the 
American  cases  being  reported  from  Boston  and  Baltimore.  It 
may  be  said  that  its  frequency  varies  directly  with  the  care  with 
which  it  16  sought. 

The  disease  was  first  described  by  Addison  in  1855,  who  sep- 
arated a  group  of  cases  which  were  characterized  by  "a  general 
anaemia  occurring  without  any  discoverable  cause  whatever,  cases 
in  which  there  had  been  no  previous  loss  of  blood,  no  exhausting 
^iiarrhcea,  no  chlorosis,  no  purpura,  no  renal,  splenic,  miasmic, 
glandular,  strumous  or  malignant  disease."  Cabot  defines  it  as 
"a  chronic  and  usually  fatal  disease  of  unknown  origin,  produc- 
^^S»  especially  in  eldefly  men,  paroxysms  of  intense  anaemia  and 
usually  degeneration  of  the  spinal  cord." 

The  disease  shows  no  evidence  of  any  hereditary  nature,  al- 
though  members  of  the  same  family  may  be  attacked.  It  is 
^^sentially  a  disease  of  elderly  people — ^nearly  80  per  cent,  of 
^'^  cases  occurring  after  35  years  of  age.  No  age  is  exempt,  how- 
^'' — -the  disease  occasionally  being  seen  in  infants.  Males  are 
^cted  much  more  frequently  than  females,  the  proportion  being 
^^  two  to  one.  Although  more  common  in  the  white  race, 
^'^^s  may  be  affected. 

^^n  we  come  to  discuss  the  etiology  of  this  disease,  we  find 
^*^V  theories  and  few  proven  facts.    William  Hunter  first  pro* 
^^ed  the  view  that  the  condition  is  due  to  two  factors :  (a)  hem- 
olysis, (b)  a  chronic  septic  infection  of  oral,  gastric  or  intestinal 
origin — the  former  condition  probably  dependent  upon  and  re- 
sultant from  the  latter. 

That  the  disease  is  always  associated  with  marked  hemolysis 
is  accepted  by  all  modem  writers,  but  there  is  not  the  same  una- 
nimity of  opinion  as  to  its  cause  being  a  septic  focus  in  the  ali- 
mentary tract.  Cabot,  for  example,  as  late  as  1908,  states  it  as 
his  belief  that  in  only  a  minority  of  the  cases  is  there  any  evidence 
of  sepsis  along  the  intestinal  tract  or  of  any  connection  between 
the  gastro-intestinal  tract  and  the  hemolysis.  Pregnancy  and  the 
puerperium,  syphilis,  malaria,  the  menopause  in  women,  gastric 
atrophy,  intestinal  parasites,  chronic  diarrhoea,  nervous  shock  and 
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small  repeated  hemorrhages  have  been  suggested  as  etiological 
factors.  That  these  conditions  may  produce  very  severe  and 
even  fatal  anaemia  is  readily  granted,  but,  aside  from  those  cases 
due  to  intestinal  parasites,  a  careful  study  of  the  cases  clinically 
in  conjunction  with  the  blood  findings  shows  that  they  fall  in 
a  different  class  from  those  to  which  the  name  pernicious  anaemia 
should  be  given.  Although  Osier  believes  that  the  blood  picture 
of  pernicious  anaemia  may  be  produced  by  gastric  atrophy,  intesti- 
nal parasites  and  pregnancy  and  parturition,  that  view  is  not 
accepted  by  all.  Cabot  prefers  to  regard  the  gastric  atrophy  as 
a  result  rather  than  a  cause  of  the  disease,  or  as  a  post-mortem 
change. 

Of  the  intestinal  parasites,  the  only  one  that  can  produce  an 
anaemia  indistinguishable  from  pernicious  anaemia  is  the  Diboth- 
riocephalus  latus  or  fish  tapeworm.  While  it  has  long  been 
known  that  this  parasite  may  produce  in  an  individual  the  typical 
symptoms  and  blood  picture  of  pernicious  anaemia,  it  was  not 
until  Talquist's  researches  were  published,  about  a  year  ago,  that 
we  had  any  clear  conception  of  how  the  condition  was  produced- 
In  the  proglottides  of  this  tapeworm  he  discovered  a  lipoid  sub- 
stance which  possessed  powerful  hemolytic  properties.  Experi- 
mentally he  produced  in  animals  the  typical  blood  picture  and 
tissue  changes  of  pernicious  anaemia  by  injection  of  this  lipoid 
substance.  He  also  showed  that  from  the  intestinal  mucosa  of 
man  there  could  be  formed  a  lipoid  substance  similar  to  that 
obtained  by  the  disintegration  of  the  mature  segments  of  the  fish 
tapeworm,  and  he  suggests  that  in  cases  of  pernicious  anaemia 
there  are  alterations  of  the  intestinal  mucosa  which  lead  to  the 
liberation  of  this  hemolytic  substance.  His  suggestion  certainly 
sounds  logical. 

By  a  rather  circuitous  chain  of  reasoning,  Hollis  and  Ditman 
attempt  to  prove  that  a  diflferent  form  of  intestinal  toxaemia 
may  be  the  cause  of  pernicious  anaemia.  It  is  well  known  that 
most  cases  of  pernicious  anaemia  show  an  excess  of  indican  in 
the  urine,  due  to  increased  indol  formation  in  the  intestinal  tract. 
It  has  also  been  shown  that  in  pernicious  anaemia  there  are 
present  in  the  intestinal  contents  large  numbers  anaerobic  bac- 
teria, which  convert  proteids  into  a  form  suited  to  the  use  of 
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Other  putrefactive,  indol-forming  organisms.  An  excess  of  indol 
may  produce  toxic  symptoms  in  patients  whose  oxidizing  capacity 
is  below  normal  Moreover,  the  anaerobic  bacteria  produce  sub- 
stances that  have  a  powerful  hemolytic  action,  and  these,  passing 
through  the  intestinal  mucosa,  could  produce  destruction  of  the 
red  cells  in  the  portal  vessels.  They  reason  that,  since  there  is 
an  excess  of  indican  in  the  urine  and  since  there  are  present  these 
anaerobic  bacteria  that  produce  hemolytic  substances,  therefore 
the  toxic  symptoms  of  pernicious  anaemia  are  probably  due  in 
part,  at  least,  to  the  excessive  indol  formation  in  the  intestine; 
and  the  blood  destruction  is  due  to  the  entrance  into  the  portal 
circulation  of  the  hemolytic  substances  produced  by  the  anaerobic  . 
bacteria.  The  weak  point  in  the  argument,  as  I  see  it,  is  that 
these  same  bacteria  are  present  in  the  intestine  normally,  although 
not  in  such  large  numbers,  and  there  is  also  no  proof  that  the 
hemolytic  substance  produced  by  them  is  absorbed. 

Tixier,  in  a  study  of  the  relation  between  gastro-intestinal  con- 
ditions and  pernicious  anaemia,  or,  rather,  severe  anaemias  of  the 
pernicious  type,  discusses  the  three  factors  which  are  usually 
ascribed  as  the  etiological  factors  in  the  production  of  the  anaemia. 
They  are 

1.  Repeated  hemorrhage — microscopic  or  macroscopic. 

2.  Functional  insufficiency  of  the  blood-forming  organs. 

3.  Destruction  of  the  red  cells  by  a  toxin. 
He  shows  that  repeated  hemorrhages,  unless  great,  do  not  pro- 
duce an  extreme  grade  of   anaemia,  and,  when    the   anaemia    is 

j  severe,  it  is  not  of  the  pernicious  anaemia  type.  In  practically  all  the 

cases  that  he  studied  he  found  that  the  bone  marrow  had  sufficient 
I  functional  activity,  and,  in  many  cases,  it  appeared  more  than 

!  able  to  produce  a  normal  amount  of  blood,  if  other  factors  were 

I  normal.    In  his  opinion  it  is  the  hemolysis  that  is  the  important 

factor  in  the  production  of  the  grave  anaemia,  and  he  bases  his 
I  conclusion  upon  the  following  facts: 

.1.  In  the  spleen  and  bone  marrow  there  were  evidences  of 
I  hyperactivity  in  the  hemolysis  of  red  blood  cells. 

2.  After  the  production  of  a  non-hemorrhagic  unaemia  in  ani- 
mals, he  found  in  their  serum  a  toxic  substance  which  possessed 
two  properties :  (a)  destruction  of  red  blood  cells,  (b)  stimula- 
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tion  of  the  blood-forming  organs,  especially  the  bone  marrow. 
These  are  the  essential  processes  tliat  we  find  going  on  in  cases 
of  pernicious  anaemia. 

From  these  facts  that  I  have  given,  it  will  be  seen  that  clin- 
ically the  evidence  is  in  favor  of  pernicious  anaemia  being  the 
result  of  the  absorption  of  some  hemolytic  substance  from  the 
gastro-intestinal  tract.  Can  we  produce  pernicious  anaemia  ex- 
perimentally in  a  similar  way  ?  Since  the  absorption  of  hemolytic 
substances  from  the  gastro-intestinal  tract  in  quantities  sufficient 
to  produce  a  grave  anaemia  must  presuppose  an  abnormal  con- 
dition somewhere  in  the  gastro-intestinal  tract,  we  cannot  expecr 
the  intestinal  mucosa  of  a  normal,  healthy  animal  to  permit  the 
passage  of  such  hemolytic  substances,  even  if  it  were  possible  to 
isolate  the  substances  in  such  a  way  that  they  could  be  given 
to  the  animals  by  the  mouth.  But  we  can  produce  the  typical 
picture  of  pernicious  anaemia  in  animals  by  the  injection  of 
various  hemolytic  substances.  Along  this  line  Bunting's  work 
is  probably  as  full  and  as  comprehensive  as  any.  By  the  injec- 
tion of  ricin,  which  is  a  soluble  toxalbumin  derived  from  the 
castor  oil  bean  and  which  hais  a  marked  hemolytic  action  on 
rabbit's  blood,  he  was  able  to  produce  in  rabbits  the  typical  blood 
picture  and  tissue  changes  that  are  found  in  pernicious  aiiiemia. 
By  repeated  bleeding  of  the  animals  he  was  able  to  produce  a 
a  very  severe  anaemia,  but  it  was  always  of  the  secondary  type, 
with  only  a  very  few  nucleated  red  cells  in  the  peripheral  circula- 
tion, and  those  always  of  the  normoblastic  type. 

Even  after  daily  bleeding  of  the  rabbit  for  eighteen  days  no 
megaloblasts  were  present.  In  addition  to  these  experiments. 
Bunting  made  very  careful  histological  study  of  the  bone  marrow 
of  laboratory  animals  and  also  of  human  beings,  with  the  result 
that  he  overthrew  to  some  extent  the  views  of  Ehrlich,  who 
believed  that  megaloblasts  are  not  present  in  normal  bone  marrow. 
He  found  that  in  the  marrow  of  all  the  animals  studied  there  were 
nests  or  groups  of  cells,  which  he  speaks  of  as  erythrogenetic 
groups.  In  these  erythrogenetic  groups  there  is  a-  definite  ar- 
rangement of  the  cells.  In  the  center  are  megaloblasts.  Outside 
of  these  are  the  intermediate  forms.  Beyond  these  are  the 
normoblasts,  while  around  the  outer  margin  of  the  erythrogenetic 
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group  is  a  collection  of  mature  non-nucleated  red  cells.  As  a 
result  of  this  grouping  of  the  erythrogenetic  cells,  the  older  and 
more  mature  cells  are  constantly  pushed  toward  the  periphery  by 
the  division  of  the  cells  at  the  center,  and  thus  the  non-nucleated 
red  cell  comes  to  lie  farthest  away  from  the  center  of  the  group 
and  nearest  to  the  capillaries.  As  a  result  of  these  discoveries. 
Bunting  is  led  to  the  following  conclusions:  "In  hemorrhage 
there  is  created  a  deficiency  in  circulating  red  cells,  which  is  met 
by  the  marrow  with  the  mature  red  cells  lying  close  to  the  capil- 
laries at  the  periphery  of  the  erythrogenetic  groups.  In  large 
hemorrhages,  with  exhaustion  of  the  supply  of  mature  red  cells, 
a  certain  number  of  normoblasts  are  called  out  to  supply  the 
deficiency. 

"On  the  other  hand,  with  a  circulating  toxin,  there  is  destruc- 
tion not  only  of  red  cells  in  the  circulation,  but  also  of  some,  at 
least,  in  the  marrow,  even  of  normoblasas  as  suggested  by  the 
large  number  of  naked  nuclei  found  later  in  the  circulation.  The 
marrow  responds  in  this  emergency  with  nucleated  red  cells  of 
normoblastic  or  megaloblastic  type,  depending  upon  the  extent 
of  the  destruction. 

"Applying  these  conclusions  to  pernicious  anaemia,  it  seems  pos- 
sible that  an  analogous  toxin  may  be  present,  destroying  red 
cells,  both  in  the  circulation  and  in  the  marrow,  so  that  in  the 
reaction  nucleated  red  cells  are  used  to  supply  the  deficiency — that 
further  action  of  the  toxin  reduces  the  erythrogenetic  groups 
more  or  less  to  the  megaloblastic  centers,  diminishing  greatly  the 
regenerating  powers  of  the  marrow  and  resulting  in  a  discharge 
of  megaloblastic  cells  in  the  hasty  effort  to  supply  the  needs  of 
the  circulation.  Thus  the  regular  orderly  development  of  the 
groups  of  the  marrow  cells  is  interfered  with  and  a  short  cut  is 
taken  from  the  megaloblast  to  the  macrocyte — an  imperfect,  im- 
mature cell.  In  this  light  it  is  not  difficult  to  see  why  cases  of 
pernicious  anaemia,  with  few  normoblasts  and  more  megaloblasts 
in  the  circulation,  are  of  graver  prognosis  than  those  with  a  large 
number  of  normoblasts  and  few  megaloblasts.  And,  again,  if 
one  regards  the  presence  of  nucleated  red  cells  in  the  circulation 
as  evidence  of  injury  to  the  bone  marrow,  one  has  an  explanation 
for  the  'nucleated  red  cell  crises'  of  pernicious  anaemia  and  leu- 
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kaemia  in  which  the  blood  picture  resembles  much  that  shown  in 
ricin  intoxication." 

The  pathology-  or  pernicious  anaemia  may  be  considered  under 
two  heads — ^the  blood  picture  and  the  tissue  change.  As  I  have 
said  already,  pernicious  anaemia  is  a  disease  in  which  no.  positive 
diagnosis  can  be  made  without  the  blood  examination.  The  blood 
picture  is  practically  pathognojnonic.  Without  going  into  the 
finer  details,  it  may  be  brieflly  summarized  as  follows : 

1.  A  marked  diminution  of  the  red  cells — usually  below  2,000,- 
000  per  cu.  mm.  when  the  patient  first  consults  the  physician. 

2.  A  diminution  in  the  percentage  of  hemoglobin,  but  not  to 
so  marked  a  degree  as  the  red  cells. 

3.  A  resultant  high  color  index — the  color  index  of  the  blood 
being  the  figure  obtained  by  dividing  the  percentage  of  hemo- 
globin by  the  percentage  of  red  blood  cells,  5,000,000  being  ac- 
cepted as  representing  100  per  cent,  red  cells.  This  is  one  of  the 
most  important  features  of  the  blood  picture. 

4.  A  diminution  in  the  number  of  leucocytes,  as  a  rule. 

5.  In  the  stained  specimen, 

(a)  The  presence  of  nucleated  red  cells — normoblasts,  inter- 
mediate or  megaloblasts. 

(b)  Poikilocytosis — i.  e.,  irregularity  in  shape  and  size  of  the 
red  blood  cells — ^presence  of  some  very  large  and  some  very  small 
cells. 

(c)  A  degenerative  condition  in  many  of  the  red  cells. 

(d)  The  cells  are,  on  the  whole,  darker  than  normal. 

(e)  A  relative  increase  in  the  percentage  of  small  mononuclear 
cells. 

(f)  The  presence,  as  a  rule,  of  myelocytes. 
In  the  tissues  the  chief  changes  are : 

(a)  Intensely  red  muscles  with  bright  yellow  fat. 

(b)  Fatty  degeneration  of  the  heart,  liver  and  kidneys. 

(c)  Degenerations  in  the  spinal  cord,  chiefly  in  the  posterior 
columns  and  most  often  in  the  cervical  region,  but  may  extend 
further  down  the  cord.  Sclerotic  patches  are  also  frequently 
found  in  the  lateral  columns  of  the  cervical  and  dorsal  regions. 
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Eighty    per  cent,  of  the  cases  which  are  autopsied  show  cord 
chang-es. 
fd  )     Deposition  of  iron  in  the  liver,  spleen  and  lymph  glands. 
(^)     Changes  in  the  bone  marrow — the  chief  of  which  is  a 
'''arlceci  hyperplasia  of  the  erythrogenetic  centers,  so  that  smears 
shovsr   thie  presence  of  an  unusually  large  number  of  megaloblasts. 
^^     F>«micious  anaemia  a  blood  disease?     Admittedly,  it  is  not 
Que    to    decreased  blood  formation,  but  to  the  presence  of  some- 
thinjgr-     ^Y^^^  causes  rapid  blood  destruction.     In  addition,  the  fol- 
iowirtgr-  facts  would  tend  to  show  that  the  result  of  the  disease 
JS  nc>t:     solely  blood  destruction : 

/-     In  some  cases,  evidence  of  postero-lateral  sclerosis  in  the 
spin^X    cord  precede  the  onset  of  the  anaemia — strong  evidence  of 
I^x-^sence  of  a  circulating  toxin. 
^-     The  anaemia  itself  cannot  account  for  the  fatty  changes  in 
^     ^i>/er,  heart  and  kidneys.     These  and  the  cord  changes  can 
'^^''^ch  more  easily  explained  on  the  ground  that  they  are  caused 
^  ^^^^  same  poison  that  produces  the  hemolysis. 
-  ^^     The  symptoms  do  not  necessarily  run  a  parallel  course  with 
__    ^lood  condition.     In  some  cases,  with  the  blood  steadily  im- 
.^        ^g,  there  is  no  improvement  in  the  symptoms,  while  in  others 
^     may  be  marked  improvement  in  the  symptoms  with  prac- 
^^^^^^^y  no  changes  in  the  blood  condition. 

Vor  the  chief  symptomatology  of  the  disease  we  can  do  no 
better  than  go  back  to  the  original  description  of  Addison,  who 
presents  it  in  the  following  words:  "It  makes  its  approach  in  so 
slow  and  insidious  a  manner  that  the  patient  can  hardly  fix 
a  date  to  the  earliest  feeling  of  that  languor  which  is  shortly  to 
become  so  extreme.  The  countenance  gets  pale,  the  whites  of 
the  eyes  become  pearly,  the  general  frame  flabby  rather  than 
wasted,  the  pulse  perhaps  large,  but  remarkably  soft  and  com- 
pressible, especially  under  the  slightest  excitement.  There  is  an 
increasing  indisposition  to  exertion,  with  an  uncomfortable  feel- 
ing of  faintness  or  breathlessness  in  attempting  it;  the  heart  is 
readily  made  to  palpitate ;  the  whole  surface  of  the  body  presents 
a  smooth,  blanched  and  waxy  appearance;  the  lips,  gums  and 
tongue  seem  bloodless,  the  flabbiness  of  the  solids  increases,  the 
appetite  fails,  extreme  languor  and  faintness  supervene,  breath- 
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lessness  and  palpitations  are  produced  by  the  most  trifling  exer- 
tion or  emotion ;  some  slight  oedema  is  probably  perceived  about 
the  ankles;  the  debility  becomes  extreme — the  patient  can  no 
longer  rise  from  bed;  the  mind  occasionally  wanders;  he  falls 
into  a  prostrate  and  half-torpid  state,  and  at  length  expires; 
nevertheless,  to  the  very  last,  and  after  a  sickness  of  several 
months'  duration,  the  bulkiness  of  the  general  frame  and  the 
amount  of  obesity  often  present  a  most  striking  contrast  to  the 
failure  and  exhaustion  observable  in  every  other  respect." 

The  first  symptom  usually  complained  of  is  general  weakness, 
accompanied  or  preceded  by  some  gastro-intestinal  disturbance — 
nausea  and  vomiting,  diarrhoea,  indig^estion,  anorexia  and  stoma- 
titis being  the  order  of  frequency. 

In  another  large  group  of  cases,  nervous  symptoms  accompany 
or  precede  the  onset  of  the  weakness,  with  or  without  any  gastro- 
intestinal disturbance.  They  may  be  varied,  and  I  shall  merely 
mention  them — headache,  blurred  vision,  fainting  spells,  insom- 
nia, nervous  irritability,  numbness  and  tingling  in  the  hands  and 
feet  and  occasionally  an  actual  parapleg^ia.  Of  these,  the  most 
important  are  the  numbness  and  tingling,  headache  and  blurred 
vision. 

Cardio-respiratory  disturbances  may  be  the  first  symptoms  of 
onset,  as  dyspnoea,  palpitation  of  the  heart  and  oedema. 

The  classical  waxy,  lemon-yellow  color  is  not  always  present, 
for  occasionally  we  see  a  white  anaemia.  But  in  the  vast  majority 
of  all  cases  it  is  present  and  frequently  leads  to  the  diagnosis  of 
jaundice.  True  jaundice  may  be  present,  but  usually  is  not. 
Hemorrhages,  chiefly  from  the  nose  and  mouth,  may  be  present. 
Periods  of  pyrexia,  or  even  a  slight,  almost  continued  fever,  may- 
occur.  [  Night  sweats  are  sometimes  a  prominent  feature. 

Of  the  sensory  symptoms,  the  paresthesias  already  referred  to 
are  all  that  occur  as  a  rule.  They  are,  however,  very  important 
and,  in  my  opinion,  are  present  in  over  90  per  cent,  of  all  cases. 

The  most  striking  feature  in  the  physical  examination  of  a 
case  of  pernicious  anaemia  is  the  practical  absence  of  abnormal 
physical  signs,  exclusive  of  the  color  of  the  patient  and  the  blood 
changes.  In  striking  contrast  to  the  marked  pallor  and  waxy 
color,  stands  out  the  fact  that  there  has  been  little  or  no  loss 
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of  weig-ht,  as  a  rule.    Most  of  the  patients  have  lost  some  weight, 

but  in  over  60  per  cent,  of  the  cases  it  has  been  so  slight  that  the 

patients  have  not  noticed  it  themselves.    On  the  other  hand,  al- 

thoug-h  the  nutrition  seems  to  have  been  well  preserved,  we  find 

^t  the  muscles  have  lost  their  tone  and  are  very  flabby. 

The  heart,  as  a  rule,  shows  no  actual  changes  on  physical  exam- 
ination.    In  about  18  per  cent,  there  is  some  dilatation,  in  some 
^ses    sufficiently  marked  to  cause  a  relative  insufficiency  of  the 
valves.     The  pulse  is  usually  weak  and  flabby — showing  not  only 
^  *ow    Hood  pressure,  but  also  a  marked  vascular  relaxation,  due 
^^  loss  of  tone  of  the  vessel  wall.    Murmurs  are  heard  in  a  very 
jargr^    percentage  of  all  cases — leading  many  times  to  the  errone- 
^   ^  <iiagnosis  of  valvular  heart  lesion.    In  all  of  Cabot's  342  cases 
^  C3.rcliac  murmur  was  heard,  and  my  own  limited  experience  is 
^^  ^^oord  with  his.     In  practically  all  cases  the  murmur  is  sys- 
tolic   ij-|  time.    In  about  40  per  cent,  of  the  cases  it  is  heard  with 
^^^a.1    intensity  over  the  whole  precordium;  in  about  30  per  cent. 
^    ^"^urmur  is  of  maximum  intensity  at  the  apex,  while  in  the 
^^^ining  30  per  cent,  the  maximum  intensity  is  at  one  of  the 
^^     areas.     These  murmurs  are  of  the  so-called  functional  or 
*^icr  type,  and  result  either  from  a  relaxed  condition  of  the 
P  ^  ^^c  muscle  or  from  some  alteration  in  the  blood.     Nine  of 
^^t:'s  cases  presented  diastolic  murmurs.    Of  these,  four  came 
^    ^^tiopsy,  and  in  none  of  them  was  there  any  valvular  lesion. 
VViers^  are  probably  explainable  on  the  ground  of  the  marked  elas- 
^6\y  of  the  cardio-vascular  system  in  severe  anaemias. 

As  in  all  severe  anaemias,  visible  pulsation  in  the  superficial 
vessels  is  usually  present,  and,  in  the  majority  of  the  cases,  the 
radial  pulse  has  a  collapsing  quality.  Oedema,  usually  of  the  feet 
and  ankles,  is  frequently  present  and  due  probably  to  the  anaemia. 
In  a  majority  of  the  cases,  examination  of  the  gastric  juice 
shows  an  absence  or  marked  diminution  of  free  HCl.  Although 
atrophy  of  the  gastric  mucosa  may  be  present,  many  cases  are 
reported  in  which,  with  no  free  HCl  in  the  gastric  juice  during 
^ife,  there  were  found  no  pathologic  changes  in  the  stomach  at 
autopsy. 
The  liver  is  enlarged  slightly  in  about  33  per  cent,  of  the  cases. 
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and  the  spleen  in  about  25  per  cent.  Glandular  enlargement, 
slight  in  extent,  is  present  in  less  than  20  per  cent,  of  the  cases. 

Fever  is  usually  present  during  the  periods  when  the  blood 
is  at  a  low  ebb,  or  in  cases  of  acute  pernicious  anaemia.  During 
remission  it  is  absent.  Its  presence  is  a  sign  of  a  severe  type 
of  the  disease.    In  about  80  per  cent,  of  the  cases  it  is  present. 

The  urine  is  usually  about  normal  in  amount,  of  a  pale  color 
and  low  specific  gravity.  Albumin,  slight  in  amount,  is  present 
in  about  50  per  cent,  of  the  cases,  and  most  of  those  with  albumin 
show  also  casts  of  the  hyaline  and  finely  granular  type. 

Osier  makes  the  statement  that  the  disease  is  not  often  recog- 
nized by  the  general  practitioner.  The  diagnosis  usually  applied 
to  cases  of  pernicious  ^naemia  are :  Liver  trouble,  because  of  the 
lemon-yellow  color  b^ng  mistaken  for  jaundice;  heart  disease, 
because  of  the  dyspnoea,  palpitation  of  the  heart  and  usual  pres- 
ence of  a  systolic  murmur;  Bright's  disease,  because  of  the 
anaemia,  oedema,  and  albuminuria;  stomach  trouble,  because  of 
the  gastric  symptoms. 

Although  pernicious  anaemia  is  almost  always  fatal,  it  is  not 
uniformly  so.  The  prognosis  is,  at  best,  very  bad,  but  enough 
recover  for  us  to  hold  out  some  hope  to  the  family.  Thus  Cole- 
man reports  a  case  from  the  Guy's  Hospital  who  had  the  disease 
in  1880,  was  treated  with  arsenic,  and  was  alive  and  well  in  1900. 
One  of  Osier's  cases  recovered  and  remained  normal  until  six 
years  later,  when  he  died  of  cancer  of  the  stomach.  Three  years 
ago  two  others  of  his  patients  were  living — one  six  years  and 
one  four  years  after  apparent  recovery.  As  a  general  rule,  the 
course  of  the  disease  is  not  progressively  downward.  There  are 
usually  remissions  in  which  the  blood  returns  to  or  approaches 
normal,  and  the  patients'  symptoms  disappear  more  or  less  so  that 
he  may  feel  perfectly  well.  These  remissions  last  from  a  few 
months  to  several  years.  In  general,  it  may  be  said  that  we  are 
safe  in  telling  our  patients,  if  we  see  them  during  their  first  attack, 
that  they  will  improve  under  treatment  so  as  to  be  able  to  be  up 
and  about  their  business  again,  for  it  is  only  in  rare  cases  that  the 
disease  progresses  steadily  to  a  fatal  termination  without  a  re- 
mission. 
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OsIgt  tersely  sums  up  the  essentials  for  the  proper  treatment 
^  Pernicious  anaemia  under  five  heads : 
^-    Correct  diagnosis. 
^-    -Absolute  rest  in  bed. 

3-  ^resh  air  and  sunlight. 

4-  ^ood — all  the  good  food  that  the  patient  can  eat. 

5-  -^x-senic  to  the  limit  of  toleration. 

^incr^  the  last  edition  of  Osier's  Practice,  however,  the  evidence 
"1  3.Arox-  of  the  gastro-intestinal  origin  of  the  disease  has  accumu- 
lated 3^^  rapidly  that  the  more  recent  work  along  the  line  of  treat- 
merit:  Vi^g  been  directed  to  the  correction  of  the  intestinal  con- 
dition, 

^^ot:  some  years  ago  noticed  that,  after  a  period  of  severe 
^  ^^*^c:>^a,  his  patients  would  improve  very  markedly  and  very 
rapxcll^y-^  Therefore  he  instituted  treatment  with  laxatives  to  keep 
*^^^^^^>?vels  constantly  loose  for  a  considerable  period  of  time,  and, 
a  ^^'^xxgr.]^  some  of  his  patients  seemed  to  improve  under  the  treat- 
^  ^^^  it  could  not  be  said  definitely  that  the  improvement  was  the 
resvii^    of  the  treatment. 

^'^^     a,  result  of  careful  studies  on  the  bacterial  flora  of  the 
^  ^^^ine  and  the  presence  of  oxygen  in  the  intestine,  Herter  con- 
^     ^^d   that  the  anaerobic  bacteria  play  an  important  part  in  the 
P  ^^viction  of  pernicious  anaemia  and  that  they  must  live  in  the 
^  ^S^   intestine,  since  he  was  able  to  demonstrate  the  presence  of 
^S^n  in  the  bowel  as  low  down  as  the  ileo-caecal  valve.     He 
^^Sgested,  therefore,  that  pernicious  anaemia  be  treated  by  the 
■^^chanical  removal  of  the  bacteria  by  means  of  enemata,  given 
"^SVi— --if  such  a  thing  is  possible.    Hollis  and  Ditman  report  two 
^ses  treated  in  that  manner  that  improved  very  markedly,  al- 
though they  have  not  been  under  observation  long  enough  to  say, 
^^  yet,  whether  the  improvement  is  a  permanent  one  or  merely 
one  of  the  remissions  so  common  in  this  disease. 

Houghton  reports  a  case  of  probable  pernicious  anaemia  treated 
by  cecostomy  followed  by  colonic  irrigations  twice  daily.  The 
patient  was  also  put  on  a  nitrogen-free  diet.  In  a  year  from  the 
time  of  the  operation  he  seemed  to  be  well.  I  class  this  as  a  prob- 
able case  of  pernicious  anaemia,  because  of  the  incompleteness  of 
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the  blood  count— only  the  hemoglobin  percentage  and  the  differ- 
ential leucocyte  having  been  reported. 

Of  course,  the  X-rays  have  been  used  in  pernicious  anaemia, 
but  no  good  has  resulted,  and  no  apparent  reason  for  their  use 
can  be  brought  forward.  Indeed,  owing  to  their  effect  upon  the 
erythrogenetic  centers,  it  is  probable  that  they  do  more  harm 
than  good. 

Arsenic  is  the  only  drug  that  does  good  in  pernicious  anaemia. 
It  is  best  given  in  the  form  of  Fowler's  Solution  and  should  be 
pushed  to  the  limit  of  toleration,  beginning  with  v.  t.  i.  d.  p.  c.  and 
increasing  m.  i  about  every  three  days.  Going  up  thus  gradually, 
most  patients  can  reach  m.  xv.-xxv.  t.i.d.  without  showing  symp- 
toms of  overdosage.  The  untoward  effects  are:  Nausea  and 
vomiting;  diarrhoea;  itching,  burning  and  swelling  of  the  eyes; 
brownish  pigmentation  of  the  eyes  and  a  peripheral  neuritis. 
These  symptoms  must  be  closely  watched  for,  and,  as  soon  as 
any  of  them  appear,  the  drug  should  be  discontinued  at  once  and 
begun  again  in  a  few  days  at  a  smaller  dose  than  that  which  pro- 
duced symptoms.  Some  patients  are  not  able  to  take  Fowler's 
solution  at  all,  but  can  take  arsenious  acid,  which  is  given  in 
pills  of  i-ioo  gr.  after  meals.  If  this  causes  vomiting,  atoxyl  or 
sodium  cacodylate  may  be  administered  hypodermically.  If  the 
patient  cannot  take  arsenic,  the  outlook  under  medical  treatment 
is  very  bad.    Occasionally  iron  seems  to  do  good. 

In  conclusion,  I  would  like  to  report  four  cases  of  pernicious 
ansemia  which  I  have  had  under  my  care  in  the  past  two  years : 

Case  I.  Unfortunately  my  records  in  this  case  have  been  lost 
and  I  can  merely  give  the  salient  points  from  memory.  He  was 
a  man  between  55  and  60  years  of  age  who  had  had  gastro-intes- 
tinal  symptoms — nausea,  vomiting  and  diarrhoea  for  about  a  year. 
He  had  been  treated  for  "stomach  trouble  and  dysentery,"  to  use 
his  own  words.  The  blood  examination  showed  a  red  cell  count 
of  about  1,000,000  and  hemoglobin  of  25  per  cent.  Poikiloc3rtes 
and  nucleated  red  cells  were  present  in  the  stained  specimen.  He 
improved  slightly  during  the  six  weeks  that  I  had  him  on  arsenic 
and  then  he  left  Nashville  and  I  lost  track  of  him. 

Case  2.    J.  B.  H.    Man,  age  67. 

Complaint,    Shortness  of  breath  and  weakness. 


\ 
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F€M,j9tily  history.     Negative. 

^o^t  history.  Negative,  except  for  an  attack  of  influenza  five 
years  p^reviously,  since  which  time  patient  has  never  quite  reached 
"IS  former  good  state  of  health. 

^^^r^ent  illness.    So  far  as  he  could  tell,  it  dated  back  about  i8 
niontrhs,  at  which  time  he  first  began  to  notice  that  he  could  not 
^  ^s     much  work  as  formerly,  and  he  had  some  shortness  of 
''^til-i  on  exertion.    These  symptoms  grew  gradually  worse.    In 
^  **t:icDn,  he  noticed  that  his  skin  was  becoming  yellow,  and  he 
^^^   S^reatly  troubled  with  headache,  insomnia,  blurred  vision,  sore 
^^^^  and  numbness  and  tingling  in  his  feet.    He  also  had  slight 
^*^irig  of  the  feet  and  ankles  and  occasional  attacks  of  diarrhoea, 
^c^nsulted  his  physician,  who  told  him  that  he  had  liver  trouble. 
^^   three  months*  treatment  without  improvement,  he  went  to 
^H^r  physician,  who  told  him  that  he  had  heart  and  kidney 
^^^le,  and  treated  him  accordingly.     Naturally,  he  did  not  im- 
^^,    After  a  while,  he  went  to  another,  who  ascribed  his  con- 
^V\-iOii  to  heart  and  liver  trouble.     A  fourth  told  him  he  did  not 
\tnow  what  was  the  matter  with  him,  except  that  he  was  getting 
old.    He  came  under  my  observation  on  Jan.  26,  1907.    At  that 
time  his  blood  showed  1,200,000  red  cells,  5,000  leucocytes  and 
28  per  cent,  hemoglobin.     In  flie  stained  specimen  there     were 
poikilocytes,  nucleated  red  cells — ^both  of  the  normoblastic  and 
megaloblastic  type — and  the  differential  count  showed  an  increase 
in  the  small  mononuclear  cells.     Under  treatment  with  arsenic, 
the  blood  rose  to  4,200,000  red  cells  per  cu.  mm.,  and  the  hemo- 
globin to  85  per  cent,  in  six  months,  remained  there  for  about 
three  months,  during  which  time  he  was  in  fairly  good  health, 
and  then  gradually  decreased  until  in  February,   1908,  he  had 
only  1,000,000  red  cells  and  20  per  cent,  hemoglobin.     He  died 
on  March  20,  1908 — fourteen  months  after  I  first  saw  him. 
Case  3.    J.  A.    Man,  age  56. 
Complaint,    Shortness  of  breath  and  weakness. 
Family  history.     Negative,  except  that  one  sister  had  died  of 
pernicious  anaemia. 

Past  history.    Negative,  but  has  always  been  considered  more 
or  less  delicate. 

Present  illness.     So  far  as  the  patient  is  concerned,  it  dates 
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back  about  seven  months,  at  which  time  he  first  began  to  feel 
weak,  although  his  wife  tells  me  that  she  thinks  he  has  been 
getting  yellow  for  about  two  years.  He  took  a  tonic  and  im- 
proved in  about  six  weeks  so  that  he  could  attend  to  his  regular 
work.  About  March  i,  1908,  however,  he  felt  the  weakness 
coming  on  him  again  and  he  was  forced  in  a  short  time  to  give 
up  all  work.  At  that  time  he  had  weakness,  headache,  sore 
mouth,  nausea  and  vomiting  and  extreme  shortness  of  breath  on 
the  slightest  exertion.  I  first  saw  him  June  2,  1908.  At  that  time 
his  blood  count  showed  1,900,000  red  cells,  5,500  leucocytes  and 
40  per  cent,  hemoglobin.    The  differential  count  showed  a  slight 

'  increase  of  the  small  mononuclears,  but  no  nucleated  red  cells 

!  were  found.    There  was  some  poikilocytosis.    So  far,  the  patient 

has  not  been  able  to  retain  arsenic  in  any  form  when  g^ven  by 

i  mouth  and  he  has  grown  steadily  worse,  in  spite  of  intestinal 

lavage.    His  blood  now  shows  1,100,000  red  cells  and  22  per  cent. 

I  hemoglobin,  with  nucleated  red  cells  present. 

Case  4.    H.  C.  L.    Negro  man,  age  28. 
Complaint.    Weakness,  heart  and  kidney  trouble. 
Family  history.     Negative. 
Past  history.    Always  healthy  until  1904,  when  he  had  typhoid 

!  fever. 

(  Present  illness.     In  1906  he  had  an  attack  of  what  his  physi- 

;  cian  called  "gastritis,"  which  lasted  three  or  four  months.    Then 

he  got  very  much  better  and  was  able  to  work  until  March  23, 

I  1908,  although  he  had  been  feeling  badly  for  two  weeks  before 

that  with  weakness,  anorexia,  nausea  and  vomiting  and  constipa- 
tion. Thinks  he  had  been  pale  for  about  a  month  before  that. 
Had  also  had  severe  headache,  insomnia,  blurred  vision,  sore 
mouth,  numbness  and  tingling  in  hands  and  feet  and  some  fever. 
The  physician  who  was  called  in  March  told  him  that  he  had  a 
valvular  lesion  of  the  heart  and  chronic  Bright's  disease.  I  first 
saw  him  on  April  23,  1908.    The  notes  made  at  that  time  are : 

Present  condition.  Fairly  well  nourished  negro  man.  Marked 
pallor — lips,  conjunctivae  and  tongue  appearing  almost  bloodless. 
Some  yellow  tinging  of  the  conjunctivae.  Distinct  yellow 
tinge  to  ears,  finger  tips  and  other  parts  where  the  skin 
is     thin.       Visible     pulsation     in     vessels     of     neck.       Pupils 
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^qual  and  react  to  light  and  accommodation.    Temperature  100.5. 

f^uJse  108,  regular  in  force  and  rhythm  and  of  very  low  tension — 

^  soft,  flabby,  almost  collapsing  pulse.    Teeth  in  good  condition ; 

^0  pyorrhoea  alveolaris.    Tongue  very  pale,  slightly  coated,  moist 

^"d  tremulous.     Throat  negative.     Thorax  well  formed.     Ex- 

^^sion  good  and  equal.    Lungs  clear  on  percussion  and  ausculta- 

^^'      Heart,  point  of  maximum  impulse  in  fourth  interspace, 

j/""4  in.  inside  the  nipple  line.    No  thrill ;  no  heave.    Area  of  car- 

'^^    dulness  normal.     Systolic  murmur  heard  everywhere  over 

^   Praecordium,  not  transmitted  beyond  the  nipple  line.     Aortic 

^nd  sound  louder  than  pulmonic  second.    Abdomen,  negative. 

*   ^    <^dema  of  feet  or  ankles.     Urine,  24-hour  specimen,  April 

^8oo  cc. ;  color  slightly  pale;  acid  reaction;  specific  gravity 

^^^S>  ;  trace  of  albumin ;  no  sugar ;  few  hyaline  and  granular  casts. 

Bloorf— R.  B.  C.  1,400,000;  W.  B.  C,  6.500;  Hb.  30  per  cent; 

Differential    count — Polymorphonuclear    neutrophiles,    41.  i    per 

cent;  small  mononuclears,  41  per  cent.;  large  mononuclears,  8.5 

per  cent;  myelocytes,  4.1  per  cent.:  eosinophiles,  4  per  cent;  bas- 

ophiles,  1.3  per  cent.    In  counting  348  leucocytes,  680  nucleated 

red  cells  were  found,  of  which  24  were  megaloblasts.     His  red 

cells  are  noNv  4,200,000  and  hemoglobin  88  per  cent. 

Analyzing  these  four  cases,  we  note  the  following  facts : 

I.  Three  were  not  recognized  early,  and  not  until  they 
had  knocked  about  from  one  man  to  another. 
2.  Three  complained  of  headaches  and  sore  mouth. 

3.  Three  had  nervous  symptoms. 

4.  All  had  gastro-intestinal  symptoms  and  weakness. 

5.  All  were  readily  diagnosed  by  the  combined  clinical  and 
blood  pictures. 


Staining  Spirocheta  Pallida. — For  staining  the  spirocheta 
pallida  in  a  living  condition,  Mandelbbaum  proposes  the  follow- 
ing method :  The  material  to  be  examined  is  placed  on  the  cover- 
glass  of  a  hanging-drop  slide.  Loeffler*s  methylene  blue  is  added, 
and  then  a  small  drop  of  decinormal  sodium-hydrate  solution. 
The  spirochete  maintain  their  own  movement,  and  can  be  easily 
observed. — Muenchener  Medizinische  Wochenschrift,  1907,  No. 
46. 
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ARHOVIN  INTERNALLY  IN  GONORRHEA  OF  THE 

MALE.* 


BY  DR.  DREYSEL,  LEIPZIG. 


Dreysel  used  arhovin  in  fifty-eight  ambulant  gonorrhea  cases, 
forty-seven  acute,  eight  subacute,  three  chronic.  It  is  doubtless 
borne  better  than  any  other  medicament.  He  gave  it  fbr  periods 
of  six  weeks  and  longer,  in  some  cases  ten  to  twelve  capsules 
daily,  but  never  saw  any  alimentary  disturbance;  he  never  had 
to  suspend  its  exhibition,  though  some  of  his  patients  had  pre- 
viously rebelled  against  gonosan  and  santyl.  The  significant  oral 
odor  which  often  follows  use  of  the  balsams  never  appears  with 
arhovin.  Never  was  there  pressure  in  the  renal  region  or  albumi- 
nuria. Even  sensitive  and  irritable  bladders  tolerated  it  per- 
fectly. 

Subjective  difficulties  in  the  anterior  urethra,  burning  on 
micturition,  painful  erections,  are  generally  influenced  most  fa- 
vorably by  arhovin,  though  when  there  are  severe  inflammatory 
symptoms  its  analgesic  action  is  sometimes  less  striking.  Ex- 
ceptionally the  pains  persisted  even  for  two  or  three  weeks.  In 
affections  of  the  posterior  urethra  the  effect  of  arhovin  on  sub- 
jective symptoms  was  even  more  evident.  Burning,  tenesmus, 
pains  in  the  region  of  the  bladder,  generally  soon  ceased,  often 
in  a  few  days,  only  exceptionally  persisting  for  two  or  three 
weeks.  Urinary  acidity  was  enhanced  by  arhovin;  when  the 
urine  was  but  feebly  acid  and  cloudy,  arhovin  often  cleared 
it  up. 

To  determine  the  prophylactic  action  of  arhovin,  Dreysel  used 
it  in  twenty-three  acute  gonorrheas  in  which  the  inflammation 
was  strictly  limited  to  the  anterior  urethra.  In  only  six  of  them 
did  cloudiness  of  the  urine  appear;  in  two  it  was  very  slight, 
subjective  difficulties  being  almost  entirely  absent.  Of  the  four 
*Fortschritte  der  Medizin.  Feb.  10.  1908. 


\ 
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Others  an  epididymitis  and  prostatitis  appeared  iri  one.    Metastat- 
ic   formation,  especially  joint  affections,  did    not    appear    once. 
^lie   lasual  percentage  of  posterior  involvement  is  eighty  to  ninety 
P^r    cent.,  and  the  fact  that  in  these  cases  it  was  but  twenty- 
^*>c    p>er  cent,  must  be  ascribed  to  arhovin.    The  urine  rendered 
^ct^ricidal  by  arhovin  prevents  spreading  of  the  gonorrheal  pro- 
cess.      One  patient  who,  under  arhovin,  had  remained  free  from 
complications  for  three  weeks,  took  it  upon  himself  to  discon- 
tiaue    it.    Shortly  afterwards  a  posterior  urethritis  and  epididymi- 
s's   set  in.    This  prophylactic  efficacy  of  arhovin,  Dreysel  thinks, 
's  Its    most  valuable  property,  since  the  avoidance  of  complica- 
"ons     n-ieans  a  material  shortening  of  the  course  of  the  disease 
and    3.    ^eat  simplification  of  therapy. 

^-^^"eysel  concludes:     Arhovin,  like  all  of     the  other  internal 

rernedi^s,  is  no  specific  against  the  gonococci;  nor  is  it  a  panacea 

^^  ^hci   different  symptoms  of  the  process;  generally  a  gonorrhea 

^   ,  ^c>t:    be  cured  with  arhovin  alone.     But  it  is  a  very  valuable 

^."'^^^-mit  which  is  perfectly  tolerated,  which,  used  simultaneously 

^     l<:Dcal  measures,  alleviates  the  difficulties  and  tends  to  pre- 

^  ^^   ^^cr^mplications ;  and  which  ofttimes  cures  posterior  affections, 

h     ^^^^  *^  more  certain  the  less  intense  is  the  inflammation  and 

^  ^^^"S  extensive  is  the  prostatic  involvement. 


^^^:eatment  of  bacteriuria  by  internal 

medication.* 


BYX^^^    J. 


W.  CHURCHMAN,  JOHNS  HOPKINS  HOSPITAL  DISPENSARY. 


■^^  author's  experience  demonstrates    that    helmitol  '  is    not 
sttp^^JQj.  ^Q  urotropin  in  point  of  efficacy;  in  the  cases  in  which 
Utotir^pjj^  had  not  wholly  freed  the  urine  from  bacteria,  resort 
to   '^^Imitol  also  proved  unavailing. 

^^garding  the  prevention  of  bacteriuria,  Churchman  says  that 
it^  t\o  cystoscopy  done  in  the  practice  of  Dr.  Young,  on  patients 

Johns  Hopkins  Hospital  Reports,  Vol.  13,  p.  189-207, 
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whose  lirine  was  uninfected  and  who  had  received  urotropin  in- 
ternally, did  the  subsequent  examination  of  the  urine  by  the 
centrifugalization  method  reveal  organisms.  But  in  one  case  in 
which  a  patient  had  not  received  this  prophylactic  medication,  an 
infection  did  develop.  "Qinical  evidence,  apart  from  the  cor- 
roborating evidence  of  experimental  work,  very  strongly  suggests 
the  value  of  drugs  internally  for  prophylaxis  of  bacteriuria ;  such 
use  not  only  is  indicated,  but  may  be  confidently  expected  to  be 
efficacious." 

Incipient  bacteriuria  without  cystitis,  as  clinical  evidence  goes 
to  show,  can  in  the  majority  of  cases  be  inhibited  by  internal 
medication.  In  exceptional  instances  the  bacteriuria  will  persist 
despite  treatment. 

In  the  majority  of  bacteriurias  associated  with  cystitis,  as  clin- 
ical evidence  goes  to  show,  it  is  practically  impossible  to  wholly 
remove  the  organisms  which  have  gotten  a  sufficient  hold  on  the 
bladder  to  produce  cystitis.  Pus  may  diminish  in  amount,  the 
symptoms  be  relieved,  and  the  urine  cleared ;  but  only  occasion- 
ally will  the  infection  completely  disappear. 

From  a  series  of  bacteriological  experiments  with  the  urines 
of  patients  who  took  urotropin,  methylene  blue  or  salol  by  mouth, 
Churchman  concludes: 

1.  Administration  of  urotropin,  methylene  blue  or  salol  renders 
the  urine  inhibitive  of  the  growth  of  the  staphylococcus  pyogenes, 
streptococcus  pyogenes,  B.  typosus,  B.  coli  communis  and  B. 
proteus  vulgaris. 

2.  Urotropin  and  methylene  blue  are  more  markedly  efficacious 
(inhibitive)  than  salol;  the  choice  lies  with  the  first. 

3.  These  drugs  effect  inhibition  of  bacterial  development 
rather  than  destructive  of  bacterial  life.  They  render  urine  an 
uncongenial  medium  for  growth,  but  not  an  environment  neces- 
sitating death. 

4.  Their  effect  is  weakest  on  the  staphylococcus  pyogenes  and 
strongest  on  the  B.  typhosus  and  streptococcus  pyogenes. 
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O^VGEN  IN  MEDICINE  AND  SURGERY— A  CONTRI- 
BUTION, WITH  REPORT  OF  CASES.* 


^v  William  seaman  bainbridge,  m.d.,  of  new  york  city. 


^  t:his  contribution  Dr.  Bainbridge  gives  a  very  clear  and  ex- 
nausti^^^  resume  of  the  therapeutic  history  of  oxygen  from  the 
time  o£  its  discovery  by  Priestly  to  the  present  day,  his  purpose 
"^^'^ST  t:c3  stimulate  scientific  interest  in  a  subject  which  has  so 
longr  3.ixc3  so  generally  been  consigned  to  the  realm  of  the  pseudo- 
scientifi^  and  the  "quack."  He  reviews  what  has  been  done  by 
otners  i^  subcutaneous  injections  of  oxygen,  in  intravenous  in- 
tusioxa,  iji  obstetrics,  in  gynecology,  in  pediatrics,  in  general  thera- 
peutic^s^  and  in  surgery.  While  he  has  for  a  number  of  years 
emple^y  ^j  the  gas  by  various  methods,  in  the  present  communica- 
^^A      '  deals  exclusively  with  his  experiments  in  the  abdominal 

^  ^"^istration,  reporting  a  series  of  sixteen  cases  in  which  it 
l^.  "^^^n  employed  by  him  with  very  satisfactory  results.  Cyan- 
os  ^  \?V3^s  found  to  be  lessened,  the  surface  of  the  wound  became 

^^     ^^>    the  pulse  and  respiration  improved,  and  shock  was  dis- 

tincti3r     lessened.     Blood  pressure  was  not  materially  influenced. 

^*^^inal  tenderness  and  pain  were  much  less  than  often  follows 

aparot^jny,   there   was   less  nausea   and   vomiting,   the   bowels 

mov^^    more  readily,  the  appetite  was  better,  and  the  patient  was 

''^^  ^o    restless. 

A 

^^ries  of  animal  experiments,  scientific  records  of  which 
were     ^^^^urately  kept  by  Dr.  Harold  Denman  Meeker,  are  also 
xl^^  jjy  £)j.  Bainbridge.    These  experiments  were  made  upon 
*^    •    ^nd  were  conducted  along  the  following  lines: 
^*    1^0  determine  the  absorbability  of  oxygen. 
^*    To  determine  its  effects  upon  (a)  blood  pressure,  (b)  pulse, 
C^)     '"Aspiration,  (6)  degree  of  anesthesia,  (e)  time  of  recovery 
3^iter  anesthesia. 

i-  To  effect  a  comparison  between  the  results  upon  the  above 
^\\en  oxygen  is  employed  and  when  air  is  employed. 

^Abstracted  from  N,   Y.  State  Journal  of  Medicine,  June,  1908. 
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4.  To  determine  the  danger-point  of  intra-abdominal  pressure 
as  manifested  by  a  fall  in  blood  pressure,  respiratory  embarrass- 
ment, and  cardiac  failure. 

5.  To  determine  the  effect  of  oxygen  upon  adhesions  in  the 
abdominal  cavity. 

A  study  of  these  experiments  leads  to  the  following  conclu- 
sions : 

.  (i)  Oxygen  is  completely  absorbed  in  the  abdominal  cavity. 
(2)  It  is  a  slight  respiratory  stimulant.  (3)  It  is  a  slight  cardiac 
stimulant.  (4)  It  has  but  little  effect  upon  blood  pressure  when 
the  pressure  of  the  gas  is  moderate.  (5)  It  tends  to  bring  an 
animal  quickly  from  deep  anesthesia.  (6)  It  hastens  the  recovery 
of  an  animal  after  discontinuance  of  the  anesthesia.  (7)  A 
pressure  of  more  than  1,500  mm.  of  water  may  cause  collapse. 
(8)  Oxygen  tends  to  prevent  the  formation  of  adhesions.  (9)  It 
quickly  changes  a  dark  blood  to  scarlet  in  cases  of  anoxemia. 
(10)  It  stimulates  intestinal  peristalsis.  (11)  It  is  not  an  irritant 
to  the  peritoneum  or  abdominal  viscera. 

In  conclusion  Dr.  Bainbridge  evolves  a  .scheme  of  possibili- 
ties for  oxygen  therapy.  While  it  is  not  his  purpose  to  advocate 
the  indiscrimniate  and  careless  use  of  oxygen  "by  those  whose 
tendency  it  is  to  follow  every  therapeutic  will-o*-the-wisp/'  he 
wishes  to  stimulate  practical  interest  in  a  subject  which  his  own 
experience  leads  him  to  believe  offers  more  of  definite  good  to 
humanity  than  has  yet  been  generally  utilized. 

A  very  complete  bibliography  of  the  literature  of  oxygen 
therapy  follows  the  article. 


Apropos  ! — Before  submitting  a  paper  to  the  attention  of  your 
medical  society,  have  you  previously  revised  it  with  the  thought 
that  you  will  censor  everything  irrelevant,  redundant,  insincere; 
have  you  substituted  a  plain  Anglo  Saxon  word  for  a  poly- 
syllabic one;  have  you  condensed  a  paragraph  into  a  sentence, 
and  a  sentence  to  a  word  if  clearness  demanded  it?  If  so,  in  the 
name  of  a  long-suffering  medical  audience,  read  your  paper,  and 
may  you  be  thrice  blessed ! — Lancet-Clinic. 


Physicians,  Attention. — Drugstores  and  drugstore  positions  anywhere 
desired  in  United  States,  Canada,  or  Mexico. — F.  V.  Kniest,  Omaha,  Neb. 
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^•Leventh  annual  meeting  of  the  associa- 
tion OF  medical  officers  of  the  army 

AND  navy  of  the  CONFEDERACY. 


BIRMINGHAM,  ALA.,  JUNE  9,  I908. 


*  he  Association  convened  in  the  Hall  of  the  Commercial  Club 
'o  o'clock  A.  M.,  and  was  called  to  order  by  Dr.  J.  C.  Aber- 
^y^    of  Birmingham,  Chairman  of  the  Committee  of  Arrange- 

jl^  ^^  opening  invocation  was  pronounced  by  Comrade  E.  H. 
|;n^»     M.  D.,  of  Birmingham. 

^^^n  followed  the  address  of  welcome  on  behalf  of  the  Jeffer- 
^^^  bounty  Medical  Society  by  Dr.  Lewis  Whaley,  President  of 
^*^\  organization.    This  address  was  a  most  cordial  and  sincere 
welcome  to  the  homes  and  hearts  of  the  good  people  of  Birming- 
ham. 

Mr.  Percy  Clark,  who  was  expected  to  deliver  the  address  in 
behalf  of  the  Sons  of  Veterans,  was  not  present,  but  his  place  was 
substitued  by  Mr.  Booker.  His  speech  was  necessarily  im- 
promptu, yet  was  gracefully  delivered  and  well  received  by  the 
Association. 

Dr.  D.  J.  Roberts,  of  Nashville,  briefly  responded  to  the  ad- 
dress of  welcome. 

The  Chairman  of  the  Committee  of  Arrangements,  Dr.  Aber- 
nathy,  then  called  to  the  chair  the  President  of  the  Association, 
Dr.  Samuel  E.  Lewis,  of  Washington,  D.  C. 

After  a  few  introductory  remarks  by  the  President,  he  pro- 
ceeded to  deliver  his  annual  address.  Dr.  J.  B.  Cowan,  of  Ten- 
nessee, having  been  called  to  the  chair,  none  of  the  Vice-Presi- 
dents being  in  the  hall. 

The  address  of  the  President  was  published  in  full  in  the  July 
issue  of  this  Journal,  in  accordance  with  a  unanimously  adopted 
resolution. 

At  the  close  Dr.  A.  A.  Lyon  moved  that  it  be  referred  to  a  spe- 
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cial  committee,  with  Dr.  Cowan  as  Chairman,  for  their  considera- 
tion, this  Committee  to  report  at  the  morning's  session..  Adopted. 

Dr.  Abemathy  referred  to  his  resolution,  presented  at  the  last 
annual  meeting,  providing  for  the  collection  in  book  form  of  all 
the  Association  proceedings,  from  date  of  organization.  The 
resolution  provided  for  a  Committee  to  report  on  the  subject  at 
this  meeting. 

The  Secretary  stated  that  the  record  did  not  contain  the  names 
of  the  Committee,  provided  for  by  the  resolution. 

Dr.  E.  D.  Newton  expressed  a  desire  to  present  a  paper  at 
the  morning  hour  on  the  following  day,  and  suggested  lo  o'clock. 
Subject  of  paper  being  the  "History  of  the  Association,  From  Its 
Inception  in  1874." 

Under  regular  order,  Dr.  Burroughs'  paper  was  called  for. 
He  was  not  present. 

Dr.  C.  J.  Edwards  was  next.  He  stated  that  his  paper  was  not 
in  the  hall.  It  was  therefore  directed  that  he  be  heard  in  regular 
order  on  the  following  morning. 

Dr.  D.  J.  Roberts  made  some  remarks,  emphasizing  the  neces- 
sity and  importance  of  every  doctor  present  and  participating-  in 
the  meeting  registering  his  name  and  paying  his  dues.  This  was 
endorsed  by  the  Secretary. 

The  Committee  on  President's  Address,  being  ready  to  make 
their  report  today,  reported,  heartily  commending  and  endorsing- 
the  various  suggestions  combined  therein. 

The  President  submitted  a  paper,  detailed  and  specific,  on  the 
design  of  a  new  badge  or  button,  as  recommended  in  his  address. 
After  due  discussion  the  design  suggested  was  adopted  by  the  As- 
sociation as  the  official  button  or  badge  of  the  organization. 

Before  the  adoption  of  the  resolution  Dr.  Roberts  rose  to  a 
point  of  order,  claiming:  (ist)  That  the  Association  had 
formerly  adopted  a  button  and  had  authorized  the  committee  ap- 
pointed for  the  purpose  to  make  a  contract  with  a  reliable  jeweler 
for  the  manufacture  of  a  die  and  buttons,  which  had  been  done, 
consequently  the  Association  could  not  go  back  on  their  former 
action  without  reimbursing  the  jeweler  for  any  expense  accruing^. 
(2d)  That  it  could  not  change  its  former  action  unless  a  motion 
to  reconsider  this  same,  offered  by  a  member  who  had  voted  in 
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^^c  affirmative,  and  properly  seconded,  had  been  adopted.    The 
President  ruled  that  his  point  of  order  was  not  sustained. 

The    President  next  read  a  paper — Dr.  Cowan  presiding — en- 
vied    *-The  Florence  Nightingale  of  the  South,"  being  a  sketch 
o^XTr-s.  Frank   Xewsome,  nee  King,  who  distinguished  herself 
^^^     y^Tirse  of  the  C.  S.  Army.     The  paper  closed  with  a  series 
Oi  cr<z>*Timendatory  resolutions,  which  were  adopted  by  the  Associa- 
tion. (The  paper  will  be  published  in  a  subsequent  issue  of  this 

^*^i^  paper  was  followed  by  a  statement  from  Dr.  Abernathy. 
conc^^x-Tiing  a  similar  devoted  and  patriotic  woman,  Miss  Kate 
^u'^^«-r>.ings,  who  lives  in  the  vicinity  of  Birmingham,  and  at  the 
sui^^T^i^tion  of  Dr.  Abernathy,  the  Association  extended  an  invita- 
^^^  tio  Miss  Cummings,  by  rising  vote,  to  visit*  the  Association 
^^  ^^  lionored  guest,  during  our  sessions  in  this  city ;  and,  further, 
tn  ^^  carriage  and  escort  be  sent  to  convey  her  to  the  hall  in  the 
^^,|-^,^  of  her  acceptance  of  invitation. 
^*^^  Secretary  was  instructed  to  carry  out  the  wishes  of  the 
N[^    ^^iation  on  these  points. 

-    D.  J.  Roberts  took  the  floor  and  made  an  urgent  appeal  to 
"^^^   Association  to  take  steps  for  the  publication  of  the  valuable 
'^^ilico-historical  records  of  the  late  Dr.  S.  H.  Stout,  who  was 
Medical  Director  of  the  Hospital  of  the  Tennessee  Army. 

Dr.  Burdette  made  a  very  effective  and  affecting  speech  along 
the  lines  of  fidelity  to  our  trusts  of  members  of  this  Association. 
He  appealed  to  us  to  maintain  our  courage  even  in  the  face  of 
present  discouragements,  and  especially  urged  that  we  sh6uld 
cultivate  a  spirit  of  harmonious  co-operation,  and,  above  all.  to 
work  together  under  the  exalted  inspiration  of  fraternity. 

The  Association  then  adjourned  until  ten  a.  m.,  Wednesday, 
June  10. 

SECOND  day's  session. 

Wednesday,  June  io,  1908. 

The  Association  met  and  was  called  to  order  by  Dr.  S.  E. 
Lewis,  the  President,  at  ten  o'clock,  a.  m.  In  the  absence  of  the 
Chaplain,  Comrade  Parkes  made  the  opening  prayer. 

The  Minutes  of  the  preceeding  session  were  read,  corrected  and 
approved. 
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Dr.  Abemathy  made  a  statement  to  the  effect  that  Miss  Cum- 
mings,  who  had  on  yesterday  been  formerly  invited  by  the  Asso- 
ciation to  visit  us  while  in  session  as  an  honored  guest,  returned 
her  heartfelt  thanks,  but  was  compelled  to  decline  the  invitation 
because  of  physical  infirmities;  and,  further,  that  she  would  be 
most  happy  to  have  the  members  visit  her  at  her  home  near 
Birmingham. 

The  Secretary  read  an  official  letter  from  Dr.  C.  H.  Tebault, 
of  New  Orleans,  expressive  of  his  regrets  and  inability  to  attend 
the  present  session  of  the  Association. 

The  regular  program  was  then  taken  up,  and  Dr.  Wm.  B. 
Burroughs,  of  Brunswick,  Ga.,  was  called  as  first  on  the  list. 

Subject:  *'How  a  Virginia  Girl  Won  the  Title  of  Captain, 
was  Commissioned  as  Such,  and  Placed  in  Charge  of  the  Best 
Hospital  in  Richmond." 

Dr.  Burroughs  presented  his  subject  orally,  and  passed  the 
picture  of  the  then  young  lady  around  among  the  members  for 
inspection. 

On  motion,  Dr.  Burroughs  was  requested  to  submit  his  story  to 
writing,  so  that  it  could  be  preserved  in  the  archives  of  the 
Association,  as  an  interesting  bit  of  history  in  connection  with 
the  hospital  service  of  the  Confederacy. 

Dr.  C.  J.  Edwards,  Abbeville,  La.,  next  in  order,  yielded  the 
floor  to  Dr.  E.  D.  Newton,  of  Athens,  Ga.,  who  read  a  circum- 
stantial and  interesting  paper  on  'The  Conception,  Origin  and 
History  of  the  Association  of  Medical  Officers  of  the  Army  and 
Navy  of  the  Confederacy,"  in  the  organization  of  which  he  was 
himself  and  important  factor  and  active  worker. 

At  the  close  of  Dr.  Newton's  paper.  Dr.  C.  J.  Edwards  pre- 
sented a  resolution  of  high  commendation  for  the  able  and  edify- 
ing exposition  of  this  interesting  history  set  forth;  and,  further 
providing,  that  same  be  delivered  to  the  Southern  Practitioner, 
with  a  request  to  publish  the  paper,  was  unanimously  adopted. 

The  Secretary  and  Treasurer,  by  permission,  presented  his 
financial  report  for  the  past  year — ^June,  1907- June,  1908 — which 
is  as  follows: 
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Association  of  Medical  Officers  of  the  Army  and  Navy  of  the 
Confederacy,  in  account  with  D.  J.  Roberts,  Treasurer  (1907). 

June  10,  1908. 

Dr,      To  Balance  as  per  Report,  1907,  Richmond,  Va $137  88 

Cr.    By  Dues  of  Richmond  Meeting,  1907 16  00 

By  Personal  Dues,  Birmingham,  1908 i  00 

Balance  due  former  Secretary $120  88 


Association  of  Medical  Officers  of  the  Army  and  Navy  of  the 
Cc^nfederacy,  in  account  with  A.  A.  Lyon,  Treasurer  (1908). 
Dr.    By     600    4-page     Circulars     and    600     Envelopes 

(Voucher  A)    $  10  50 

By  700  i-cent  Postage  Stamps 7  00 

By  One  Record  Book   (Voucher  B)   80 

$  18  30 

Ct.  By   T>ues  Collected,  June  9,  1908 $  17  00 

By  Dues  Collected,  June  10,  1908 10  00 

Sy  Dues  Collected  prior  to  Meeting,  1908 3  00 

$  30  00 
Balance  to  Credit  of  Association   $  10  70 

(^His  does  not  include  the  salary  due  present  Secretary  for 
current  year.) 

^^    Connection  with  this  report  the  Secretary  and  Treasurer 
called  attention  to  a  deficit  of  $120.88  still  due  the  former  Treas- 
urer,  j^j.   Roberts,  whereupon  he  (Dr.  Roberts)  arose  and  made 
a  i^^rrrial  tender  to  the  Association  of  the  balance  due  him.  There 
seettieci  to  be  a  disinclination  on  the  part  of  the  Association  to 
accept  this  proffer,  and  no  formal  action  was  taken  in  the  pre- 
mises. 

^^e  Treasurer's  report  and  accompanying  vouchers  were  re- 
fcrted  to  an  Auditing  Committee,  viz. :  Drs.  Burdett,  Beard  and 
Edwards. 

^r.  C.  J.  Edwards  next  presented  a  brief  but  interesting  paper 
on  ^'Medical  Expedients  During  the  War  Between  the  States." 
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He  dealt  mainly  with  the  difficulties  experienced  by  the  home  peo- 
ple in  getting  official  drugs  and  medicines,  and  pointed  out  the 
substitutes  and  makeshifts  forced  upon  the  citizens  who  learned 
to  utilize  in  primitive  style  the  indigenous  plants  of  the  country. 

In  regular  course,  Dr.  J.  C.  Abernathy  read  a  paper  entitled, 
"Antiseptics  and  the  Army  Surgeon."  This  paper  evoked  con- 
siderable discussion,  participated  in  by  Drs.  Hill  (Va.),  Bur- 
dett  (Tenn.),  Newton  (Ga.),  Lyon  (Tenn),  Gunter  (Texas), 
Bell  (La.),  Trueheart  (Tex.),  Beard  (Ky.),  Moon  (Ala.),  Jack- 
son (Ala.),  and  others,  and  was  closed  by  Dr.  Abernathy. 

The  use  of  chloroform  in  the  army  came  in  for  the  largest 
consideration.     It  was  used  exclusively  in  the  C.  S.  A. 

The  unanimous  expression  of  opinion  was  that  chloroform  in 
anny  practice  had  proved  a  safe  and  successful  agent.  Several 
members  had  never  seen  a  fatal  case.  Dr.  Lyon,  though  in  the 
work  of  Gen.  Lee,  for  three  years  in  Virginia,  had  never  seen 
but  one  fatality,  and  this  was  due  to  manifest  recklessness.  Dr. 
Burdett  had  never  seen  but  two  deaths  from  its  use.  Several 
speakers  had  used  it  largely  in  obstetrics  with  no  unfavorable 
issue.  The  conclusion  in  the  aggregate  reached  was  favorable 
to  chloroform,  rather  than  its  latter  day  substitute,  ether,  etc. 

Dr.  Lyon  next  read  a  paper  entitled,  "Retreating  on  Appomat- 
tox— the  Experiences  and  Recollections  of  a  Surgeon."  Dr. 
Lyon  explained  that  his  paper  had  not  been  prepared  for  this 
occasion  and  was  scarcely  germane  to  the  character  and  purposes 
of  the  Association,  but  that  it  was  offered  to  supplement  the 
rather  meagre  list  of  papers  furnished  for  our  program.  As 
such  he  presented  it,  but  not  for  publication  in  our  proceedings. 

This  closed  the  literary  part  of  the  session,  and  the  Association 
then  entered  upon  business. 

Dr.  Sam  E.  Lewis,  vacating  the  chair,  presented  the  following 
amendments  to  the  constitution: 

"In  the  second  paragraph  of  the  Constitution,  line  three,  strike 
out  the  word  'also'  and  place  a  semicolon  after  the  word  'Con- 
federacy.' 

"In  line  five  place  a  semicolon  after  the  word  'Confederacy' 
and  add  the  following  words :  'and  to  promote  the  welfare  of  the 
survivors  of  the  Confederate  States  Army  and  Navy/  " 
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-■^  r^  sert  after  the  fourth  paragraph  of  the  Constitution,  a  fifth 
'^^^^^^^^TTaph,  as  follows: 

*-^^ny  woman,  matron  or  nurse,  who  rendered  faithful  service 

^^^  Army  Hospitals,  or  elsewhere  in  the  Army  or  Navy  of 

CITonfederacy,  may  be  elected  to  honorary  membership  upon 

<^^i^»~iation  by  a  member  of  this  Association.' " 

-^^^>.   the  ninth  •  paragraph,  third  line,  after  the  word  'dollar/ 

j^*^^^  out  all  the  words,  and  insert  the  following  words:  'an- 

>^      *J^  on  or  before  the  first  day  in  January,  the  names  of  those 

^j^    ^^:d  paying,  to  be  dropped  from  the  rolls  by  the  Secretary,  un- 

^s^tisfactory  excuse,  for  non-payment  shall  be  made  to  this 

^^y^^rxiation.' "     * 

These  proposed  amendments  involved  changes  affecting  dues, 
and  possibly  membership.  Quite  an  animated  discussion  followed, 
in  which  widely  differing  opinions  were  expressed,  pending  which 
the  following  was  presented ^by  Dr.  Lyon: 

"Whereas,  in  view  of  the  importance  of  the  proposed  amend- 
ments to  the  Constitution,  which  involves  a  radical  change  in  the 
amount  of  dues,  and  otherwise,  may  affect  the  interests  of  the 
Association ;  therefore  be  it 

''Resolved,  That  further  consideration  be  deferred  till  our  next 
annual  meeting,  and  that  in  the  meantime  the  matter  be  ventilated 
as  far  as  possible  in  the  Confederate  Veteran,  Southern  Prac- 
titioner, and  other  appropriate  publications  in  the  South,  to 
the  end  that  we  may  be  better  prepared  to  take  action  in  the 
premises." 
Unanimously  adopted. 

The  President  then  announced  the  Committee  on  Nomination 
of  Officers,  as  follows :  Drs.  S.  E.  Lewis,  J,  C.  Abemathy,  A. 
A.  Lyon,  G.  C.  Phillips,  W.  F.  Beard  and  J.  L.  Dismukes. 

Dr.  Abemathy  then  moved  that  the  Association  take  recess 
Wl  three  p.  m. ;  at  the  same  time,  extending  an  invitation  to  the 
entire  body  to  dine  with  him  at  a  nearby  restaurant.  The  motion 
prevailed. 

afternoon   session — SECOND  DAY. 

On  again  assembling,  Dr.  Lewis  took  the  floor  and  presented 
one  after  another,  the  following  resolutions:  (i)  The  appoint- 
ment of  a  committee  of  three  members  to  secure  a  complete 
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roster  of  the  Medical  Officers  of  the  Army  and  Navy  of  the 
Confederacy.  This  resolution  was  adopted  and  Dr.  S.  E.  Lewis 
designated  as  chairman  of  committee  with  power  to  choose  his 
associate  committeemen. 

(2)  "Be  it  resolved,  That  a  committee  of  three  members  of 
this  Association  be  appointed  *  *  *  to  ascertain  facts  con- 
cerning records  of  Medical  Department,  C.  S.  A.,  *  *  * 
held  in  War  Department  at  Washington,  D.  C,  etc." 

(Adopted.) 

Same  action  as  above  was  taken  in  regard  to  constitution  of 
the  committee,  with  S.  E.  Lewis  chairman. 

(3)  "Be  it  resolved,  That  a  committee  of  three  members  be  ap- 
pointed *  *  *  to  ascertain  the  facts  concerning  the  Hospital 
Reports  of  the  Army  of  Tennessee,  said  to  be  in  possession  of 
the  family  of  Dr.  S.  H.  Stout,  etc.,  etc.  Also  concerning  records 
left  by  Dr.  A.  J.  Foard,  Medical  Director,  Army  of  Tennessee, 
etc.,  etc." 

(Adopted.) 

Dr.  Lewis,  chairman  of  committee,  with  power  to  choose  his 
associates. 

(4)  Resolved,  That  the  Association  request  Dr.  D.  J.  Roberts 
to  prepare  for  publication.  Dr.  Stout's  papers,  etc.,  etc.," 

(Adopted.) 

The  Auditing  Committee  on  Secretary-Treasurer's  report  re- 
ported same  correct,  leaving  balance  $10.70,  exclusive  of  his 
(Treasurer's)  salary  of  $50.00. 

The  Nominating  Committee  presented  their  report  as  follows: 

President — Dr.  J.  C.  Abernathy,  Birmingham,  Ala. 

First  Vice-President— Dr.  W.  F.  Beard,  Shelbyville,  Ky. 

Second  Vice-President — Dr.  E.  D.  Newton,  Athens,  Ga. 

Third  Vice-President — Dr.  G.  M.  Burdett,  Lenoir  City,  Tenn. 

Fourth  Vice-President — Dr.  J.  W.  Hunter,  Waco,  Texas. 

Secretary-Treasurer — Dr.  A.  A.  Lyon,  Nashville,  Tenn. 

The  report  of  the  Committee  was  accepted,  and  the  nominees 
elected  by  acclamation. 

A  resolution  of  thanks  to  Jefferson  County  Medical  Society, 
the  city  press,  and  the  citizens  generally  for  their  gracious  hos- 
pitality, etc.,  also  to  Dr.  Abernathy  for  his  services  as  chairman 
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^^  Reception  Committee,  and  Mr.  C.  K.  Booker,  who  assisted 
^^^   Secretary,  etc.,  was  unanimously  adopted. 

"-Aul<l  Lang  Syne"  was  sung  and  the  Association  adjourned 
until    tilie  next  annual  meeting  in  1909. 


^diiarud. 


>X.      NATIONAL  DEPARTMENT   OF   PUBLIC  HEALTH. 

"^  two  great  opposing  political  parties,  one  of  which  will  during  the 
\ouT  -^r^^rs  beginning  March  4,  1909,  control  the  destinies  of  this  great 
count:  ^-3^^  have  spoken.  The  Republican  party  in  its  convention  at  Chicago 
was  x-i^^2*^  £yjjy  jj^  accord  with  the  views  of  the  leading  representative  med- 


^,  *^*^^^*i  irrespective  of  party  affiliation,  and  the  American  Medical  Asso- 
ciatiOTj^  and  affiliated  organizations,  and  did  not  pronounce  very  plainly 
and  X><::> sitively  in  behalf  of  a  National  Department  of  Health,  and  only 
^°y**~*^^nded  efforts  to  secure  greater  efficiency  in  public  health,  and  fav- 
^^^  ^x:ich  legislation  as  will  effect  this  purpose;"  while  the  Democratic 
P*  ^'"  ^xt:  Denver  was  content  with  and  only  advocated  a  "Bureau  of  Health," 
^^  ^'•^b-department — a  kind  of  horse  behind  the  cart  of  some  other  De- 
par  T-iri.^^(.  although  it  spoke  very  plainly  and  unequivocally  in  behalf  of  a 
^^^^"^^xnent  of  Labor,  in  which  would  be  included  mines  and  miners. 

^"^^r  having  voted  other  than  the  Democratic  ticket,  we  are  not  only 

^Y  ^I^c:>inted,  but  think  that  the  party  with  which  we  have  so  long  been 

^  *    ^    l^as  made  a  mistake.    Most  heartily  endorsing  a  Department  of  La- 

.  *.  ^»^d  fully  concurring  in  our  National  Government  fostering  and  sus- 

tai    ^Ti^  ^^^  earnestly  caring  for  so  vital  an  asset  of  our  national  life  and 

•vigc>i-^     we  think  and  have  for  years  thought  a  Department  of  Health  to 

V  *^       greatest  importance,  and  have  been  hoping  for  years,  and  will  con- 

tinn^     to  hope  that  our   National   law-makers  will   eventually  make  that 

P^    ^*sion  so  essential  to  the  health,  happiness  and  welfare  of  every  citizen 

^^?^  ''esident  of  this  great  Republic. 

"^e  Public  Health  and  Marine  Hospital  Service  in  late  years  have  done 
rctnarl<ably  well  and  much  has  been  accomplished  in  so  far  as  its  powers 
a^^Q   capabilities  permitted;  but  we  are  not  content  with  this,  and  confi- 
dently believe   that  more  can  be  accomplished   and  greater   results  will 
a<^crue  by  a  fuller  recognition  of  the  needs,  requirements  and  demands 
0^  so  important  a  subject.    As  our  country  has  grown  in  power,  popula- 
tion and  wealth  additional  and  successive  departments  have  been  added, 
and  the  success  derived  therefrom  has  been  most   satisfactorily  demon- 
strated.   The  Department  of  the  Interior  has  found  ample  scope  for  all  its 
powers,  energies   and    facilities,   as   has    the    Departments   of    Commerce 
and  Agriculture.     Liberal  appropriations   have   been   made   in   behalf   of 
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plant  and  animal  physiology  and  pathology,  and  great  good  to  the  entire 
country  has  resulted  therefrom;  it  has  been  time  and  money  well  spent, 
for  the  products  of  the  fields,  farms  and  great  cattle  ranges  constitute  a 
very  large  proportion  of  our  wealth  and  prosperity,  and  it  was  good  busi- 
ness to  carefully  foster  and  protect  them.  Yet,  are  the  diseases  of  plants 
and  the  lower  animals  of  more  importance  than  those  of  ourselves  and 
our  families? 

In  1884,  at  the  annual  meeting  of  the  American  Medical  Association 
held  in  Washington  City,  in  my  address  as  Chairman  of  the  Section  of 
State  Medicine,  the  Chairmen  of  the  several  Sections  then  being  required 
to  deliver  an  address  before  the  general  meetings  of  the  Association,  I  de- 
voted a  part  of  it  to  this  subject,  from  which  the  following  extracts  are 
reproduced : 

"As  before  stated,  a  Department  of  Health  is  fully  of  as  much  import- 
ance as  that  of  Justice,  War,  or  the  Navy.  Recognition  of  this  fact  is  but 
an  evidence  of  progress  in  civilization.  'Public  health  is  public  wealth,* 
is  an  established  axiom  in  civilized  and  intelligent  communities  at  this 
day.  As  enunciated  by  England's  great  primate,  'it  should  be  the  states- 
man's greatest  care.' " 

"The  army  and  the  navy  have  their  own  particular  needs.  While  their 
medical  and  surgical  staff  are  composed  of  able,  talented,  scientific,  thor- 
oughly educated  and  energetic  men,  and  men  who  have  closely  studied 
the  question  of  sanitation  as  regards  their  particular  branch  of  the  ser- 
vice, yet  this  is  entirely  different  in  many  particulars  from  National  sani- 
tary work.  That  the  Marine  Hospital  Service — a  sub-department  of  a  de- 
partment— has  quite  enough  to  do  in  its  own  particular  line,  is  well  demon- 
strated by  the  fact  that  only  during  the  winter  just  past,  individuals  under 
its  own  care  and  for  whom  it  was  organized,  have  become  charges  upon  the 
counties  of  my  own  State,  and  have  thereby  disseminated  the  seeds  of 
small-pox  in  more  than  one  locality  on  the  banks  of  the  Tennessee  River. 

"I  do  not  wish  to  be  understood  as  recommending  an  'autocratic  power 
to  be  conferred  on  any  one  man,  with  sole  discretion  in  regard  to  quar- 
antine, marine  or  inland,'  or  other  matters  belonging  to  State  medicine. 
By  no  means.  I,  as  much  as  any  one,  believe  in  certain  rights  belonging 
to  the  people,  certain  rights  belonging  to  the  States,  and  certain  rights 
by  the  people  and  by  the  States  delegated  to  the  National  Government. 
There  is  no  autocracy  in  the  Treasury.  Yet,  without  this  Department  as 
now  organized,  how  could  our  National  law-makers  as  successfully  grap- 
ple with  the  intricate  and  delicate  problems  of  finance?  Is  the  'dollar  of 
our  daddies'  of  more  importance  than  the  lives  of  our  fathers,  our  moth- 
ers, our  wives,  our  children,  or  ourselves?  Are  monetary  questions  more 
difficult  of  solution  than  sanitary,  that  we  grant  to  Congress  an  able  ad- 
visor, with  able  assistants,  educated  and  trained  as  each  separate  need 
demands,  for  regulating  and  carrying  out  the  regulations  and  edicts  of 
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that  Congress?  Are  they  more  important?  It  is  by  no  means  an  au- 
tocracy that  is  needed.  Let  Congress,  as  the  voice  of  the  people,  say  what 
steps  sHall  be  taken  to  meet  the  invasion  of  foreign  or  domestic  dis- 
ease ;  and  that  it  may  act  advisedly,  and  that  it  may  have  the  means  of 
carryirigr  out  its  dictates — let  it  have  a  Department  for  this  special  pur- 
pose. Recruit  this  Department  from  the  Army,  the  Navy,  the  Marine 
Hosi>it:a.l  Service,  or  from  civil  life,  from  its  head  to  its  most  humble  sub- 
or<liria.t:e;  but  these  recruits,  when  in  its  service,  owe  allegiance  to  it 
*^*^«^«-  And  when  necessity  occurs,  or  emergency  arises,  give  such  aid 
as  may  be  needed  from  other  Departments  of  the  Government,  as  such 
nee<i    or  emergency  may  demand. 

*Is     tliere  danger  that  an  inefficient  or  unsuitable  man  may  be  placed 

at     Its     liead?     No  more  danger  than  that  our  Chief  Executive  will  ap- 

P^*'^*^.      and  the   Senate  will  confirm,  an   inefficient   man  as   Secretary  of 

pta.te     or  the  Treasury.     He  is  responsible  to  the  people.     His  appointee 

*^      *"^si>onsible  to  him,  and  through  him  to  the  people   for  the  faithful 

e^c delation  of  such  laws  and  regulations,  as  the  people  through  their  rep- 

^^^^'^tra.tives  in   Congress  assembled,  may  decree  to  preserve  them  from 

^     '^^^^ST*^  pestilence  or  domestic  disease. 

^.  ♦  ♦  ♦  "^g  j,^  many  of  our  States,  we  have  quite  a 

^^^'"sity  of  legal,  social,  commercial  and  other  regulations  as  pertaining 

.    ^*^^    varied  questions  of  political  economy  in  the  different  States,  all  work- 

'"?   STr-i<x>thly  together  as  a  whole  without  conflict,  because  harmonized  and 

proj>^j«jy  restrained  as  regards  each  other  by  the  various  Departments  of  the 

^^*^'*^«>^al  Government;  so  also,  there  is  just  as  positive  a  certainty  of 

^<^xiizing  National,   State  and  local  questions  of  health  by  a  similar 

^  "tment. 

.  ♦  *  ♦  "^g  £qp  ^j,g  political  bias  that  seems  so  much" to 

^**~^aded,  it  has  no  fears  for  me.     If  a  Department  is  created  as  sug- 

'  ^^<:i^  we  can,  I  think,  safely  trust  the  Chief  Magistrate  elected  by  the 

,     ^^'ican  people,  no  matter  from  what  political  field  he  may  come,  to  select 

Q    ^^<:X  for  that  Department,  to  manage  it  according  to  the  regulations  of  a 

^^**<ss  selected  by  the  same  people." 
Q.  ^:ronclusion,  we  present  the  following  editorial  of  Dr.  Henry  Waldo 

^Ti  a  recent  copy  of  The  Medical  Sentinel: 


j  ^^e  American  Health  League  is  an  organization  composed  of  physi- 

£   •       ,^»     ministers  of  the  gospel,  and  laymen,  whose  reason  for  existence  is 

.^»         ^^^    well  explained  in  its  name.     It  publishes  a  monthly  periodical  en- 

•  ^        ^^      'American  Health/  and  carries  as  its  motto  upon  its   front  page 

.  ^''%:atement  of  President  Roosevelt  that  "the  preservation  of  national 

^^*^    should  be  a  matter  of  patriotism.'    It  is  very  evident  that  the  pur- 

c     ^       of  this  organization  is  to  supplement  the  efforts  of  the  physicians 

-       ^Vt^  country  to  promote  the  health  of  the  people  by  preventing  disease. 

^^s  a  committee  of  one  hundred,  to  which  is  delegated  the  carrying 

of  the  purposes  of  the  organization,  and  doubtless  small   sub-corn- 
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mittees  will  work  in  special  lines  to  secure  this  desired  end.  We  notice 
that  Luther  Burbank  is  a  member  from  California  of  this  committee,  and 
the  Rev.  W.  G.  Elliott,  Jr.,  of  Portland,  is  the  Oregon  membtr.  Our 
neighboring  State  on  the  north  does  not  seem  to  be  represented,  but  cer- 
tainly it  is  not  because  our  Washington  friends  are  not  as  highly  interested 
in  the  matter  as  anybody  else.  Dr.  Geo.  H.  Simmons,  of  Chicago;  Dr. 
Frank  Billings,  of  Chicago;  Dr.  Phillip  Mills  Jones,  of  San  Francisco,  and 
Dr.  J.  N.  McCormick,  of  Bowling  Green,  Ky.,  are  also  among  the  hun- 
dred, thus  indicating  that  it  is  smiled  upon  by  the  American  Medical 
Association.  It  is  the  opinion  of  the  organization  that  the  death  *  rate 
of  the  United  States  might  be  cut  in  two,  if  the  people  would  apply  the 
existing  knowledge  of  hygiene  to  their  living  conditions. 

"Federal  and  State  legislation  is  looked  for,  and  under  our  popular  form 
of  government,  as  the  passage  and  enforcement  of  laws  rest  on  public 
opinion,  all  that  is  needed  to  secure  legislation  of  the  desired  character 
is  to  mould  public  opinion  in  the  right  direction.  Something  has  been 
done  in  the  large  cities  to  improve  the  tenements  of  the  poor,  but  the 
work  has  only  begun.  The  expenditure  of  a  few  millions  of  dollars  "will 
increase  the  physical  health  of  this  country  enormously.  Money  is  ex- 
pended wisely  by  the  nation  to  protect  our  forests,  but  the  greatest  asset 
of  all,  the  physical  health  of  our  citizens,  is  neglected.  Attention  is  called 
to  the  fact  that  while  the  Department  of  Agriculture  spends  $7,000,000  on 
plant  health  and  animal  health  every  year,  it  practically  spends  nothing 
for  promoting  the  physical  well  being  of  babies.  Tens  of  thousands  of 
dollars  have  been  expended  in  stamping  out  cholera  among  swine,  but 
not  one  dollar  for  eradicating  pneumonia  among  human  beings.  Hun- 
dreds of  thousands  are  consumed  in  saving  the  lives  of  elm  trees  from  the 
attacks  of  beetles;  in  warning  farmers  against  blights  affecting  potato 
plants ;  in  importing  Sicilian  bugs  to  fertilize  fig  blossoms  in  California ; 
in  ostracizing  various  species  of  weeds  from  the  ranks  of  useful  plants, 
and  in  exterminating  parasitic  growths  that  prey  on  fruit  trees.  In  fact, 
the  Department  of  Agriculture  has  expended  during  the  last  ten  years 
over  forty-six  millions  of  dollars.  But  not  a  wheel  of  the  official  ma- 
chinery at  Washington  was  set  in  motion  for  the  alleviation  or  cure^  of 
diseases  of  the  heart  or  kidneys,  which  will  carry  off  over  six  millions  of 
our  entire  population.  Eight  millions  will  perish  of  pneumonia,  and  the 
entire  event  is  accepted  by  the  American  people  with  a  resignation  equal  to 
that  of  the  Hindu,  who,  in  the  midst  of  indescribable  filth,  calmly  awaits 
the  day  of  the  cholera. 

'The  members  of  the  medical  profession  who  have  been  working  along 
this  line  for  many  years  will  wish  the  American  Health  League  God-speed 
in  their  work." 
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Midnight  Oil  Means  Suicide,  Says  Dr.  Edward  Everett  Hale.— "Peo- 

Ple  talk  about  the  midniKht  oil  as  if  it  had  some  virtue  attached  to  it/' 

Writes   Dr.  Hale  in  Woman's  Home  Gjmpanion  for  August.     "In  truth, 

^oar    times  out  of   five  the  midnight  oil  means  overwork,  or  it  means 

that  you    have  neglected  some  duty  which  should  have  been  attended  to 

before    the  sun  went  down. 

'Unless  each  night  recovers  the  ground  lost  in  the  exertion  of  the  day 
oefore,  you  are  committing  suicide  by  inches;  and  you  have  no.  right 
to  commit  suicide  at  all." — Woman's  Home  Companion  for  August. 


A  He    orD  AND  RELIABLE  HOUSE  OF  Wm.  R.  Warner  &  Co.  will  be  incor- 
p<?r^teci     under  the  laws  of  Pennsylvania,  with  Mr.  Wm.  R.  Warner,  Jr., 
j-e^^inin^  his  connection  as  President  of  the  corporation.    This  move  en- 
2^>v^s      !M;r.    Warner,   who  has   managed   the   entire  business,   to   transfer 
to  otH^rs  many  of  the  details  of  management  and  at  the' same  time  as- 
sures   His  host  of  friends  and  patrons  in  the  trade  of  a  continuation  of  the 
safe  a^rid  conservative  policy,  which  has  proven  the  keynote  of  its  success 
and  ^^^Hich  has  characterized  it  from  its  foundation  in  1856." 


^^s^^ENORRHEA. — Whether  a  congestive,  neuralgic  or  membranous  type 
of  I^ysTiienorrhea,  Hayden's  Viburnum  Compound  acts  most  promptly  and 
effectiv^^ly  jf  administered  a  week  in  advance  of  the  flow,  and  its  use  is 
contiTivied  in  slightly  reduced  doses  throughout  the  period,  the  excruciating 
pains     ax^d  cramps  will  be  relieved. 


"-^t-tle  &  Co.  desire  to  announce  that  their  next  pamphlet  will  contain 
the  ftftii  of  the  series  of  dislocations.  These  will  be  sent  to  physicians, 
*ree,  on  application. 


^     Kye  on  THE  Future. — Tommy's  maiden  aunt  had  called  attention 

*<>  ^orrie  of  that  young  man's  misdemeanors,  thereby  causing  him  to  be 

pumsHed.    Tommy  pondered  a  while,  then  asked,  "Papa,  will  little  sister 

^Vs   be  an  aunt  to  my  children  when  I  am  a  man?" 

,  *  ^s.  Tommy,"  answered  his   father,  much  interested.    "Why  do  you 
ask  ?*» 

'^a.\ise  she  might  as  well  get  married  and  have  a  home  of  her  own, 
^^  ^  don't  intend  to  'low  any  aunts  to  stay  around  my  house,  making 
rouble  for  my  children." — Woman's  Home  Companion  for  August. 


^-^Raldehyd"  possesses  many  of   the  good  qualities   without  the   evil 

^   ^^ts   of  chloral.     It  is  used  successfully  in  cases  of  insomnia  resulting 

'^^^^    various  causes.     The  objectionable  taste  of  the  chemical  is,  to  a 

^f*f^^    extent,   disguised   very   satisfactorily   in    "Robinson's    Elixir    Par- 

^'^yd,"  which  is  an  elegant  preparation.     (See  advertising,  page  17.) 
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Apomorphine. — ^This  is  one  of  our  best  emergency  drugs.  See  that 
you  have  the  hypodermic  tablets,  about  1-10  grain,  with  your  syringe.  It 
relieves  asthmatic  attacks,  acute  gastralgia,  choking  and  spasmodic  condi- 
tions of  all  kinds.  The  extremes  of  life  do  not  tolerate  it  well,  but  the 
writer  has  never  heard  of  a  death  from  apomorphine.  It  is  certainly 
safer  than  morphine  and  has  not  many  of  the  objectionable  qualities  of 
the  latter  drug.  Apomorphine  is  a  drug  for  hypodermic  use. — W.  T. 
Marrs. 


•Hysteria  is  the  expression  of  one  form  of  nervous  debility.  Celerina 
is  thus  peculiarly  indicated,  because  of  its  tonic  eflPect  on  the  whole  ner- 
vous system. 


Prickly  Heat  can  be  relieved  and  prevented  by  the  use  of  Tyree's  An- 
tiseptic Powder.  Dr.  M.  E.  Chartier,  of  the  Faculte  de  Paris,  France, 
after  using  it  successfully,  says  that  it  possesses  curative  and  preventive 
properties  to  a  high  degree.  This  is  the  general  opinion  of  all  physicians 
who  have  tried  Tyree's  Antiseptic  Powder  in  abrasions,  bums,  ulcers,  and 
infected  conditions  of  the  skin  and  mucous  membranes.  Its  high  antiseptic 
properties  make  it  one  of  the  most  powerful  remedies  at  the  command 
of  the  physicians  for  combating  the  effects  of  pathogenic  micro-organisms 
atfer  they  have  become  active,  and  preventing  the  further  growth  and  ac- 
tivity of  pyogenic  bacteria.  It  is  not  an  expensive  preparation,  and  there- 
fore even  long  continued  treatment  can  be  carried  out  with  comparatively 
small  cost  to  the  patient.  Sample  with  chemical  and  bacteriological  an- 
alysis sent  upon  request.    J.  S.  Tyree,  Chemist,  Washington,  D.  C. 


Bureau  of  Public  Health  and  Marine- Hospital  Service. — A  board 
of  commissioned  medical  officers  will  be  convened  to  meet  at  the  Bureau 
of  Public  Health  and  Marine-Hospital  Service,  3  B  street  S.E.,  Washing- 
ton, D.  C,  Monday,  Sept.  14,  1908,  at  10  o'clock  a.  m.,  for  the  purpose  of 
examining  candidates  for  admission  to  the  grade  of  assistant  surgeon  in 
the  Public  Health  and  Marine-Hospital  Service. 

Candidates  must  be  between  22  and  30  years  of  age,  graduates  of  a 
reputable  medical  college,  and  must  furnish  testimonials  from  responsible 
persons  as  to  their  professional  and  moral  character. 

Upon  appointment  the  young  officers  are,  as  a  rule,  first  assigned  to  duty 
at  one  of  the  large  hospitals,  as  at  Boston.  New  York,  New  Orleans,  Chi- 
cago, or  San  Francisco. 

After  four  years'  service,  assistant  surgeons  are  entitled  to  examination 
for  promotion  to  the  grade  of  passed  assistant  surgeon. 

Promotion  to  the  grade  of  surgeon  is  made  according  to  seniority  and 
after  due  examination  as  vacancies  occur  in  that  grade. 

Assistant  surgeons  receive  $1,600,  passed  assistant  surgeons  $2,000,  and 
surgeons  $2,500  a  year.     Officers  are  entitled  to  furnished  quarters    for- 
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^^^selves  and  their  families,  or,  at  stations  where  quarters  can  not  be 
provided,  they  receive  commutation  at  the  rate  of  thirty,  forty,  and  fifty 
dollars  a  month,  according  to  grade. 

All  grades  above  that  of  assistant  surgeon  receive  longevity  pay,  10  per 
cent,  in  addition  to  the  regular  salary  for  every  five  years'  service  up  to 
40  per  cent,  after  twenty  years'  service. 

The  tenure  of  office  is  permanent.  Officers  traveling  under  orders  are 
allowed  actual  expenses. 

For  further  information,  or  for  invitation  to  appear  before  the  board 
of  examiners,  address  "Surgeon-General,  Public  Health  and  Marine-Hos- 
pital Service,  Washington,  D.  C." 


Dengue  Fever  Again. — Many  of  the  early  symptoms  of  dengue  are 
identical  with  those  of  yellow  fever  and  it  is  often  difficult  in  the  early 
stages,  to  distinguish  one  from  the  other.  However,  Dr.  Vernon  E. 
Smith  of  Mt.  Auburn,  Ky.,  who  has  had  a  large  experience  with  dengue, 
says  that  there  is  a  marked  difference  between  the  two  disases  and  in  an 
article  in  "Medical  Progress"  he  points  out  the  distinguishing  features. 
He  concludes  by  stating  that:  "The  prognosis  in  dengue  fever  is  gen- 
erally favorable,  although  in  the  very  aged  and  in  the  poorly  nourished 
infant  the  termination  is  generally  death.  One  attack  does  not  preclude 
subsequent  ones,  for  often  there  is  a  relapse  during  the  stage  of  con- 
valescence. 

^he  treatment  is  purely  symptomatic -as  there  is  nothing  that  will  cut 
Snort  the  attack.  The  greatest  demand  i»  for  something  to  relieve  the 
P^^n,  and  as  a  rule,  antikamnia  tablets  have  the  desired  effect.  The  tem- 
perature, if  it  runs  high,  should  be  reduced  by  means  of  the  cold  bath  or 
sponging,  and  this  should  be  repeated  often  enough  to  keep  it  down.  If 
"*^e  is  marked  prostration  this  should  be  combated  with  stimulants,  of 
^oioh  the  alcoholic  are  the  best.  The  application  of  heat  by  means  of  the 
^^^ater  bag  often  gives  marked  relief.    Sulphate  of  quinine  administered 


durin: 


8r    convalescence  seems  to  assist  recovery." 


-■^  ^H  Choice  of  an  Anaesthetic  in  Rectal  Surgery/'  by  Dr.  Jerome 
*-ynch,  of  New  York  City.    This  was  the  title  of  a  paper  read  at  the 
^cent     meeting  of  the  American   Proctological   Society  at  Chicago,  who 
stated    that  before  the  days  of  the  specialists  in  anaesthesia,  no  matter  how 
wpert   the  surgeon,  his  success  was  more  or  less  at  the  mercy  of  the  re- 
^^^^  ^^Uege  graduate— or  undergraduate — who  secured  a  hospital  appoint- 
'^i^l  and  came  into  the  operating  room  as  the  anaesthetist,  without  any 
^gViminary  study  of  the  art  and  without  any  knowledge  of  the  influence 
J  the  different  anaesthetics  upon  the  human  system.     Now  the     day  of 
the  specialist  has  come,  and  with  it  the  trained  anaesthetist,  making  in- 
calculably happier  the  surgeon's  task. 
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Nevertheless,  the  surgeon  having  studied  his  patient's  system,  and  un- 
derstanding his  condition  as  the  anaesthetist  cannot,  should  use  his  own 
judgment  in  the  choice  of  the  anaesthetic  to  be  given. 

It  is  important  that  some  method  of  shortening  the  anaesthesia  be  em- 
ployed; that  the  intake  of  chloroform  or  ether  be  lessened  by  giving  the 
patient  some  less  objectional  or  less  toxic  drug,  or  by  some  preceding 
anaesthetic  less  hazardous. 

Morphine  and  hyoscine,  either  as  a  substitute  or  preliminary  to  gen- 
eral anaesthesia,  have  been  used  successfully  in  some  seventy-five  cases. 
At  the  New  York  Polyclinic,  St.  Bartholomew's,  and  in  private  practice, 
considerable  experience  has  been  had  with  ethyl  chloride,  and  it  has  been 
used  now  in  over  six  hundred  cases,  as  a  general  anaesthetic  for  short 
operations  and  examinations,  or  as  a  preliminary  anaesthetic  to  chloro- 
form or  ether,  without  a  single  accident  or  bad  result. 

The  author  was  the  first  to  advocate  the  drop  method  in  the  use  of 
ethyl  chloride.  He  found  that  by  this  method  the  drug  could  be  used 
more  intelligently  and  that  much  less  of  the  anaesthetic  was  required.  An- 
other advantage  in  this  procedure  is  that  it  does  not  crystalize  all  over 
the  mask  as  it  does  in  the  spray  method. 

The  author  did  not  advocate  this  anaesthetic  to  the  exclusion  of  ether 
or  chloroform,  but  held  that  for  examinations,  short  operations,  as  a  pre- 
liminary to  ether  or  chloroform,  and  as  an  adjuvant  to  hyoscine  and  mor- 
phine, it  is  safer  and  more  efficacious  than  any  anaesthetic  we  use  today. 
He  was  decidedly  opposed  to  any  form  of  closed  inhaler.  To  the  open 
method  must  be  attributed  the  good  results  with  ethyl  chloride.  He  did 
not  find  ethyl  chloride,  however,  suitable  for  any  anaesthesia  which  lasts 
over  ten  minutes,  as  vomiting  is  apt  to  follow  a  prolonged  use  of  this 
drug.  It  is  also  contra-indicated  in  alcoholics,  children  with  adenoids, 
patients  suffering  from  acutely  inflamed  conditions  of  the  throat,  or  ad- 
vanced cardiac  disease.  Spasm  of  the  larynx  has  occurred  in  some  5  per 
cent,  of  the  cases;  but  this  is  at  once  relieved  by  withdrawing  the  anaes- 
thetic, or  by  substituting  a  few  drops  of  chloroform. 

Another  anaesthetic  that  has  been  overlooked,  and  one  that  is  particu- 
larly safe,  is  nitrous  oxide,  alone,  or  with  oxygen. 

In  the  author's  opinion,  the  surgeon  would  get  better  results,  and  the 
anwsthetist  gain  confidence,  if  the  anaesthetic  were  not  rushed  in  the  be- 
ginnmg.  The  anesthetist  should  take  plenty  of  time;  let  the  patient  get 
used  to  the  smell  of  the  anaesthetic  and  accommodate  himself  to  his  sur- 
roundmgs.  The  patient,  then,  is  not  frightened,  it  takes  less  of  the  anaes- 
thetic, and  he  comes  out  of  it  in  better  condition.  Under  no  circum- 
stances should  a  patient  be  too  forcibly  restrained  in  the  early  stages  of 
aniesthesia.  ^        » 

In  conchision.  the  author  stated,  be  sure  of  your  anaesthetist.     No  man 
Should  K,ve  an  anaesthetic  alone,  till  he  has  proved  competent. 
^-MHne  all.  an  anaesthetist  is  required  who  is  competent  in  an  emergency. 
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The  man  who  knows  what  to  do  when  things  go  wrong,  and  does  it, 
is  the  man  who  is  worth  his  fee.  There  is  no  time  for  cogitation  when 
a  man's  heart  stops  beating.  But  there  is  hope  for  the  patient  and  suc- 
cess for  the  surgeon  if  the  man  behind  the  dope  is  on  his  job. 


College  Men  and  Longevity. — From  a  statement  in  the  New  York  Chris- 
tian Advocate  of  recent  date  referring  to  Dr.  James  Curtis  Hepburn,  of 
Orange,  N.  J.,  Princeton's  oldest  alumnus  celebrating  the  76th  anni- 
versary of  his  graduation  at  the  age  of  ninety-three,  we  learn  the  follow- 
ing: Of  the  1,287  men  graduated  there,  1832-1851,  the  twenty  oldest 
classes  represented  by  surviving  alumni,  only  151  are  now  living.  The 
classes  of  1833.  1836,  1837  and  1838  have  no  survivors.  Of  the  151  graduates 
surviving,  only  eight  are  classed  in  the  records  as  business  men.  This 
would  seem  to  show  that  the  lives  of  the  business  men  in  the  twenty 
classes  concerned  have  been  shorter  than  those  of  their  contemporaries 
who  entered  professions.  Ranked  by  their  relative  longevity,  according  to 
the  statistics  of  Princeton,  the  professions  are  in  the  following  order :  The 
law,  the  ministry,  and  medicine.  The  youngest  alumnus  living,  if  no 
older  than  Dr.  Hepburn  was  on  receiving  his  degree,  must  be  in  the  neigh- 
borhood of  74  or  75  years  old,  and  thus  the  survivors,  151  in  number  out 
of  a  total  of  1>287,  must  range  between  75  and  93  years  of  age. 


JS0VUW8  and  goah  Jg,otic$s, 

Golden  Rules  of  Dietetics;  the  General  Principles  and  Empiric  Knowledge 
of  Human  Nutrition.  Analytic  Tables  of  Food  Stuffs;  Diet  Lists  and 
Rules  for  Infant  Feeding  and  for  Feeding  in  P'arious  Diseases.  By  A. 
L  Benedict,  A.M.,  M.D.,  Member  of  Am.  Academy  of  Medicine,  and 
of  Am.  Gastroenterological  Association,  Author  of  "Practical  Dietetics," 
etc.,  etc.  8  vo.  cloth,  pp.  407.  Price,  $3.  C.  V.  Mosby  Medical  Book 
and  Publishing  Co.,  St.  Louis,  Mo.,  publishers.     1908. 

This  is  a  very  excellent  work  for  the  practitioner,  the  student 
and  the  trained  nurse,  many  of  whom  are  not  as  well  informed 
as  to  dietetics  as  they  should  be.  It  contains  much  practical  and 
valuable  matter,  with  special  instruction  as  to  the  best  methods 
and  kinds  of  feeding  in  the  various  forms  of  the  principal  dis- 
eases.   From  the  author's  preface  we  quote : 

"Bearing  in  mind  the  needs  of  the  active  practitioner  of  medi- 
cine, the  writer  has  endeavored  to  avoid  purely  scholastic,  scien- 
tific research  which  cannot  be  adapted  to  practical  ends,  and,  on 
the  other  hand,  the  short-sighted  so-called  'practical'  method  of 
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presenting  facts  in  an  empiric  manner  without  the  scientific  basis 
which  alone  enables  a  grasp  of  their  true  significance  and  a  proper 
adjustment  to  individual  requirements.  While  endeavoring  to 
supply  the  just  demand  for  originality  and  to  give  due  credit  for 
actual  citations  of  the  work  of  others,  the  writer  has  felt  that,  in 
any  systematic  medical  work,  personal  opinion  must  be  kept  with- 
in bounds  while  a  liberal  draft  is  made  on  the  general  fund  of 
medical  experience  for  which  it  is  impossible  to  give  credit,  ex- 
cept in  the  preliminary  statement." 


NEW  EDITION  OF  GRAY'S  ANATOMY. 


Gray's  Anatomy  has  maintained  such  a  lead  in  its  own  field 
since  its  original  publication  fifty  years  ago.  that  it  has  won  the 
distinction  of  being  the  most  important  work  in  all  medical  litera- 
ture. Hundreds  of  thousands  of  copies  have  started  students  at 
the  beginning  of  their  course  in  medicine,  have  been  kept  always 
at  hand,  and  have  been  carried  to  their  offices  after  graduation 
for  guidance  in  the  basic  facts  of  medicine  and  surgery.  Such 
an  announcement  as  a  new  edition  of  "Gray"  is  therefore  of 
primary  importance  to  everyone  concerned  with  medicine,  what- 
ever be  his  stage  or  station  in  medical  life. 

This  new  edition,  soon  to  appear,  is  the  result  of  a  thorough 
revision  begun  two  years  ago.  In  this  work  Professors  J. 
Chalmers  Da  Costa  and  Edward  Anthony  Spitzka,  who  occupy, 
respectively,  the  chairs  of  Surgery  and  of  Anatomy  in  the  Jeffer- 
son Medical  College  of  Philadelphia,  have  been  associated.  Dr. 
Spitzka  unites  the  qualifications  of  an  anatomist  of  the  first  rank 
with  those  of  an  artist  as  well,  a  rare  combination  of  powers, 
hence  his  delineations  convey  directly  to  the  reader's  eye  his  own 
exact  knowledge  of  structure.  He  has  rewritten  what  has  here- 
tofore been  the  most  complex  and  difficult  portion  of  anatomy, 
the  Nerve  System,  illustrating  it  with  seventy  of  his  own  draw- 
ings, so  that  that  subject  of  recently  revolutionized  development 
is  at  once  brought  to  date  and  simplified.  Every  other  page  has 
been  scanned  to  reflect  the  latest  knowledge. 

**Gray"  has  always  been  distinguished  by  the  possession  of  a 
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quality  defying  analysis  and  imitation,  namely,  its  teaching  power. 
In  this  it  reflects  the  towering  genius  of  its  author.  Henry  Gray 
died  young,  but  left  behind  him  this  imperishable  evidence  of 
his  consummate  knowledge  of  human  structure  and  of  the  best 
Methods  of  imparting  it  to  others.  Nature  rarely  creates  a 
Shakespeare,  a  Napoleon  or  a  Crichton.  Until  she  creates  another 
Gray    his  work  will  stand. 

iVo    small  part  of  the  observed  fact  that  Gray  saves  a  student 

^If     his  time  and  effort  and  doubles  the  permanence    of    his 

knowledge  is  due  to  its  illustrations.     Quantity  of  pictures  caa 

easily    "be  overdone.    Teaching  quality  is  difficult  to  achieve  and 

impossible  to  imitate.     The  great  series  of  "Gray"  engravings 

has   al-ways  been  unique  in  this  essential  point  of  teaching  quality. 

The  V    enable  the  eye  anci  mind  to  co-operate,  thus  focussing  the 

^hole    of  the  reader's  power  on  the  subject  before  him.     These 

K^^phic  demonstrations  simultaneously  convey  the  terminology 

^     3^ri3.tomy  by  reason  of  the  fact  that  the  names  of  the  parts  are 

^^g'r'a.^ved  directly  upon  them,  whereby  the  nomenclature  and  also^ 

^'n^    F>osition,  extent  and  relations  of  each  part  are  unconsciously 

anl     ii-^delibly  fixed  in  the  memory.    These  are  the  four  cardinal 

P^^^^  t  s   to  know  about  any  structure,  and  they  are  conveyed  by  a 

rnetlie>^  unique  in   "Gray,"  and  one  that  is  as  simple  as  it  is 

effe<zt:i-ve.     Colors  are  abundantly  used  to  show  muscle-attach- 

'^^^'^^^^  veins,  arteries,  lymphatics  and  nerves. 

^  *^^^  possessor  of  the  new  "Gray"  will  have  the  best  issue-  irr 
wni^z:l>  this  superb  book  has  ever  appeared,  and  from  the  fore- 
go'i^  ^-  description  it  may  be  gathered  that  it  will  outdistance  com- 
^     *-^^r*s  by  a  greater  interval  even  than  before. 


Cystitis. — Professor  Howard  A.  Kelly  says  in  his  "Medical  Gynecology'^ 
(Appleton  &  Co.,  New  York,  1908),  regarding  the  prevention  of  cystitis: 
"When  the  physician  finds  it  is  going  to  be  necessary  to  catheterize  his 
patient  during  convalescence,  as  after  a  severe  confinement,  one  of  the 
best  prophylactic  agents  is  the  use  of  urotropin,  say  10  grains  thrice  a  day 
till  danger  of  infection  is  over.  Urotropin  has  its  best  field  as  a  preven- 
tive in  such  cases  and  as  an  indispensable  adjuvant  in  fresh  infections.  It 
's  less  effective  in  old  cases.  It  seems  to  have  more  effect  on  the  colon 
bacillus  than  on  any  other  organism.  It  is  useless  in  tuberculosis  and 
probably  most  effective  in  cystitis  and  pyelitis  following  typhoid.  In  sur- 
gical cases  prophylaxis  can  do  a  great  deal  to  prevent  cystitis  following. 
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and  complicating  convalescence.  In  existing  cystitis,  urotropin  (5  grains 
every  3  or  4  hours)  should  be  given  for  some  days  at  the  beginning.  If 
this  makes  the  urine  more  irritating,  the  dose  should  be  lessened  or  sus- 
pended." 


Selections. 


Water  Drinking  and  Gallstones. — Lauder  Brunton  is  sat- 
isfied that  a  great  many  cases  of  cholelithiasis  are  the  direct 
result  of  too  little  ingestion  of  water.  This  deprivation  on  the 
part  of  the  liver  of  a  proper  water  supply  induces  the  secretion  of 
concentrated  bile  salts,  thick  and  viscid  in  consistency,  which 
readily  solidify  into  concretions.  If  to  the  patient  who  comes  to 
him  complaining  of  gallstone  symptoms  the  physician  puts  the 
question,  "How  much  water  do  you  drink?*'  in  nine  cases  out  of 
ten  the  patient  will  answer,  "I  drink  very  little,  I  am  not  a  thirsty 
individual  at  all."  These  patients  should  be  instructed  to  drink 
more  freely ;  however  some  discretion  Miould  be  used  in  the 
manner  of  their  carrying  out  the  instruction.  A  glassful  of  cold 
water  is  not  always  desirable  or  pleasant  thing  to  take ;  it  is  very 
apt  to  depress  the  stomach  and  bowel,  and  to  make  the  patient 
feel  exceedingly  uncomfortable,  and  thus  do  more  harm  than 
good.  But  a  glass  of  hot  water,  or  better  yet  a  glass  of  hot  nor- 
mal salt  solution,  can  do  no  harm  at  all  and  is  sure  to  be  of  great 
benefit. 

The  best  time  at  which  to  take  this  hot  drink  is  about  half 
an  hour  before  eating.  Taken  at  this  time,  instead  of  diluting  the 
gastric  juices  it  has  plenty  of  time,  before  the  meal  is  eaten,  to 
be  thoroughly  absorbed  into  the  system,  and  by  the  time  digestion 
begins  it  is  ready  to  be  secreted  by  the  stomach  and  liver  in  the 
form  of  gastric  juices  and  bile.  In  this  way  the  thorough  prep- 
aration of  the  chyme  in  the  stomach  is  promoted,  and  a  properly 
diluted  bile  is  secreted  which  maintains  the  salts  in  solution  and 
moves  along  the  ducts  without  any  trouble.  Of  course  Brunton 
is  far  from  offering  this  as  an  infallible  and  ubliquitous  cure  for 
gallstones,  but  he  does  assert  that  many  patients  may  be  kept 
reasonably  free  from  the  troublesome  symptoms  of  gallstones  by 
the  simple  judicious  use  of  hot  water,  or  hot  salt  solution,  as  de- 
scribed above. — Critic  and  Guide, 
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♦THE  DETERMINATION  OF  THE  PRESENCE  OF 
INSANITY. 


BY   JOHN   W.   STEVENS,    M.D.,    NASHVILLE,   TENN. 


This  is  a  subject  so  wide  in  its  scope  that  in  a  paper  so  short 
as  this  must  necessarily  be,  it  would  be  impossible  to  more  than 
simply  indicate  a  few  of  the  chief  points  and  fundamental  prin- 
ciples which  we  must  bear  in  mind  in  our  examinations  and  inves- 
tigations. Immense  volumes  have  been  written  upon  clinical 
psychiatry  and  medical  jurisprudence,  and  yet  has  by  no  means 
the  last  word  been  said,  nor  have  those  long  and  widely  expe- 
rienced in  the  practice  of  psychiatry  yet  attained  to  that  skill  that 

•Read  at  regular  meeting  of  the  Nashville  Academy  of  Medicine,  Tues- 
day, Aug.  18,  1908. 


> 


408  THE     SOUTHERN     PRACTITIONER 

will  enable  them  to  say,  in  every  case,  that  beyond  a  doubt,  this 
man  or  that  is  sane  or  insane.  In  the  very  nature  of  things  the 
determination  of  the  presence  or  absence  of  mental  disease  must 
be  an  exceedingly  difficult  thing  to  do,  because  of  the  intangible, 
tenuous,  elusive  nature  of  that  which  we  are  investigating,  the 
nature  of  the  methods  we  must  use  and  their  unreliable  results, 
and  the  lack  of  a  guide  in  the  nature  of  a  standard  measure  ot 
normal  mentality.  Minds  so  differ  within  the  limits  of  health 
that  that  which  would  constitute  insanity  in  one  can  be  but 
looked  upon  as  normal  in  another.    From  this  fact  has  arisen  the 

|}  hoary  fallacy  that  everyone  is  more  or  less  insane.    So  said  some 

writer  of  eminence,  whose  identity  escapes  me  for  the  moment, 
who  declared  that  all  men  are  cracked,  and  but  differ  in  their 
ability  to  cover  this  crack.  Of  course,  every  individual  has  his 
peculiarities  of  thought  and  conduct,  and  were  I  to  take  my  own 
mind  as  the  absolute,  invariable  standard  for  all  men,  counting  as 

:^  abnormal  and  unnatural  every  deviation  from  myself,  then  might 

I  hold  such  a  theory  true,  and,  with  the  old  Quaker,  say,  as  did  he 
to  his  wife,  '^Everybody  is  strange  but  me  and  thee,  and  some- 
times I  think  thee  is  a  little  queer." 

This  fallacy,  and  a  wide-spread  one  it  is,  too,  finds  its  origin 

'^  and  sustenance  in  the  failure  in  the  fundamental  prerequisite  of 

all   reasoning,   viz.,  that  it  should  be   founded   upon   a  correct 

1  premise,  which  premise  must  be  the  accurate  definition  and  de- 

limitation of  what  is  meant  by  insanity.  This  has  been  the 
stumbling  block  of  jurists  and  authors  since  antiquity,  and  I  do 
not  hope  to  dissipate  the  difficulty  now.  One  simple  point,  how- 
ever, I  think  will  lead  us  close  to  this  desired  end,  viz.,  the  con- 
ception that  insanity  is  ahvays  the  expression  of  disease,  present 
or  past. 

Such  a  conception  makes  the  term  comprehensive  enough  to 
embrace  the  neurasthenic  and  hysterical  states,  and  those  of 
chronic  alcoholism  and  some  drug  addicts;  certainly  these  cases 
belong  in  this  grouping. 

In  determining  the  sanity  or  insanity  of  an  individual^  the  field 
for  observation  is,  like  ancient  Gaul,  divided  into  three  parts: 

>^  I.     What  the  patient  does. 

2.     How  the  patient  appears. 
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3.    What  the  patient  says. 

As  it  is  pven  priority  of  mention,  so  do  I  consider  the  conduct 
as  being  of  the  first  importance  in  determining  the  presence  of 
mental  disease  in  obscure  suspected  cases.  Here  enters  in  the 
personal  equation  as  being  of  the  profoundest  importance.  What 
relation  does  his  present  conduct  or  that  cited  as  evidence  of 
mental  disorder  bear  to  his  common,  his  usual,  his  normal  conduct, 
and  how  does  it  correspond  to  that  which  is  the  customary  con- 
duct of  other  individuals  of  similar  education  and  environment  ? 
To  answer  this  we  must  make  ourselves  intimately  familiar  with 
the  subject's  education,  environment,  habits,  and  disposition  in  the 
time  preceding  the  onset  of  his  suspected  mental  trouble. 
Ephemeral  changes  due  to  anger,  fear,  excitement,  etc.,  must,  of  y^^ 

course,  be  excluded,  and  our  investigation  of  the  circumstances  .^X 

^  so  complete  as  to  establish  beyond  doubt  that  these  acts  called  '^ii;; 

'nfo  question  are  not  the  natural  reaction  to  facts  not  known  to  us, 
^'^  ^o  a  fallacy  dependent  upon  natural  mistakes  of  observation 
^^  <:Ieduction.  That  which  in  the  ignorant  country  bumpkin 
^^^*<:I  be  without  significance  as  constituting  his  normal,  natural 
'or,  would  immediately  indicate  the  alienation  of  the  man 


beh^vf 


'**i.'*  j 


^ 't:\ire  and  refinement.    The  farmer  might  come  into  the  pres-  ,M 

^^^  ^f  ladies  in  an  untidy,  unshaven,  unkempt  condition  of  person  ?|i' 

•^f^  «ittire,  and  in  his  manner  and  conduct  fail  of  observance  of  '•- 

^c  little  niceties  of  behavior  customary  in  polite  and   refined  '^[\ 

society,  and  thereby  attract  no  unusual  attention,  this  being  recog-  /'.: 

nized  as  the  natural,  to  be  expected,  and  normal  expression  of  ;<«■ 

his  education  and  habits  of  life,  but  which  in  the  gentleman  of  ^ 

culture  and  refinement  would  at  once  arouse  the  gravest  sus-  .  . 

picions  of  his  mental  state.  The  young  woman  raised  amid 
the  environments  of  a  mother's  love,  of  propriety  and  rectitude 
and  all  that  goes  to  inspire  modesty  and  virtue,  loses  that  maidenly 
reserve  that  is  her  wont,   is   forward   in   her  manner,   deserts  .  v 

modesty,  and  becomes  insinuating  and  suggestive  in  remarks  and 
actions,  and  we  know  that  a  mental  disorder  has  appeared ; 
whereas  all  this  behavior,  and  even  further,  in  a  yellow  negress 
of  that  type  known  to  all,  would  be  but  that  which  we  would  '; 

ordinarily  expect.  The  man  of  sober,  conservative  business  judg- 
ment, ever  watchful  of  his  own  and  the  interests  of  others  con-  - 
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fided  to  him,  becomes  unduly  venturesome  and  reckless  in  his 
management  of  affairs ;  makes  investments  without  his  usual 
care  of  investigation  and  into  wild-cat,  speculative  schemes,  and 
becomes  indifferent,  negligent,  and  inattentive  to  his  affairs;  the 
individual  by  disposition  lively,  jolly,  talkative,  and  vivacious,  be- 
comes quiet,  melancholy,  silent  and  morose ;  he  who  was  the  com- 
munity's model  of  propriety  and  rectitude,  active  in  the  work  of 
the  church,  temperance  and  public  morals,  loses  interest  in  or  even 
becomes  scornful  of  the  church,  begins  to  drink,  gamble  and  seek 
low  associates ;  and  we  see  that  an  abnormal  mental  condition  has 
been  initiated.  And  so  on  for  the  thousand  and  one  variations 
from  the  individual's  normal  status  when  that  change  is  not  but 
fleeting  transcience  and  explainable  by  some  natural  and  justi- 
fiable cause.  These  changes  need  be  by  no  means  always  of  a 
retrograde  character  to  be  indicative  of  insanity,  for  ofttimes, 
indeed,  are  sudden  accessions  of  piety  and  religious  fervor  of 
pathological  origin. 

Bizarre,  foolish,  silly  reaction  to  a  given  set  of  circumstances,  in 
one  not  accustomed  so  to  behave;  erratic  behavior  without  de- 
tectable natural  cause  and  origin ;  undue  irritability,  outbursts  of 
anger  at  trivial  causes  or  without  cause ;  suddenly  acquired  eccen- 
tricities, incongruities,  and  absurdities  of  dress;  and  actions  and 
doings  not  explainable  on  a  basis  of  reasonable  or  discoverable 
facts  and  out  of  harmony  with  the  individual's  natural  manner 
and  behavior,  are  of  great  value. 

These  variations  of  conduct  will  be  largely  dependent  upon  the 
form  of  mental  disorder  from  which  the  patient  is  suffering,  which 
gives  direction  to  his  behavior  through  several  channels.  Thus, 
in  paranoia  delusions  of  persecution  and  conspiracy  make  him 
suspicious  and  wary,  and  through  misinterpretation  of  the 
simplest,  most  commonplace  events,  he  does  all  sorts  of  strange 
and  peculair  things.  A  sudden  increase  of  activity,  directed  into 
many  and  unusual  channels,  the  conception  of  new  schemes,  a 
general  busyness  in  every  direction,  peculiarities  and  oddities  of 
dress,  such  as  the  affectation  of  new  modes,  gaudy  colors,  etc.,  in 
one  formerly  staid  and  modest  in  dress,  with  the  accession  of  a 
state  of  unusual  vivacity,  talkativeness  and  egotism,  are  early 
changes  seen  in  mania  and  to  a  less  extent  in  paresis,  and  may 
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for  some  time,  save  in  so  far  as  they  mark  a  departure  from  the 
usual  conduct  of  this  particular  individual,  attract  not  much  atten- 
tion, because  they  are  so  little  different  from  what  is  natural  and 
normal  in  many  people. 

That  a  man  should  talk  to  himself  is  not  always  a  sign  of  in- 
sanity, but  often  it  is  so,  investigation  discovering  its  origin  to  be 
in  hallucinations. 

Silly  laughter,  uninspired  by  discoverable  external  cause,  is 
often  an  early  sign  of  mental  disease. 

In  ten  thousand  other  ways  may  a  man's  conduct  indicate  his 
insanity.  It  would  be  impossible  to  enumerate  them  all  and  un- 
profitable to  try  to  do  so.  Suffice  it  to  say  that  the  indications  of 
his  abnormality  will  lie  in  the  fact  that  his  manner  and  action.-, 
show  a  departure  from  his  usual,  natural,  and  customary  behavior, 
or  in  the  strange,  peculiar,  bizarre,  absurd,  or  foolish  nature  of  S 

his  acts  if  they  be  not  explainable  upon  a  discoverable,  reasonable  tv- 

basis,  or  not  due  to  some  transient  emotion  or  excitement.  '^I 

Let  us  now  pass  on  to  the  consideration  of  the  second  division  *'|.- 

oi  the  subject,  viz.,  the  patient's  appearance.  -*i^ '% 

The  manifestations  through  this  medium  are  of  less  importance  *  >>~*^ 

than  is  often  believed  by  the  laity,  amongst  whom  is  the  widely- 
spread  fallacious  belief  that  the  presence  of  insanity  is  practically  jv|v 
always  manifested  in  some  peculiar  change  in  the  expression  of 
the  eyes,  "in  fine  frenzy  rolling."  Hardly  any  question  is  asked  me 
oftener  than  that  by  the  friends  anxiously  looking  for  some  im-  fic^i 
provement  in  their  stricken  one,  "Doctor,  do  you  notice  any  chantre                  ^     ^'^i^ 
in  his  eyes  yet?"  'n'/'i^ 

Changes  in  expression  are  undoubtedly  important  indications  of  ;'!r^^ 

mental  change,  objectively  representing  as  they  do  the  emotional 
state  of  the  individual.  Not  through  their  eyes,  however,  is  this 
shown  to  any  extent,  for  not  upon  them,  but  upon  the   facial  ^l]:'-^ 

muscles,  does  expression  depend.    States  of  expression,  character-  T^'^-^i 

istic  of  certain  of  the  psychoses,  are  ofttimes  manifest  in  the  :l''n$ 

face  before  the  disease  has  otherwise  discovered  itself.     Again,  ''[r  -r^ 

other  disorders  associated  with  emotional  elation  are  reflected  in  -j:/"- 

the  patient's  bright  and  mobile  features.    Particularly  is  this  true  z.^-' 

of  mania.  '    -t 

In  general  paresis,  perhaps  more  often  than  in  any  other  psy-  -  :^'^ 

■ ;-  ;fc 
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chosis,  are  the  changes  of  expression  and  appearance  of  early, 
characteristic,  and  diagnostic  nature,  such  as  the  pupillary 
changes,  the  ironed-out  appearance  of  the  features,  a  mask-like 
lack  of  expression,  as  it  were,  with  obliteration  of  the  naso-labial 
fold,  tremor  of  lips  and  tongue  and  outspread  fingers,  speech  dis- 
turbances, anomalies  of  the  reflexes,  etc. 

In  deterioration  processes,  such  as  dementia  praecox,  paresis, 
and  senile  dementia,  one  of  the  most  important  of  the  early  symp- 
toms is  the  emotional  degredation,  the  lack  of  proportional  feeling 
in  the  face  of  a  given  set  of  circumstances,  manifest  in  the  indiffer- 
ence in  countenance  and  actions.  This  is  in  several  of  the  psy- 
choses one  of  the  earliest  evidences  of  mental  change — this  dimi- 
nution of  feeling,  a  failure  to  feel,  emotionally,  with  the  same 
degree  of  intensity  as  would  a  normal  person,  a  blunting  of  the 
finer  sensibilities,  the  aspirations  for  truth,  honor,  and  virtue, 
and  a  lack  of  the  degree  of  love  for  family  and  friends  that  is  nor- 
mal and  natural.  Someone  has  said  that  those  qualities  of  the  mind 
latest  acquired  are  those  first  lost  under  stress,  and  very  true  this 
is,  in  deterioration  processes,  of  those  higher,  altruistic  qualities 
of  the  mind,  that  call  of  the  higher  evolution — 

'*Dumb  to  the  ear  and  still  to  the  sense, 
But  to  heart  and  to  soul,  distinct,  intense.** 

Characteristic  symptoms  of  dementia  praecox,  ofttimes  seen  very 
early,  are  the  mannerisms,  peculiar  gestures,  constrained  attitudes, 
and  cataleptic  symptoms.  Likewise,  also,  are  states  of  so-called 
stupor,  really  extreme  negativistic  states,  wherein  the  patient  lies 
quiet,  or  makes  certain  rythmic,  stereotyped  movements  and  utters 
monotonous  cries  over  and  over  again,  strongly  resists  every  effort 
at  passive  movements,  or  accepts  and  maintains  strained  and 
peculiar  attitudes  and  postures,  or  is  mute,  and  refuses  food. 

Evidences  of  his  depression  and  mental  pain  may  be  written 
upon  the  face  of  the  melancholiac  long  before  he  expresses  his 
delusions,  and,  indeed,  a  marked  state  of  depression  may  be 
present  for  a  considerable  time  before  any  delusions  are  evolved. 

A  condition  of  retardation,  psychic  and  motor,  wherein  all  the 
individual's  mental  processes  and  physical  movements  are  unduly 
and  unnaturally  slow,  hesitating,  and  difficult,  is  characteristic 
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^nd    ci£  agnostic  of  the  depressed  phase  of  manic-depressive  in- 

^^^■-:k",  excitement,  suspicion,  anger,  dejection — in  a  word,  all 

"^I> incases  of  the  emotional  state,  indicative  of  mental  disorder 

and     di  ^pendent  upon  delusions  and  hallucinations — ^may  be  de- 

P'^^d      upon  the  countenance  and  in  the  manner  of  the  individual, 

^    ^^  iagnostic  value  and  interpretation  of  which  must  depend 
^"^     ^tTie  determination  of  their  cause. 

^^  ^^ve  mentioned  under  the  first  heading  the  fact  that  laughter 
.      ^^^^ Iking  to  one's  self  is  often  an  early  symptom  of  mental  dis- 

^^^j^^^^^^ing  now  to  the  last  of  my  three  divisions  of  the  subject,  as 
^j     *^at  the  patient  says,  we  enter  into  that  realm  in  which  the 
'  f         ^^Vre  findings  are  conclusive,  though  the  negative  ones  are 
^^^'^^ays  so. 

J  ^^^^ ^'^y  we  seek  for  delusions,  the  discovery  of  which  settles 

^o^^^^^^V^estion  at  issue.    A  brief  definition  of  the  term  delusion  will 

^  ^^^e  amiss,  I  think.  Many  have  been  given,  the  difficulty  being  to 

'^^C^e  it  at  once  sufficiently  comprehensive  and  at  the  same  time 

duly  limited. 

A  delusion  is  a  false  idea,  unfounded  upon  logical  premises 
xvithin  the  individuals  knowledge,  contrary  ta  his  natural  habits 
of  thought  and  not  in  keeping  zvith  his  education,  environments, 
and  habits  of  life,  of  the  falsity  of  which  he  cannot  be  convinced 
by  any  of  the  ordinary  and  natural  arguments  of  reason. 

The  essential,  fundamental  characteristic  of  a  delusion  is  its 
falsity  so  far  as  it  is  within  the  knowledge  of  the  patient  to  know. 
The  laity  aptly,  if  not  scientifically,  express  it  when  they  say  that 
the  patient  "imagines  so  and  so."  It  is  by  no  means  beyond  the 
range  of  possibility,  however,  that  the  delusional  idea  may  in 
reality  be  true,  but  it  is  the  fact  that  this  belief  is  not  based  upon 
facts  really  known  to  the  patient,  but  on  the  contrary  is  a  morbid 
idea,  the  expression  of  disease,  that  constitutes  it  a  delusion.  Thus 
a  man  may  declare  his  wife  to  be  false  and  untrue  to  him  and 
unchaste  in  her  relations  with  other  men,  which  is  in  reality  a 
fact;  but  if  he  has  no  real,  genuine  knowledge  that  this  is  so,  no 
real  facts  upon  which  to  found  a  suspicion,  but  develops  this  be- 
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Hef  as  the  result  of  hallucinations,  of  otKer  delusions,  or  autoch- 
thonously,  the  fact  that  it  is  the  truth  makes  it  none  the  less  a  de- 
lusion with  him. 

Delusion  and  fallacy  or  superstition  must  not  be  confused,  a 
mistake  sometimes  difficult  to  avoid.  A  delusion,  to  revert  to  our 
definition,  is  a  false  idea,  of  the  falsity  of  which  the  patient  can 
not  be  convinced  by  any  known,  reasonable,  rational  argument, 
and  is  contrary  to  or  not  in  keeping  with  the  individual's  educa- 
tion and  habits  of  thought,  and  is  the  expression  of  disease.  Thus 
the  various  religious  creeds  and  political  fads  and  doctrines,  un- 
tenable as  they  may  often  seem,  find  a  place  outside  the  realm 
of  delusions.  Again,  that  which  would  be  delusion  in  one  man 
would  be  but  the  natural  expression  of  ignorance,  superstition 
and  lack  of  culture  in  another.  For  an  ignorant  darkey  to  declare 
that  his  neighbor  had  cast  a  spell  over  him,  or  "conjured"  him 
by  certain  charms  and  incantations,  would  but  amuse  us  for  a 
moment;  but  should  a  gentleman  of  culture  and  education  make 
the  sanje  charge,  and  maintain  it,  we  would  at  once  declare  him 
to  be  insane. 

Delusions  are  multiform  in  content,  and  generally  reflect  the 
emotional  state,  a  condition  of  depression  begetting  depressive 
delusions,  that  of  exaltation,  expansive  ones.  The  melancholiac 
seeking  for  a  cause  for  his  depression,  believes  himself  a  great 
sinner  in  the  sight  of  God,  guilty  of  all  sorts  of  crimes,  the  cause 
of  world-wide  suffering,  a  transgressor  of  the  law  of  God  and 
man,  and  beyond  the  pale  of  forgiveness.  The  maniac,  the  general 
paretic  and  those  suffering  from  other  states  of  exaltation,  believe 
themselves  possessed  of  unusual  abilities  and  intellectual  powers, 
to  be  able  to  solve  the  problems  of  the  day,  endowed  with 
a  mission  in  the  world,  possessed  of  great  wealth  and  power,  or 
even  that  they  are  divine.  Ideas  of  persecution  are  characteristic 
of  paranoia;  while  a  belief  in  the  infidelity  of  husband  or  wife 
is  very  common  in  the  alcoholic  psychoses. 

Next  in  point  of  importance  after  delusions  is  hallucinosis,  the 
false  declaration  of  the  senses,  that  sensory  perception  without 
an  external  stimulus.  Ball  defines  hallucination  as  follows: 
"Hallucination  is  a  perception  without  an  object." 

Hallucinations  of  any  of  the  senses  may  occur,  and  are  fruitful 
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^ourcz^  of  delusions.  The  "voices'*  may  threaten^  insult,  malign, 
coii^<i>le,  cheer,  or  amuse.  Visions  of  all  sorts  may  appear,  of  in- 
(liviciL-i^jals,  angels,  the  Almighty,  gruesome  sights^  or  the  enactment 
^i  ^^i.'tire  dramas.  Abnormal  sensations  of  touch,  through  all  its 
raa^^^s  of  possibility,  of  taste,  and  of  smell  occur,  giving  rise  re- 
spe<rt:  i  Tely  to  those  so  commonly-heard  delusions  of  the  application 
0^  ^  1  "^ctricity ,  of  poisoning,  and  the  perpetration  of  foul  odors 
upox-i     the  persecuted  one. 

^  ^  1  ^-msion,  half-sister  to  hallucination,  wherein  real  sensory  im- 

pr^^^ions  are  incorrectly  registered  or  perceived,  \s  another  com- 

moix     ^arly  sympton  of  alienation.    Thus,  in  the  whi?>tles,  in  the  toll- 

'"S"     ci:>  i  the  bells,  the  ticking  of  a  clock,  etc.,  are  heard  wonl.s  and 

^ages;  the  foliage,  the  clouds  or  patterns  of  the  wall  paper 

e  terrifying  and  threatening  shapes,  faces,  etc. 

^^~~^^^^^ing  more   deeply   into   detail  we   test  the    suspected    ones 

^"    ^^^*^^^Dry,  ideational  capacity  and  reaction   time,  ju<lgment,  and 

^     ^^^     of  consciousness.    The  state  of  the  memory  is  not  very  ini- 

^     ^^^nt  in  our  efforts  at  this  early  discovery  of  insanity,  except, 

^     ^^^^ps,  in  senile  dementia  and  paresis,  for  the  reason  that  in 

^^»:"al  of  the  more  important  psychoses  impairment  of  memory  is 

^^^resent  at  any  time,  and  in  those  in  which  it  is  a  characteristic 

/'  ^^^;t^tom  other  symptoms  usually  so  long  precede  it  as  to  make  the 


me; 
ass. 


S^^mosis  of  alienation  easy  before  this  sympton  is  present.     In 
^         ^^g  this  function  bear  in  mind  that,  save  in  the  very  far  ad- 
J^^^^'^^ed  cases,  it  is  the  memory  for  recent,  transient,  passing  events 
,^^  ^-  will  be  found  defective.    Memory  for  events  of  early  life  and 
^^5*5^se  transpiring  before  the  onset  of  the  disorder,  is  nearly  always 
good,  excellent,  until  the  mental  degredation  has  become  extreme. 
Impairment  of  the  ideational  capacity,  embracing  b'^**^  the  quan- 
tity and  quality  of  the  intellectual  product,  manifesting  itself  in 
a  restriction  pf  the  field  of  thought,  a  diminished    number    of 
ideas,  a  slowness  or  failure  to  acquire  new  ones,  so  that  tlie  mental 
processes  are  Hmited  to  the  most  simple  and  ordinary  topics  dealt 
with  in  a  simple,  primitive  way,  while  the  acquirement  of  new 
knowledge  of  a  complex  nature  is  difficult  or  impossible,  is  char- 
acteristic of  the  early  stages  of  some  deterioration  processes. 

A  lengthening  of  the  reaction  time  is  a  very  important  early 
symptoms  of  that  very  common  psychosis,  manic-depressive  insan- 


416 


THE     SOUTHERN     PRACTITIONER 


I: 
I. 

I 


ity,  in  the  depressive  phase,  manifesting  itself  as  an  impediment 
to  the  flow  of  ideas,  so  that  all  the  mental  processes  are  slow  and 
sluggish,  with  a  dearth  of  ideas  and  an  extreme  difficulty  in  their 
expression. 

Clouding  of  consciousness,  shown  in  disturbances  of  orienta- 
tion, is  often  an  early  sign  of  alienation.  Thus  the  patient  is  un- 
certain of  his  whereabouts  in  the  midst  of  familiar  surroundings, 
or  those  wherein  he  would  not  be  expected  to  be  confused,  mis- 
takes the  identity  of  those  about  him,  and  is  unable  to  give  the 
date  with  reasonable  accuracy,  or  even  mistakes  the  season. 

As  at  the  beginning  I  stated  it  to  be  my  intention,  I  have  dealt 
with  this  subject  in  a  most  primitive  way.  My  endeavor  has  been 
simply  to  indicate  the  milestones  along  the  way,  as  it  were,  looking 
toward  the  early  discovery  of  alienation.  Many,  many,  symptoms 
of  the  various  psychosis,  prominent  and  important  after  the  frank 
establishment  of  the  disease,  I  have  not  mentioned  at  all  because 
they  only  appear  after  that  stage  of  the  disease  has  passed  where- 
in there  would  be  a  question  of  the  insanity  of  the  individual. 

It  may,  perhaps,  have  been  expected  that  I  would  enter  into  a 
long  discussion  of  this  subject  in  connection  with  medico-legal 
work.  That,  however,  I  shall  not  do,  since  here  the  same  things 
must  guide  us  as  in  any  other  case,  except  that  we  must  be  closely 
on  guard  against  malingering  and  simulation,  the  reason  for  the 
attempt  at  which  would  lie  in  a  desire  to  escape  punishment  for 
crime.  The  discovery  of  such  attempted  trickery  must  depend, 
first  upon  the  acumen,  common  sense  and  judgment  of  the  ex- 
aminer ;  and,  second,  upon  the  fact  that  the  symptoms  thus  simu- 
lated will  fail  to  represent  a  consistent  potrayal  of  all  the  symp- 
toms in  their  intimate  detail  of  the  classical  disease  t3rpes.  This 
last  is  not  an  infallible  guide,  however,  since  the  different  disease 
types  are  not  yet  absolutely  defined,  and  not  a  few  anomaldUs 
cases  occur  in  a  general  psychiatric  practice.  The  fact  remains, 
though,  that  to  consistently  simulate  one  of  the  major  psychoses 
so  skillfully  as  to  mislead  an  expert  alienist  would  require  a 
knowledge  of  psychiatry  and  general  medicine  far  beyond  the 
range  of  possibility  in  ninety-nine  cases  in  a  hundred.  Again, 
granted  the  necessary  knowledge,  I  believe  it  would  be  beyond 
the  powers  of  human  endurance  and  skill  to  consistently  sustain 
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such  a  simulation  over  a  prolonged  period.  An  opinion  in  a 
medico-legal  case  should  not  be  expressed,  then,  upon  a  single 
examination,  but  only  after  several  and  prolonged  observations. 
On  the  one  hand,  a  man  may  be  insane  with  symptons  yet  so  little 
marked,  and  so  little  affecting  his  general  behavior,  as  to  escape 
notice  at  first;  while  on  the  other,  if  he  be  a  malingerer,  he  will 
be  almost  sure  to  be  caught  off  his  guard  sooner  or  later  if  he  he 
kept  under  aobservation  closely  for  some  length  of  tijne. 


ANTISEPSIS  IN  MIDWIFERY. 


BY  W.  T.  MARKS,  M.  D.,  OF  PEORIA  HEIGHTS,  ILL. 


Since  parturition  has  come  to  be  recognized  as  a  surgical  pro- 
cedure and  treated  accordingly,  the  accouchement  chamber  has 
been  robbed  of  many  of  its  terrors.  In  a  very  considerable  portion 
of  cases  of  obstetrics  managed  by  the  general  practitioner  the  en- 
vironment of  the  woman  is  far  from  being  ideal  so  far  as  con- 
cerns asepsis  and  freedom  from  pathogenic  bacteria.  The  vagina 
of  the  parturient  woman  is  often  reeking  with  germ  life,  although 
those  introduced  from  without  are  more  likely  to  produce  infec- 
tk)n.  Under  normal  conditions  and  when  metabolism  is  above 
par,  the  bacteria  and  toxines  generated  within  her  own  body  are 
tolerably  well  neutralized  by  the  anti-bodies  which  her  tissues 
produce — ^a  sort  of  phagocytosis.  When,  however,  her  system 
is  below  par  and  vitality  and  nutrition  not  as  they  should  be,  this 
self -immunity  does  not  always  obtain.  If  the  tissues  along  the 
parturient  canal  are  lacerated,  bruised  or  weakened  by  long  pres- 
sure of  the  oncoming  head,  infection  is  readily  invited. 

It  will  pay  the  physician  to  use  the  most  rigid  cleanliness  and 
as  nearly  surgical  asepsis  as  is  possible  in  every  case  of  obstetrics. 
Perhaps  a  hundred  women  may  get  along  all  right  and  make  un- 
eventful recoveries  without  even  ordinary  domestic  cleanliness, 
owing  to  the  invulnerability  of  her  own  secretions  and  tissues ; 
but  the  very  next  case  may  succumb  to  an  infection  because  her 
body  did  not  afford  such  protection.  It  should  be  borne  in  mind 
that  while  the  most  virulent  bacteria  may  be  introduced  from 
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without,  especially  during  obstetric  examinations  and  manipula- 
tions, yet  it  is  possible  for  germs  that  have  for  some  time  been 
lying  innocuous  in  the  birth  canal  to  be  quickened  into  obnoxious 
activity  by  the  conditions  which  parturition  imposes.  All  physi- 
cians and  midwives  should  feel  it  incumbent  on  themselves  to 
make  the  obstetric  procedure  as  free  from  danger  to  both  mother 
and  child  as  is  possible  to  do.  Even  in  families  that  are  "emi- 
nently respectable''  the  diabolical  gonococcus  may  lurk  in  the 
vagina,  and  if  proper  precautions  are  not  observed  before  and 
after  birth,  another  babe  may  suffer  from  that  tragic  condition, 
ophthalmia  neonatorum.  By  the  timely  use  of  germicidal  agencies 
and  detergent  measures,  another  individual  may  be  prevented 
from  going  through  a  world  of  beauty  with  *'eyes  that  see  not." 
Furthermore,  such  intervention  may  prevent  the  woman  having 
an  acute  septic  infection,  or  perhaps  an  ultimate  infection  involv- 
mg  the  ovaries,  tubes  and  adjacent  structures,  which  may  necessi- 
tate an  operation  and  perhaps  cost  her  her  life. 

The  fact  that  many  women  in  dirt  and  squalor,  and  without  a 
semblance  of  ordinary  cleanliness,  make  good  recoveries,  is  a 
cause  for  many  men  becoming  somewhat  iconoclastic  on  the  matter 
of  cleanliness  and  asepsis  about  the  accouchement  bed.  But  the 
mere  fact  that  no  considerable  number  of  such  women  die  of  acute 
troubles,  should  not  deter  physicians  from  keeping  up  their  cru- 
sade against  filth  and  uncleanliness.  *  Perhaps  many  chronic  ail- 
ments that  occur  later  are  indirectly  traceable  to  lack  of  obstetric 
cleanliness.  At  any  rate,  it  is  ever  to  be  remembered  that  disease 
lurks  where  dirt  and  insanitary  conditions  prevail,  and  it  is  often 
the  work  of  a  kind  Providence  that  repels  death-dealing  disease. 

Even  though  a  given  case  bids  fair  to  present  nothing  out  of 
the  ordinary,  all  instruments  and  paraphernalia  that  may  possibly 
be  called  into  requisition  should  be  ready  and  in  a  sterile  condi- 
tion. Above  all,  the  physican's  hands  should  be  sterile,  for  it 
may  be  necessary  to  go  into  the  uterus  to  remove  placenta  or  clots 
in  order  to  arrest  hemorrhage.  The  writer  knew  a  good  physician 
who  introduced  his  hand  into  the  uterus  to  deliver  the  placenta 
in  order  to  check  the  blood  flow.  A  purulent  septicaemia  de- 
veloped with  fatal  consequences  in  a  week  or  so,  the  infection 
probably  having  resulted  from  the  doctor's  finger  nails.     I  have 
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to  rq)ort  a  case  of  unintentional  neglect,  and  it  has  ever  since 
spurred  me  to  exercise  greater  scrutiny,  and  if  danger  is  scented, 
to  put  forth  every  diligent  measure  to  combat  it. 

The  case  to  which  I  refer  was  in  a  family  of  such  respectability 
that  I  did  not  suspect  the  copious  vaginal  secretion  to  be  of  specific 
origin.    On  about  the  fourth  day  the  family  reported  to  me  that 
the  baby  had  **sore  eyes,"  and  that  breast  milk  had  been  recom- 
mended to  them  as  a  sure  cure  for  the  trouble.     Both  eyes  were 
very  seriously  aflfected  and  I  rendered  an  unfavorable  prognosis, 
but  by  carrying  out  the  treatment  energetically  one  eye  was  saved. 
Lysol  is  altogether  one  of  the  safest  and  best  antiseptics  in  mid- 
wifery.   It  is  free  from  the  danger  and  irritation  of  bichloride  of 
mercury  and  phenol.     Lysol  is  a  dependable  bactericidal  agent 
under  all  conditions,  and  in  the  hurry  of  the  obstetric  operation 
there  is  no  danger  of  accidents  when  it  is  employed.    It  contains 
cresylic  acid,  but  unlike  other  somewhat  similar  derivatives,  this 
acid  is  fully  saponified  and  not  in  a  free  condition.   I  find  that  the 
various  substitutes  which  are  offered  all  contain  free  acid,  making 
it  irritating  and  dangerous.    Lysol  is  of  uniform  constitution  and 
S'Jves  uniform  results ;  the  substitutes  are  never  twice  alike,  the 
wide  variation  being  due  to  the  variability  in  the  quality  of  the 
^constituents,  and  also  perhaps  to  the  manipulative  skill  of  the 
cp'^pounders.     Lysol,  however,  is  not  open  to  these  objections, 
^^^  is  a  satisfactory  and  effective  product.    Its  aqueous  solutions 
^^^  clear,  and,  from  an  esthetic  standpoint,  this  is  of  value.    For 
^"^^I'cal  and  antiseptic  use,  it  may  be  employed  in  from  one-half 
^  ^^'O  per  cent,  solution.    When  used  as  a  douche  before  or  after 
^<^\Very,  it  does  not  cause  the  smarting  and  irritation  that  follow 
A^e  employment  of  many  other  agents.     It  does  not  affect  the 
vaginal  secretions,  but  on  the  other  hand  leaves  the  tissues  some- 
what slick  and  oleaginous-like.    This  makes  it  an  excellent  deter- 
gent and  sterilizing  agent  for  the  physician's  hands.    The  slippery 
coating  is  readily  removed  from  the  hands  by  the  use  of  a  bichlor- 
ide wash. 

Lysol  and  hot  water  are  best  antiseptics  in  the  practice  of  ob- 
stetrics. Nearly  all  others  may  be  eliminated,  except  the  nitrate 
of  silver  and  boracic  acid  solutions  for  the  baby's  eyes  in  all  cases 
where  there  is  cause  for  suspicion.     These  remedies  are  specific 
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in  preventing  infection  if  timely  and  judiciously  used,  and  should 
always  be  found  in  the  physician's  armamentarium. 

Nowhere  in  the  practice  of  medicine  and  surgery  should  surgi- 
cal cleanliness  be  more  rigidly  carried  out  than  in  the  accouche- 
ment chamber  and  about  the  parturient  and  lying-in  woman. 
Nothing  is  ever  lost  by  our  pains,  and  we  may  be  rewarded  by 
the  satisfaction  of  knowing  that  we  sometimes  save  the  lives  of 
women  and  the  eyes  of  babies. 


ffumids,  i^enatUctiaifs  »t(d  Jj^^mh^iscBnc^s. 


BY  SAMUEL  E.  LEWIS,  M.  D.,  OF  WASHINGTON,  D.  C. 


1  M  THE  FLORENCE  NIGHTINGALE  OF  THE  SOUTH. 

.'jj  There  is  now  living  in  Washington,  D.  C,  a  noble  woman, 

^  ^  whose  sacrifices  and  devotion  for  the  welfare  of  the  sick  and 

wounded  of  the  Confederacy,  though  highly  valued  at  the  time 
when  the  horrible  carnage  of  war  and  camp  disease  filled  the 
hearts  of  the  Southern  people  with  distress,  have  been  forgotten 
in  her  old  age,  save  by  some  of  her  cotemporaries  still  living,  when 
it  would  be  gratifying  to  her  to  know  that  she  is  held  in  kindly 
remembrance  by  the  people  of  her  beloved  South. 

In  the  belief  that  it  would  prove  of  interest  to  this  Association 
to  revert  to  the  humane  services  of  this  devoted  woman,  some 
few  gleanings  relating  to  her  history  and  work  are  selected  from 
a  book  written  some  years  ago  by  Miss  Kate  Gumming,  a  co- 
temporary  nurse,  are  made  of  avail : 

This  lady,  then  the  widow  of  Dr.  Frank  Newsom,  of  the  State 
of  Tennessee,  was  a  native  of  Brandon,  Mississippi,  the  daughter 
\\r  of  the  Rev.  T.  S.  N.  King,  who  went  to  live  in  Arkansas,  when 

she  was  still  but  a  little  girl.  There  a  few  years  later  she  was 
found  by  Dr.  Newsom,  to  whom  she  became  endeared  in  virtue  of 
her  many  charms  of  person  and  noble  characteristics  of  mind.  He 
died  not  very  long  after  they  were  married,  leaving  her  the  great 
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wealth  of  which  he  was  possessed.  It  was  not  long  after  she  be- 
came a  widow  that  hostilities  took  place  between  the  Northern 
and  Southern  States.  She  took  a  number  of  her  own  servants,  and 
collecting  hospital  supplies,  went  to  Memphis,  Tennessee,  where 
her  work  in  hospitals  commenced. 

Her  initiatory  work  was  in  the  city  hospital,  of  which  Dr.  Keller 
was  in  charge,  with  a  corps  of  Roman  Catholic  sisters.  From 
there  she  went  to  the  Southern  Mothers'  Home,  under  Mrs.  Law, 
who  organized  and  managed  that  institution  for  some  time. 

After  the  battle  of  Belmont  she  was  solicited  by  Doctors  Tenner 
and  Marstin,  who  were  in  charge  of  the  Overton  Hospital,  to  be-  | 

come  its  matron.  There  she  remained  until  becoming  aware  that 
from  the  abundant  attentions  bestowed  upon  the  sick  and  wounded  \^ 

by  the  ladies  of  Memphis,  that  she  could  be  of  more  service  else- 
where, she  went  to  Bowling  Green,  Kentucky,  taking  her  servants  ^, 
and  a  carload  of  supplies  with  her,  in  December,  1861,  when  the                       \:jA 
most  horrible  suffering  and  lack  of  comforts  existed  in  the  hos- 
pitals.    There  were  no  suitable  buildings,  few  supplies  of  any 
kind,  and  the  weather  was  extremely  cold.     There  was  indeed                       v'^^. 
scarcely  any  organization  in  the  hospital  departments  in  nearly          '              %hiM 
the  entire  South  at  that  time.    She  bent  all  her  energies  to  bring                       1**^^ 
order  out  of  chaos,  and  from  4  o'clock  in  the  morning  till  12  at                       ^      ^ 
night,  this  devoted  Christian  woman  was  a  ministering  angel  at 
the  bedside  of  stricken,  suffering  and  dying  Confederate  soldiers.                       i; .'i* 

When  General  Floyd  reached  Bowling  Green  with  his  troops,  !'^:"!;  1^ 

the  surgeons  hearing  of  Mrs.  Newsom  and  her  noble  work,  waited 
upon  her  and  requested  that  she  would  take  sole  charge  of  tTie 
hospital  in  Bowling  Green,  which  she  consented  to  do,  and  re- 
mained there  until  the  fall  of  Forts  Donelson  and  Henry.  Theq 
she  went  to  Nashville,  Tennessee,  and  organized  the  Howard  •*    ^S 

High  School  into  a  hospital,  and  in  a  very  short  time  had  it  ready  t^:.u4 

for  the  wounded  from  those  forts.    Before  Nashville  fell  into  the  T  ^-i^ 

hands  of  the  enemy  Mrs.  Newsom,  along  with  Colonel  Dunn,  had  ;    v  • 

the  wounded  and  sick  placed  in  cars  and  carried  to  Winchester,  /^i 

Tennessee,  and  there  she  worked  as  assidiously  as  ever  for  the  °:  ^ 

comfort  of  the  sufferers.    The  encroachments  of  the  enemy  mak-  '  J.| 

ing  another  movement  imperative,  she  went  with  the  sick  and  "     : 

wounded  to  Atlanta,  Georgia.    She  was  summoned  from  the  Em-  ' .  • 

' :  ■.'>>'■ 


422 


THE     SOUTHERN     PRACTITIONER 


pire  City  Hospital  of  that  city  to  Corinth,  Miss.,  with  her  servants 
and  supplies,  to  administer  to  the  wants  of  the  wounded  from  the 
battle  of  Shiloh — first  to  the  Tishomingo  Hospital,  and  from  there 
to  the  Corinth  House. 

Later  Mrs.  Newsom  became  matron  of  a  hospital  in  the  Crutch- 
field  House,  Chattanooga,  Tennessee,  called  "The  Foard,"  where, 
with  her  servants,  she  worked  as  heroically  as  ever  for  the  good 
uf  the  cause. 

She  kept  with  the  Western  army  until  the  close  of  the  war. 
When  our  army  was  retreating  before  Sherman,  she  was  in  At- 
lanta, associated  with  a  high-toned  Christian  lady.  Miss  Munroe, 
of  Kentucky.  The  wounded  men  under  their  care  were  encamped 
in  tents,  and  the  exposure  was  so  great  that  the  Sisters  of  Charity, 
who  had  previously  had  the  hospital,  were  compelled  to  give  it  up. 
Her  health  gave  way  at  this  time,  and  she  returned  to  her  home, 
bringing  back  with  her  a  young  sister,  Miss  Fannie  King,  who 
afterward  assisted  her  in  the  hospitals.  When  duty  called,  her 
perseverance  was  inflexible. 

By  the  wounded  and  sick  to  whom  she  ministered,  she  was 
lixiked  upon  as  an  ethereal  being  and  many  of  her  patients  spoke 
of  her  as  such.  Being  a  devout  Christian,  her  whole  walk  in  life 
showed  her  love  for  her  Master's  work.  The  beauties  of  Christi- 
anity were  so  exemplified  in  her  life  that  its  influence  radiated 
upon  all  with  whom  she  came  in  contact.  The  memory  of  her 
noble  life  spent  in  the  cause  of  suffering  humanity  during  our 
war  will  ever  remain  as  a  memorial  of  what  can  be  done  by  a 
thie  woman. 

This  is  but  a  brief  summary  of  facts  gleaned  from  Miss  Cum- 
ming's  book. 

No  one  would  seek  to  take  from  the  high  credit  due  to  the 
English  Florence  Nightingale,  or  the  great  recognition  and  high 
lionors  she  has  received  from  the  British  government  and  people 
for  her  philanthropic  labors.  But  Mrs.  Newsom  would  not  suflFer 
by  comparison  with  her  so  far  as  sacrifices,  devotion,  labor  and 
:^uflFering  are  to  be  considered.  The  family  of  hex  English  sister 
humanitarian  had  been  enriched  by  inheritance  of  the  estates  of 
Peter  Nightingale.  She  rendered  great  service  in  philanthropic 
work,  it  is  true,  but  it  nowhere  appears  that  she  sacrified  the 
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wealth  of  her  family  or  of  herself  in  devotion  thereto.  Mrs.  New- 
som  gave  all  she  had — wealth,  youth,  health  and  opportunities — 
all  that  made  life  dear — and  is  now  at  an  advanced  age  living 
poor,  forgotten,  and  unknown  by  her  Southern  people,  while  her 
English  sister  has  had  abundant  wealth  showered  upon  her;  to 
the  extent  on  one  occasion  alone  of  50,000  pounds  sterling  in 
money,  collected  for  her  in  reward  for  her  services  in  the  Crimea, 
which,  it  is  true,  she  declined  to  receive,  except  on  the  condition 
that  the  money  should  be  appropriated  to  the  establishment  of 
a  training  school  for  nurses,  which  was  done,  and  the  institution 
placed  under  her  direction.  There  had  been  sent  to  her  by  Queen 
Victoria  a  precious  jewel  and  a  letter  of  thanks.  There  had  been 
raised  by  the  soldiers  of  the  Crimean  war  a  penny  contribuiton 
to  erect  a  statue  in  her  honor,  which  she  would  not  permit.  And 
there  has  been  in  quite  recent  years  high  honors  bestowed  upon 
her  by  King  Edward  of  England,  and  she  has  been  presented 
with  the  freedom  of  the  great  city  of  London.  She  was  a  good 
and  noble  woman,  and  well  deserved  all  the  honors  which  have 
been  bestowed  upon  her.  For  many  years  she  has  lived  in  London 
in  retirement  and  ease,  in  the  full  enjoyment  of  the  recognition 
and  appreciation  by  her  fellow-countrymen  and  countrywomen. 
But  she  was  no  more  noble  an*!  good  than  Mrs.  Newsom,  and 
no  better  deserved  the  adoration  and  requital  of  her  people.  How 
unlike  the  treatment  which  has  been  accorded  these  two  noble 
women,  engaged  in  similar  humanitarian  work!  To  the  one,  all 
that  heart  could  wish ;  to  the  other,  forget  fulness ! 

Though  others  may  forget,  let  us  not  permit  such  reproach  to 
rest  upon  the  medical  corps  of  the  army  and  navy  of  the  Confed- 
eracy, particularly  of  the  Western  army.  While  she  is  still  living, 
and  would  be  cheered  by  the  knowledge  of  it,  let  us  do  what  we 
may  be  able  to  render  just  honor  to  this  noble,  patriotic,  humane, 
and  devoted  Christian  woman. 

To  that  end,  the  following  resolution  is  herewith  submitted  and 
its  adoption  by  this  Association  earnestly  prayed  for : 


,  *   i* , 


RESOLUTION. 


Whereas,  There  is  now  living  in  the  city  of  Washington,  D.  C, 
a  noble  Christian  woman,  formerly  Mrs.  E.  K.  Newsom   (now 
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Mrs.  E.  K.  Trader,  a  widow),  bom  in  Brandon,  Mississippi,  a 
(laughter  of  the  Rev.  T.  S.  N.  King,  a  Baptist  clergyman,  who 
went  to  live  in  Arkansas  when  she  was  but  a  child ;  there  she  was 
married  to  Dr.  Frank  Newsom,  of  Tennessee,  who  died  a  short 
time  before  the  war  of  1861-65  began ;  laboring  in  which  war  she 
sacrificed  her  entire  wealth  of  servants,  and  other  property,  and 
impaired  her  health,  in  her  great  and  distinguished  ministration 
and  services  to  the  sick,  wounded  and  dying  soldiers  of  the  Con- 
federate army,  throughout  the  entire  period  of  the  war,  which 
at  that  time  won  for  her  the  great  love  of  the  officers,  soldiers  and 
physicians;  and. 

Whereas,  This  Association  deems  that  the  devotion  of  this  noble 
woman  is  not  recognized,  or  if  so,  not  appreciated,  by  the  people 
of  the  South  at  this  time,  as  it  should  be;  therefore,  be  it 

Resolved,  That  this  Association  of  the  Medical  Officers  of  the 
Army  and  Navy  of  the  Confederacy,  at  this,  the  nth  annual 
meeting,  in  the  city  of  Birmingham,  Alabama,  send  her  loving 
greeting,  with  the  best  wishes  that  the  Supreme  Being  will  vouch- 
safe to  her  declining  years,  fullness  of  peace  and  comfort,  and  the 
ij^ratifying  consciousness  that  the  Veteran  Confederate  soldiers, 
:(Tid  their  descendants,  hold  in  kindly  remembrance  the  great  and 
distinguished  services  which  she  rendered  the  sick,  wounded  and 
dying  at  a  time  when  the  Southern  people  wer^  themselves  suffer- 
ings and  in  the  greatest  distress;  and  be  it  further 

Resolved,  That  this  devoted  Confederate  woman  is  hereby  com- 
mended to  the  high  consideration  of  the  Southern  people  of  this 
day ;  and  be  it  further 

Resolved,  That  the  Secretary  is  hereby  authorized  and  directed 
to  transmit  a  copy  of  these  resolutions  to  Mrs.  E.  K.  Trader,  in 
Washington,  D.  C. ;  and  to  request  the  daily  press  of  this  city, 
the  Confederate  Veteran  and  Southern  Practitioner,  of  Nashville, 
Tennessee,  to  give  place  in  their  columns,  in  behalf  of  this  noble 
Confederate  woman,  for  this  brief  sketch  of  her  history  and 
services — and  for  these  resolutions. 

The  resolution  was  unanimously  adopted. 
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WHY  I  WRITE  FOR  INDEPENDANT  JOURNALS. 


BY  G.   FRANK   LYDSTON,   M.   D.,   CHICAGO,   ILL. 


VVhile  attending  one  of  the  sections  of  the  A.  M.  A.  at  the 

'■^cent  Chicago  meeting,  I  was  asked  by  a  certain  ethically  (  ? ) 

''J'peresthetic  medico-literary  snob,  who  industriously  seeks  for 

'^otes  in  his  confrere's  eye  regardless  of  the  beam  in  his  own,  why 

^  vvrote  articles  for  "that  fellow  X*s  journal."     My  answer  was 

^hat  it  pleased  me  so  to  do.    Although  I  am  heartily  in  sympathy 

^ith   the  moral  of  a  certain  Rabelaisan  story,  which,  in  effect,  is 

^°  h ^1  with  the  other  reasons/'  Fm  going  to  expiate,  enlarge, 

'^^pJify^  elucidate  and — "conflagrate"  the  theme  a  bit,  earnestly 

"opfn^  ^hat  the  multitudinous  ultra-ethical  self -labeled  medico  lit- 

erar3,r   j>erfecto  will  eventually  be  told  what  I  have  to  say.    Indeed, 

A  m  svife  he  will,  and,  moreover,  that  he  will  stop  browsing  among 

tne  thistles  of  discontent  just  long  enough  to  gather  new  notes  for 

.  ^  '"^^icous,  discordant  bray — that  bray  of  narrow-minded,  illog- 

'^^'  F^^CDtest  wherewith  alone  he  attracts  the  attention  of  the  pro- 

essiox-iiil  rank  and  file  to  himself  and,  incidentally,  of  course,  to 

^s  ^iti^rary  holy  of  holies,  chocked  to  the  brim  with  intellectual 

^^F>iTigs  from  other  men\s  garrets. 

"'V^iously,  I  am  not  bidding  for  popularity  with  certain  self- 

'   J^^^     journalistic  "leaders." 

^^^     feature  of  the  better  class  of  independent  journals  that 

"P^^ls  most  strongly  to  me  is  the  mere  fact  of  their  independence 

^^ring  no  brand  or  collar.     As  matters  medico-literary  are 

'^»"ending,  the  day  is  not  far  distant  when  the  average  prac- 

'^^T  of  medicine  will  have  no  medium  of  expression,  no  literary 

^    ^^^ntation  and  no  literary  pabulum  of  practical  value  within 

^^^^TTiprehension  of  the  average  medical  mind.    Medicine  is  fast 

*"^^ing  so  scientific,  so  turgid  with  **things  that  ain't  so,"  or 

^     ^^1>    are  at  least  **under  suspicion,"  that  the  main  purpose  of 

-P>Tint  Texas  Med.  Jour.,  Aug.,  1908. 
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medicine,  the  healing  of  the  sick,  bids  fair  to  be  lost  in  the  maze 
of  laboratory  experimentation  and  illogical  deductions  from  men- 
tally indigestible  "facts" — scientific  bricks  without  straw — from 
which  none  but  a  wizard  could  build  an  enduring  fabric.  What 
boots  it  to  the  practitioner  of  the  cross-roads  that  there  be 
opsonins  and  opsonic  indices  ?  He  has  neither  the  technical  train- 
ing, the  appliances  nor  the  time  to  practically  apply  them,  in  his 
daily  work.  Besides,  who  knows  how  soon  the  opsonins  will  be 
gathered  to  the  snows  of  yester-year? 

I  fancy  I  hear  the  ultra-scientific  ones  cry,  "Let  the  practitioner 
of  the  cross-roads  and  the  hamlet  hie  him  to  the  post-graduate 
school  and  cultivate — at  so  much  a  cultivate — 'the  optic  sharp  I 
ween  that  sees  things  which  are  not  to  be  seen.'  Let,  also,  the 
student  of  medicine  be  more  thoroughly  prepared  in  things 
scientific.*' 

As  to  the  post-graduate  school,  it  often  makes  confusion  worse 
confounded.  Abdominal  and  other  special  surgeons  "made  while 
you  wait" ;  men  who  entered  the  mouth  of  the  hungry  P.  G.  school, 
passed  immediately  through  its  short,  angleworm-like  primae  viae 
and  promptly  tumbled  down  the  back  steps  with  a  special  course 
certificate  in  their  hands,  have  not  seldom  outheroded  Herod — 
which  means  that  where  the  haughty  professor  of  the  special  P.  G. 
course  hath  slain  his  dozens,  some  of  his  half-baked  special  stu- 
dents have  slain  their  scores,  aye,  hundreds. 

'  Once  on  a  time  I  was  asked  to  respond  to  the  toast,  "Post- 

Graduate  Schools."  (Be  it  understood,  I  myself  was  a  P.  G.  pro- 
fessor then.)    My  speech  was  short  and  sweet.    It  was  as  follows: 

:  "Gentlemen,  in  response  to  the  toast  I  will  merely  relate  a 

story:  Mascagni,  the  great  composer,  was  once  visiting  New 
York.  Whilst  standing  at  his  window  in  the  Fifth  Avenue  Hotel, 
he  chanced  to  hear  the  agonizing  shrieks  of  a  hand  organ.     He 

f  listened  and  to  his  horror  caught  the  strains  of  a  discordant 

attempt  at  his  own  favorite  composition,  the  Cavalleria  Rusticana. 
He  rushed  madly  down  the  stairs,  seized  the  greasy  organ-grinder 
by  the  shoulders,  shook  him  and  cried,  'You  play  eet  horrible! 
De  tempo  ees  wrong!  Play  eet  dis  a  way.'  Suiting  the  action  to 
the  word  he  proceeded  to  illustrate  as  best  he  could  on  the  wheezy 
old  or^an.    The  next  day  as  Mascagni  was  strolling  in  the  neigh- 
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H'a^  ^^*od  he  saw  a  crowd  gathered  around  an  organ-grinder  who 
app     '^Turdering  the  Cavalleria  Rusticana.     The  great  composer 
indx^  ^^ched  the  crowd,  peered  through  and  saw  his  compatriot 
of  i^i^^riously  working  away  at  the  same  old  organ.    On  the  front 
*5^K  '^  battered  musical  relic  was  a  large  placard  which  read, 
.\V  ^r  Pietro  Sylvestre — Pupil  of  Mascagni.'  '* 
t     ^>  medical  schools  are  responding  with  alacrity  to  the  demand 
^^  \iltra-scientific  training.    The  ultima  thule  of  medical  teach- 
ing in  some  quarters  apparently  is  the  manufacture  of  half-edu- 
cated scientists,  not  trained  physicians.    Here  is  an  illustration  of 
some  of  the  brilliant  results.     I  recently  had  occasion  to  inquire 
into  the  knowledge  of  materia  medica  and  therapeutics  possessed 
by  a  recent  graduate  of  a  well  known  school,  who,  by  the  way, 
was  one  of  the  ten  "Honor  Men"  in  his  class : 

Question — "What  is  the  botanic  name  of  the  plant  from  which 
opium  is  derived  ?*' 
Answer — "Poppy,  I  think." 
Q. — "What  is  papaver  somniferum?" 
A.— "Poke  root." 

Q. — "What  are  the  alkaloids  of  opium  ?" 
A. — "Morphine  and  atropine." 

Q. — "What  preparation  of  aconite  would  you  ordinarily  pre- 
scribe internally  ?" 
A.— "Why,  aconite." 

I  suggested  that  the  tincture  was  an  eligible  preparation,  and 
informed  him  that  there  were  two  tinctures. 
Q. — "Which  tincture  would  you  give  to  a  child  ?" 
A. — "The  tincture  of  the  root,  because  its  milder." 
Q. — "What  dose  of  the  tincture  of  the  root  would  you  give  to  a 
child  six  months  old  ?" 
A. — "Oh,  about  half  a  drachm  every  hour.' 
Q. — Given  the  same  child  and  a  stimulating  expectorant  being 
indicated,  what  would  you  give  ?" 
A. — "Carbonate  of  ammonia." 
Q.— "In  what  dose?" 

A. — ^"Oh,  twenty  grains  every  three  hours." 
Be  it  remarked  that  materia  medica  and  therapeutics  are  taught 
in  the  sophomore  year  in  the  school  from  which  this  gentleman 
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graduated.  The  treatment  of  disease  is  taught  before  the  raison 
d'etre  of  treatment  has  dawoed  on  the  student's  mind.  But,  this 
newly-fledged  graduate  knows  a  lot  about  the  embryology  of  the 
chick — he  had  watched  it  for  weeks — the  nervous  anatomy  of  the 
frog,  neurons,  opsonins  and  things — ^which  knowledge  is  not  likely 
to  save  from  massacre  the  first  hapless  infant  he  treats. 

The  independent  medical  journal  meets  the  demand  of  the 
everyday  practitioner  who  wants  to  know  "what  to  do."  The  self- 
styled  high-class  medical  journal — and  there  is  really  only  one 
*"high-class"  journal,  you  know,  which  is  climbing  so  high  that 
its  head  looks  from  below  very  like  that  of  a  pin — often  gives  him 
a  stone  when  he  asks  for  bread.  He  seeks  for  light  on  the  treat- 
ment of  disease,  and  on  looking  over  the  menu  card  presented  by 
a  the  "most  high,"  he  finds  such  things  as  "My  Last  Thousand 

^'^^  Cases  of  Excision  of  the  Calamus  Scriptorius/'  "My  New  Pos- 

^  'Jl  tural  Method  of  Catheterizing  the  Iter  a  tertio  ad  quartutn  ventric- 
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ulum/'  "The  Opsonic  Index  in  the  Care  of  the  Second  Bicuspid," 
3  etc.,  and  editorials  in  which  the  mantle  of  dignity  conceals  vast 

intellectual  abysses.  In  despair  he  turns  to  that  cemetery  in  which 
so  many  fond  therapeutic  hopes  lie  blasted  and"  buried  under  tons 
and  tons  of  therapeutic  nihilism,  Osier's  Practice — ^and  still  he 
finds  no  balm  in  Gilead.  And  then  he  turns  to  the  independent 
journal  and  is  consoled — which  is  a  blessing,  een  though  he  be 
\\i.  sometimes  cajoled  into  belief  in  things  unsubstantial.     And  the 

proof  of  the  pudding  is  that  thousands  upon  thousands  of  doctors 
buy  and  read  the  very  journals  upon  which  the  "lily  whites"  of 
fr  -1  medical  journalism  frown  so  blackly. 

^r  The  practitioner  knows  full  well  that  his  patient  wants  some- 

t>  ;  thing  more  than  a  diagnosis.    When  that  has  been  made  the  ultra- 

•-;  •.■  scientific  (?)  doctor  may  be  satisfied,  but  the  afflicted  one,  like 

yr^-[  Chimmie  Fadden,  says,  "That's  all  right.  Doc.    But,  what  t'ell?" 

2f -i  And  just  because  medical  science  has  whored  too  much  after 

pvvV  strange  and  weird  scientific  gods  and  has  not  told  the  patient 

"What  t'ell?"  quackopathy  flourisheth  in  the  land  and  the  high 
priestess  of  modern  humbug,  Mary  Baker  G.  Eddy,  hath  built 
f^S-i  sundry  and  multitudinous  gold  and  marble  palaces  like  unto  the 

I-/;  temple  of  Solomon.     And,  by  the  same  token,  any  quackopathy 

HyS  which  is  not  intrinsically  murderous  and  is  a  harbinger  of  hope, 
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IS  often  better  than  acute  paranoia  anti-therapeuticum  Balti- 
morensis,  which  sets  forth  in  dismal  colors  the  disease,  and 
threads  the  gloomy  picture  with  not  one  silver  strand  of  hope. 
Given  a  little  hope,  even  though  it  be  ill-founded,  and  the  patient 
is  likely  to  be  better  off  than  in  the  possession  of  the  most  accurate 
diagnostic  knowledge  which  a  pessimistic,  ultra-therapeutic  nihilist 
can  offer. 

Be  not  vainglorious  and  puffed  up,  O  ye  macrocephalic  ultra- 
"ethical,"  ultra-"scientific"  Philistines.  Time  was  when  Hahne- 
niann  was  the  medical  anti-Christ,  the  black  beast  of  medicine. 
And  here  we  are  in  the  midst  of  an  organo-therapy  which  sug- 
gests that  the  sometimes  befuddled  Samuel  builded  wiser  than  he 
^ew.  Auto- vaccination  suggests  to  me  that  my  unfavorable 
opinion  of  my  old  hospital  chief's — Dr.  Carnochan's — ^prescription 
of  triturated  ckancrum  durum  for  syphilis,  expressed  nearly  thirty 
years  ago,  might  have  been  a  bit  hasty. 

^o  you  know,  brethren,  that  my  admiration  is  daily  excited  by 
^e  magnanimity  of  the  Homeopath?  And  he  excites  my  sym- 
pathy,  also.  Of  late  years  he  has  been  tumbling  over  himself  to 
S^t  into  our  band  wagon.  If  he  had  only  bided  a  wee!  We  are 
^^st  climbing  into  his.  We  call  things  by  different  names,  but — 
^  rose  by  any  other  n^une  would  smell  as  sweet.''  Auto-vaccina- 
tion  a.Ticl  similia  similibus  do  not  make  good  rhyme,  but  they  smell 
an  a-w  f  ^i  lot  alike — so  much  so  that  I  have  taken  the  sole  surviv- 
^l^^copy  of  my  lecture  on  "Homeopathy  and  Its  Congeners,"  de- 
Jivered  a  quarter  of  a  century  ago,  and  hidden  it  under  my  study 
floor.  ^j^j  j^Q^  daily  am  I  reminded  of  Poe's  "Tell  Tale  Heart" 
and  of  his  Raven's  doleful  "Nevermore." 

^  *^e  ultra-scientific  one  who  does  not  overmuch  believe  in  treat- 
tnerit   ^^d  recognizes  naught  but  the  scalpel  and  hemostatic  for- 
ceps   Sometimes  marvels  that  anyone  could  condescend  to  read, 
^>\^   less  contribute  to  our  independent  journalistic  media  of 
^(\ical  expression.     "Nothing  in  drugs,"  he  wails;  "send  'em 
^  me  and  I'll  cut  'em."    He  forgets  that  modern  science  has  not 
yet  conquered  the  lay  aversion  to  the  knife,  nor  the  honest  practi- 
tioner's belief  that,  after  all,  the  knife  is  often  a  confession  of  our 
limitations  and  weakness.    And  there  is  much  in  the  training  of 
the  experienced  practitioner  which  inspires  him  with  therapeutic 
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hope  in  a  vast  number  of  the  ills  of  the  flesh.  By  drugs  he  can 
produce  anesthesia,  local  or  general,  relieve  pain,  produce  sleep, 
stimulate  or  depress  the  circulation,  allay  nervous  irritability,  aid 
digestion,  relieve  constipation  and  hepatic  torpor,  produce  emesis, 
diaphoresis  and  diuresis,  antidote  malaria,  and  cure  syphilis. 
What  wonder  that  he  has  confidence  in  drugs  per  se  whilst  rather 
skeptical  of  our  knowledge  of  them?  'There  must  be  a  remedy. 
If  I  only  knew" — is  a  brow-contracting  reflection  familiar  to  the 
conscientious  practician.  And  so  long  as  there  are  sick  ones  to 
heal  so  long  will  he  search  for  remedies — ^and  so  long  will  he 
read  and  believe  in  the  literature  that  offers  therapeutic  hope. 

While  writing  this  I  recall  with  some  amusement  the  compara- 
tive merits  of  the  gentleman  who  asked  me  why  I  wrote  for  X's 
journal  and  of  X  himself  and  his  staff  of  journalistic  colaborers. 
Nature  did  much  for  both  men,  but  X  made  his  own  opportunities 
while  fate  fairly  showered  them  on  his  critic.  Death's  remorseless 
scythe  swept  out  of  the  critic's  path  life  after  life  that  stood  be- 
tween him  and  professional  position.  What  fate  did  not  ac- 
complish, great  wealth  and  high  social  position  wrought — and 
wrought  well.  What  he  is  was  made  by  the  hand  of  fate — albeit 
I  grant  that  the  original  material  was  pretty  good  stuff.  As  for 
X,  the  good  stuff  in  him  was  molded  by  the  hand  of  X  himself 
under  the  stimulus  of  grim  necessity.  And  now  he  owns  and 
operates  a  medical  journal  which  reaches,  instructs  and  holds 
more  of  the  rank  and  file  of  the  medical  profession  than  most 
extant  publications.  Associated  with  him  are  two  of  the  wisest 
and  best  therapists  that  this  country  has  ever  produced.  And 
the  journal  is  doing  good.  It  is  not  always  right  and  is  sometimes 
a  bit  "woolly,"  but  in  the  main  it  is  doing  good  by  giving  the 
average  practitioner  not  only  instruction,  but  a  medium  of  ex- 
pression. 

Apropos  of  the  snobbish  question,  ''Why  do  you  write  for  X's 
journal?"  I  myself  have  something -of  an  eye  to  the  "medium  of 
expression"  end  of  medical  writing.  If  I  have  anything  of  value 
to  say,  I  fancy  that  it  does  the  greatest  good  to  the  greatest  num- 
ber in  the  journal  that  reaches  the  largest  number  of  average  gen- 
eral practitioners.  Moreover,  there's  where  it  does  me  the  most 
good — and  be  it  remarked,  I  am  not  one  of  those  who  profess  to 
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be  writing  "for  the  good  of  humanity*'  first,  last  and  all  the  time. 
I  believe  that  the  product  of  my  pen  which  does  the  profession 
«ipd  humanity  the  most  good,  is  the  stuff  that  is  most  likely  to  do 
^e  good,  and  iHce  versa.    The  hypocrisy  and  conceit  of  the  medi- 
co-literary snob  with  a  heaven-born  "message"  make  me  seasick. 
The  pinheaded  egotist  wasting  midnight  oil  in  compiling  ideas — 
or  "facts,"  rather,  for  an  idea  would  addle  his  composition — 
from  other  men's  work  for  his  message  to  an  eagerly  expectant 
scientific  world  is  a  spectacle  for  gods  and  men !   And  what  shall 
we  say  of  the  toiling  brother,  primarily  infertile  of  brain  and  who, 
dreading  the  pains  of  even  the  mechanical  operation  of  literary 
parturition,  merely  affixes  his  name  and  manifold  unearned  titles 
^o  a  compilation  prepared  by  some  poor  devil  of  a  medico-literary 
Aack  ?    I  once  heard  vociferous  and  earnest  applause  at  an  over- 
sowing meeting  of  a  great  medical  society  rendered  a  paper  which 
^^d  but  one  original  line  in  it — ^the  name  of  the  author — and  that 
^^s  composed  by  his  parents  and  written  by  his  typewriter.  Alas ! 
P^^^^r  literary  Adam.    And  this  is  the  sort  of  stuff  that  fills  some 
^'  our  ultra  "high-class"  journals  to  overflowing. 

^^-^oe  on  a  time  an  inky-handed  pirate  on  the  literary  high  seas 

^'^blislied  as  his  own  in  a  high-class  Eastern  journal  an  article  of 

"JJfie    Avritten  and  published  more  than  fifteen  years  before.    He 

^'^  ^ric>t  alter  a  line — ^scarcely  even  a  word  of  it.    Yet  it  was  taken 

^  ^^^i^nal  stuff  by  the  aforesaid  journal.    The  literary  buccaneer 

^u  ^^^^^  editing  an  ultra-classy  medical  journal  to  which  none  but 

^    literary  elect  among  authors  need  apply.    Those  who  are  in- 

^r^s-t^d  will  find  the  above  matter  well  ventilated  in  the  Journal 

'^tr^^^  /i.  M.  ^.  several  volumes  ago  in  an  article  by  me  entitled, 

I  u^^'^'^  *^  ^"^^  ^  Medical  Article— A  Plea  for  Plagiarism,"— the 

*^^ti.   is  a  sad  commentary  on  some  "high-class"  journals  and 

j  ^^^    x-econdite  editors. 

,,      -^"Ivimanity?"    "Science?"    For  the  pinheads,  "humanity"  is  I, 

I  ^    ^^t:    large,"  and  science  is  an  incoherent  jumble  of  indigestible 

I  ^^t^"  and  dangerous  excreta  from  the  intellectual  bowels  of 

I  ^^-cJless  wanderers  in  up-to-date  laboratory  mazes.    But  the  flies 

^t^^  chariot  wheel,  the  "ultras,"  do  not  "'fess  up,"  so  let's  pre- 

^     that  we  believe  their  sniveling  hypocritic  "science  and  hu- 

^^itiy"  drivel,  whilst  contritely  acknowledging  the  hope  that 
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whatever  we  do  for  science  and  humanity  may  incidentally  do 
some  good  to  ourselves — and  some  more  vice  versa. 

One  of  the  principal  objections  of  the  "super-perfects"  in  medi- 
cal literature  offers  to  the  independent  journal  is  the  character  o*f 
its  advertisements.  Time  was  when  that  journalistic  mentor,  the 
Journal  of  the  A.  M,  A.,  would  take  almost  any  old  thing  in  the 
way  of  a  paid  ad.  Wherein  lies  the  change  of  front?  Is  it  a 
matter  of  conscience,  or  a  fat-bellied  prosperity  that  no  longer  . 
needs  or  craves  the  flesh  pots  of  Egypt?  Once  upon  a  time  this 
ad.  appeared  in  its  columns :  "Wanted — A  gentleman,  past  middle 
life,  who  has  been  incapacitated  by  a  surgical  operation  for  the 
performance  of  his  conjugal  duties,  would  like  to  meet  a  lady 
similarly  situated.  Address,  No.  looi,  Journal  office."  What 
has  happened?  The  same  editor — salaam,  please — is  in  charge, 
and  the  trustees  haven't  changed  all  around.  Item:  They 
CQuldn't;  the  political  machinery  is  too  perfect.  This  is  not  a 
kick,  but  a  compliment.    Once  more,  salaam,  O  ye  faithful. 

No  official  notice  was  taken  of  the  ad  above  mentioned,  so  I 
infer  that  it  "went,"  as  a  matter  of  course.  Really,  somebody 
must  recently  have  injected  a  large  dose  of  ultra-ethical  serum 
into  the  veins  of  the  reigning  medical  dynasty.  The  tin  gods  will 
please  sit  up  and  take  notice.  They  can  not  quite  hide  their  light 
of  goodness  under  the  bushel  of  modesty. 

But  the  reigning  dynasty  has  not  yet  ceased  straining  at  gnats 
and  swallowing  camels.  It  is  still  possible  to  advertise  in  its  col- 
umns "legitimate"  preparations  that  would  under  no  circum- 
stances be  admitted  into  its  reading  matter.  Under  which  king, 
Bezonian — Hypocrisy  or  Flesh  Pots  ? 

A  special  feature  of  the  independent  medical  journal  which 
commends  itself  to  me  is  the  possibility  of  individual  expression 
in  its  editorial  pages.  Vigorous  independent  thought  trenchantly 
expressed  is  what  the  medical  man  most  needs.  And  the  thought 
expressed  should  not  always  be  medical  dry  bones.  Medicine  is 
broad.  It  should  embrace  things  literary,  political  and  sociologic. 
Take  the  editorial  columns  of  the  independent  medical  journals 
away  from  him,  and  the  overworked  practitioner  will  be  in  a  bad 
way  for  intellectual  pabulum.  The  editor  of  an  official  "society 
organ"  who  should  venture  to  express  himself  in  terms  stronger 
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ftan    a  literary  milk-shake  couldn't  hold  his  job  for  twenty-four 

ftours.     Take  away  editorial  independence  and  what  would  the 

^'"g-.a.mizers  of  a  professional  monopoly  or  a  medico-political  trust 

^^ v-^  to  fear  ?    What  check  would  there  be  on  their  system  ?    Why, 

OiGy    would  not  meet  even  criticism  of  any  degree  of  potency. 

T*l"me  leaven  of  consolidation,  unification  and  trustification  is 
^oi-l^ing  most  potently.  By  and  by,  the  firmament  of  American 
'"^^i  ical  literature  will  contain  naught  but  a  central  literary  sun 
and  jjis  satellites,  the  "State"  journals.  The  independent  journal 
^^•"•^  has  been  the  representative  at  court  and  the  great  educator 
^*  "tilne  medical  rank  and  file  will  be  no  more — and  the  rank  and 
fil^  >vill  die  of  intellectual  inanition,  starved  to  death  on  the 
'"^^^tal  breakfast  foods  prepared  by  the  great  medical  trust  whose 
"^^ — like  wings  are  already  casting  baleful  shadows  over  the  pro- 
.  ^ion.  The  average  practitioner  will  hunger  and  thirst  for 
^"^^Xlectual  pabulum — and  he  will  get  the  shavings  and  gelatine 
'"^^^'fcs  dispensed  by  the  hierarchy.     The  handwriting  is  on  the 

^^^~^li,  for  the  pen  of  a  Moliere  or  the  merciless  and  clever  literary 
.  ^^^tic  of  a  Voltaire!  Nay,  I  do  but  overglorify  my  theme;  the 
-  ^^XJery  of  a  Josh  Billings,  an  Artemus  Ward  or  any  wearer  of 
,  ^  ^ap  and  bells  would  be  about  the  right  size  of  shot  to  fire  at 
^  ^     particular  bird. 

~*^  ^  only  I  had  the  genius — ^big  or  little — what  a  picture  I  would 
paint  on  my  reader's  mental  screen.     The  incident  I  am 
'"^Jt  to  relate  apropos  of  ethics  in  high  places  combines  more 
^^^^-rse  elements  of  sincerity,  hypocrisy,  buncombe,  drivel,  humor 
^^iS^^  pathos  than  anything  I  ever  heard  of : 

A  certain  medical  man,  big,  brainy,  square-toed  and  altogether 
lovable,  felt  called  upon  to  explain  to  a  certain  official  medical 
body  the  publication  of  his  picture  amid  a  group  of  other  distin- 
guished physicians  in  a  certain  newspaper.  "I  called  at  the  news- 
paper office,"  he  explained,  "and  demanded  the  picture.  I  was 
informed  that  it  was  the  property  of  the  paper.  I  find  that  I 
have  no  legal  means  of  redress,"  etc.,  etc.  This  in  face  of  the 
fact  that  the  eminent  gentleman's  name  has  appeared  in  connec- 
tion with  the  treatment  of  prominent  citizens  oftener  than  that  of 
any  physician  in  the  country.    Why,  I  once  saw  it  in  two  or  three 
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separate  places  in  the  same  paper !  Not  long  since  his  attendance 
on  a  certain  multi-millionaire  and  his  large  fee  for  the  same  were 
newspaper  talk  by  the  column  for  days  and  weeks.  Oh,  fudge! 
old  man ;  why  didn't  you  tell  'em  to  go  plumb  straight  to  h — 1  ? 
Manly  expression — and  you  are  a  man,  if  ever  there  was  one — ^is 
cheaper  and  thicker — aye,  and  more  beautiful — ^than  whitewash  of 
the  auto  variety.  Why  should  not  the  eminent  medical  man  be  as 
much  public  property  and  of  as  much  public  interest  as  though 
he  were  a  lawyer  or  a  statesman  ? 

The  struggle  of  the  medical  babies  to  keep  their  erythematous 
rear  elevations  covered  with  the  ethical  garments  inherited  from 
our  medical  daddies  is  agitating  to  one's  sense  of  humor.  No  use ; 
our  professional  daddies  didn't  employ  wool  soap !  Still  less  did 
they  use  good  horse  sense.  If  they  had,  they  would  have  realized 
that  the  medical  man  is  a  creature  of  his  environment  and  must 
adapt  himself  to  it  or  be  a  social  anachronism  and  a  political 
nonentity. 

Moral — Don't  be  a  clam  merely  because  the  paleozic  senil- 
escents  of  a  dead  and  gone  medical  age  were  contentedly  stuck  in 
the  fossiliferous  mud  on  the  shores  of  the  ocean  of  progress.  Let 
the  dead  past  bury  its  dead — and  bury  it  deep,  and — let  us  not 
often  open  the  doors  of  our  ethical  museums. 

It  has  occurred  to  me  that  the  ambition  of  the  doctor  to  own 
and  operate  a  medical  journal  is  conducive  to  the  best  interests 
of  the  profession.  The  medical  editor  has  in  general  stood  for 
what  is  best  in  medicine.  He  has  often  gone  astray,  it  is  true, 
and  has  sometimes  pandered  to  the  proprietors  of  worthless  or 
doubtful  drug  preparations,  but  on  the  whole  the  profession  has 
benefited  by  the  influence  of  the  independent  medical  editor.  He 
has  been  our  watch  dog  in  a  way,  and  while  by  no  means  perfect — 
he  is  human,  you  know — has  been  a  pretty  creditable  part  of  the 
body  professional.  Where  he  has  made  a  living  out  of  his  jour- 
nal he  has  been  useful  by  demonstrating  a  bread  and  butter  outlet 
for  the  energies  of  medical  men,  and  we  have,  alas !  only  too  few 
such  resources  for  physicians. 

Had  I  ever  wavered  in  my  opinion  as  to  the  ethics  of  contrib- 
uting to  independent  medical  journals  my  faith  and  courage  would 
have  been  restored  by  something  I  saw  a  few  short  weeks  ago  in  a 


SELECTED  ARTICLES  435 

jO\xrmrm.^^J  which  the  ethical  ultra  regard  so  unfavorably  that  they 

thro^w^       an  autotoxic  fit  and  roll  up  their  eyes  like  a  dying  jack 

j-abl^i-t       whenever  they  hear  it  mentioned.     It  was  an  article  by 

"Sai»:^^t    George,"  of  Philadelphia.     And,  mirabile  dictu,  it  was 

liead^^zj  by  his  picture!    Think  of  it — ^the  peerless  St.  George,  the 

erstx;%^  1::^  ile  arbiter  elegans  of  medical  literature,  slayer  of  ethical 

(Jragrczfcins  and  mastodonic  medical  hypocrites  and  humbugs,  peerless 

jcn^SVi.-t:  of  the  medical  ink  pot,  had  an  article  and  picture  in  a 

jour-^r^si^l  owned  and  controlled  by  a  manufacture  of  pills  and 

**slc:l:x  1*'    And— oh,  joy!     I  had  an  article — ^with  picture — in  the 

sax^^     issue  of  that  proscribed  magazine.    Shall  it  longer  be  said 

t^^^    ^Nlunyon  with  his  awe-inspiring  index  sweeps  unopposed  on 

Vvvs  XTiajestic  way  ?    No,  a  thousand  times,  no. 

Eerily,  "the  world  do  move." 


♦THE  PROTEID  IRON  PREPARATIONS  OF  THE  NA- 
TIONAL FORMULARY,  OR  THE  N.F.  PROPA- 
GANDA, WITH  SOME  QUERIES 
AND  CONCLUSIONS.* 


INTRODUCTION. 


This  is  a  very  important  editorial.  It  is  the  most  important 
editorial  that  I  have  written  in  several  months.  It  deals  with 
fundamental  principles.  It  is  going  to  present  certain  questions. 
And  unless  these  questiqns  are  answered  satisfactorily,  our  lead- 
ers in  pharmacy,  aided  and  abetted  by  some  temporarily  mis- 
guided physicians,  will  stand  convicted  before  the  world  as  en- 
gaged in  a  nasty  business,  injurious  alike  to  pharmacy  and  medi- 
cine and  criminally  wrong  as  far  as  our  patients  are  concerned. 

I  am  entirely  willing  to  be  judged  by  this  editorial  as  to  my 
knowledge  of  the  situation  and  as  to  my  ability  to  reason  fairly, 
logically  and  unanswerably.  I  am  either  right  or  wrong.  If  I 
am  shown  to  be  wrong,  then  I  am  unworthy  to  be  a  leader  in 
medicine  or  in  medico-pharmaceutical  journalism,  and  the  pro- 
fessors of  pharmacy  and  therapeutics  and  the  pharmacists  in 


♦Editorial  in  Critic  and  Guide,  June,  1908. 
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general  who  are  paid  subscribers  to  the  Critic  and  Guide  should 
show  their  displeasure  by  discontinuing  their  subscriptions.  If,' 
however,  T  am  right,  absolutely  right,  then  this  editorial  should 
and  will  mark  an  epoch  in  American  pharmacy  and  medicine  (or 
rather  medicinal  therapeutics). 

I  have  an  unshakable  belief  in  the  invincible  power  of  truth. 
It  may  be  temporarily  overshadowed  by  falsehood,  you  may  suc- 
ceed in  filling  the  people's  eyes  with  dust  for  a  time,  but  after  all 
the  immortal  saying  of  the  immortal  Lincoln  about  fooling  the 
people  remains  an  eternal  verity. 

«  4c  * 

When  we  have  the  temerity  to  state  that  some  of  the  phar- 
macopeial  and  most  of  the  National  Formulary  preparations  in- 
tended as  substitutes  for  well-known  standard  remedies  are  not 
"just  as  good"  as  the  originals,  that  in  fact  some  of  these  imi- 
tations are  nasty,  ill-tasting  and  ill-smelling  concoctions  (and 
that  it  is  therefore  wicked  to  mislead  the  physician  and  the  phar- 
macist— the  former  to  prescribe  and  the  latter  to  dispense  these 
substitutes),  we  are  accused  my  some  narrow-minded  druggists, 
and  some  misguided  or  ignorant  doctors,  of  bias.  To  assure  our 
accusers  that  we  are  as  free  from  bias  as  any  living  human 
can  be,  and  that  our  only  misfortune  is,  that  we  have  a  penchant 
for  telling  the  truth,  regardless  of  consequences,  would  be  a  waste 
of  time.  Let  us,  therefore,  see  wl^t  pharmacists  themselves — 
and  real  pharmacists,  with  laboratory  facilities — ^have  to  say 
about  some  of  the  National  Formulary  preparations. 

Prof.  W.  H.  Harrison,  of  the  Northwestern  University  School 
of  Pharmacy,  Chicago,  read  a  paper  before  the  Chicago  Branch 
of  the  American  Pharmaceutical  Association  entitled,  "Notes  on 
Proteid  Iron  Solutions."  The  paper  appears  in  the  American 
Journal  of  Pharmacy  for  April,  and  we  advise  every  honest 
physician  and  pharmacist  to  read  it  there  in  its  entirety.  An 
abstract  of  it  also  appears  in  the  A.  Ph.  A.  Bulletin  for  May. 
Dr.  Harrison  considers  the  three  proteid  iron  preparations  of 
the  National  Formulary:     Liquor  Ferri  Peptonati,  Liquor  Fcrri 
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Peptonati  cum  Mangano,  and  Liquor  Ferri  Albuminati.    Of  the 
first,  Dr.  Harrison  has  the  following  to  say : 

LIQUOR  FERRI  PEPTONATI. 

"The  present  National  Formulary  formula  yields  a  product 
which  is  a  thick,  red-brown  liquid,  with  a  very  disagreeable 
gluey  odor.  It  is  clear  in  neither  reflected  nor  transmitted  light, 
and  of  such  a  colloidal  nature  as  to  render  filtration  impossible 
even  under  greatly  increased  pressure.  The  taste  is  at  first 
pleasant,  followed  by  a  strongly  alkaline  and  ferruginous  after- 
taste, which  persists." 

He  then  proceeds  to  show  the  reasons  why  a  good  preparation 
is  impossible.  The  chief  trouble  lies  in  the  peptone,  of  which  it  is 
impossible  to  obtain  in  the  open  market  satisfactory  or  uniform 
specimens.  Whether  obtained  from  meat  or  fish  albumen  they 
"are  prone  to  rapid  putrefaction  and  yield  iron  combinations  of 
most  offensive  odors." 

Of  Liquor  Ferri  Peptonati  cum  Mangano,  which  is  openly  and 
frankly  intended  as  a  substitute  for  Pepto-Mangan  Gude,  and 
on  which  substitute  an  immense  amount  of  time  and  labor  has 
been  expended,  the  author  has  the  following  to  say : 

LIQUOR    FERRI    PEPTONATI    CUM    MANGANO. 

"When  made  according  to  the  present  formula,  with  the  ma- 
terials obtainable  on  the  market,  the  National  Formulary  prepara- 
tion may  be  described  thus : 

"A  dark  brown  sluggish  liquid,  with  a  most  offensive  odor, 
not  unlike  a  mixture  of  ammonia  and  putrefied  beef  extract. 
Taste  alkaline,  saline  and  nauseating.  It  deposits  after  a  time  a 
dirty  white  sediment,  which  soon  covers  the  bottom  of  the  vessel. 

"The  finished  product  contains  about  .15  per  cent,  iron,  .145 
per  cent,  or  less  manganese,  and  .234  per  cent,  ammonium  hy- 
droxide, the  latter  serving  the  sole  purpose  of  developing  more 
offensive  odors. 

"I  have  prepared  four  samples,  in  each  case  using  different 
samples  of  peptonized  iron,  the  finished  products  being  almost 
identical. 


•Italics  ours  throughout.     (Editor  Critic  and  Guide). 
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"The  trouble  with  this  preparation  lies  principally  with  the 
peptonized  iron,  and  ammonium  hydroxide,  although  there  is  room 
for  improvement  elsewhere. 

"Of  six  samples  of  peptonized  iron  examined,  the  products  of 
the  principal  manufacturers  of  pharmaceutical  chemicals,  all 
showed  that  putrefaction  was  in  progress.*  Of  seven  examined 
for  iron  content,  only  one  showed  over  5  per  cent.  Fe  O  (3-5  per 
cent.  Fe),  and  this  one  sample  has  not  yet  been  on  the  market 
under  the  name  of  peptonized  iron  or  iron  peptonate. 

"At  the  time  this  work  was  started,  but  two  samples  of  iron 
peptonate  and  none  of  the  soluble  manganese  citrate  were  obtain- 
able on  the  Chicago  market. 

"After  some  time  I  succeeded  in  collecting  some  direct  from 
the  manufacturers,  seven  samples  of  peptonized  iron  and  two  of 
soluble  manganese  citrate. 

"These  two  samples  of  soluble  manganese  citrate,  although 
bearing  the  same  title,  are  entirely  different  substances. 

"(i)  A  light  red-brown  powder  with  a  strong  odor  of  aceta- 
mide  and  ammonia.  It  is  a  manganese-ammonium  citrate  con- 
taining about  18  per  cent,  manganese.  Incompletely  soluble  in 
water,  but  solution  is  rendered  clear  by  standing  for  some  time 
with  a  slight  excess  of  ammonia. 

"(2)  Pearl-colored  scales  (evidently  made  after  the  formula 
of  F.  B.  Power,  Proceedings  A.  Ph.  A.,  1902,  937).  Contains 
13.5  per  cent,  manganese.  It  is  a  manganese  sodium  citrate, 
freely  water-soluble. 


*Dr.  Harrison  is  not  alone  in  his  opinion.  All  pharmacists 
who  investigated  the  matter  think  the  same.  Mr.  M.  I.  Wilbert, 
one  of  our  foremost  pharmacists,  and  a  member  of  the  Council 
of  Pharmacy  and  Chemistry  of  the  American  Medical  Association, 
says:  "This  formula  [for  Liquor  Ferri  Peptonati  cum  mangano] 
directs  that  commercial  ferric  peptonate  be  used.  This  substance 
at  best  is  variable,  is  unstable,  and,  as  usually  met  with,  is  decom- 
posed and  unfit  for  use.  Commercial  manganese  peptonate,  sug- 
gested in  the  alternative  formula,  is  even  more  unsatisfactory  than 
the  ferric  peptonate."  (Amer.  Jour,  of  Pharmacy,  May,  1907, 
p.  211.). 
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**In  view  of  the  above  facts,  it  seems  that  a  satisfactory  prepa- 
ration according  to  the  present  N.  F.  formula  is  impossible, 
although  with  a  good  sample  of  peptonized  iron  it  could  yield  a 
passable  one." 

Now,  gentlemen  of  the  medical  and  pharmaceutical  professions, 
please  read  the  above  carefully,  very  carefully.  Here  we  have  a 
preparation  of  great,  thoroughly  established,  therapeutic  value. 
That  it  is  of  great,  thoroughly  established,  therapeutic  value  is 
seen  from  the  fact  that  it  is  prescribed  by  physicians  universally 
throughout  the  country.  That  it  is  prescribed  universally  is  seen 
from  the  fact  that  every  manufacturer,  big  or  little,  and  every 
would-be  pharmaceutical  chemist  is  racking  his  brains  and  spend- 
ing his  time  and  labor  in  his  endeavor  to  prepare  a  successful  sub- 
stitute for  Dr.  Gude's  pepto-mangan.  And  what  is  the  result? 
What  have  we  got?  After  hundreds  and  hundreds  of  attempts, 
after  many  years  of  labor,  the  leaders  of  pharmacy  give  us  in  the 
third  edition  of  their  book  as  a  substitute  for  a  well-known  fer- 
ruginous tonic  a  formula,  which  yields  in  the  hands  of  the  best 
pharmacists  a  preparation  of  "a  most  offensive  odor,  not  unlike 
a  mixture  of  ammonia  and  putrefied  beef  extract.  Taste,  alkaline, 
saline,  and  nauseating,  and  depositing  after  a  time  a  dirty  white 
sediment!" 

Is  this  the  aim  of  real  professional  pharmacy? 

And  I  appeal  to  you  all  to  answer  this  question:  If  you  had 
a  boy  or  girl,  wife  or  mother  who  was  very  anemic  and  was  in 
need  of  a  mild,  assimilable,  non-irritating  ferruginous  tonic, 
would  you  give  the  original  pleasant-to-eye,  smell  and  taste — 
and  stable  pepto-mangan,  or  would  you  give  the  National  For- 
mulary Liquor  Ferri  Peptonati  cum  Mangano,  which  is  physi- 
cally, pharmaceutically  and  therapeutically  rotten  (there  is  no 
other  term  possible),  which  according  to  the  testimony  of  phar- 
macists themselves  has  a  most  offensive  odor,  alkaline,  saline  and 
nauseating  taste  and  becomes  very  quickly  decomposed?  Would 
you  run  the  risk  of  of  ruining  their  stomach  and  making  them  still 
sicker,  because  the  imitation  product  may  perhaps  cost  ten  cents 
cheaper?  And  if  you  would  not ;  if  in  your  own  family  you  would 
use  the  genuine  product,  why  should  you  treat  the  outside  public 
so  badly  ? 
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Dr.  Harrison  claims  that  after  numerous  trials  he  has  sue- 
ceeded  in  preparing  a  satisfactory  solution  of  iron  peptonate  with 
manganese.  He  gives  an  exceedingly  elaborate  formula  and  pro- 
cess. Assuming  this  to  be  the  case,  does  any  one  believe  that  one 
druggist  in  a  thousand  would  go  to  all  these  pains  to  select 
materials  of  the  highest  quality?  And  does  any  one  believe  that 
one  druggist  in  a  thousand  would  succeed  in  making  a  satisfac- 
tory preparation  by  following  Dr.  Harrison's  elaborate  direc- 
tions which  it  took  him  months  to  perfect?  And  what  is  it  all 
for  ?    And  this  leads  us  to  the  important  question : 

WHAT  IS  IT  ALL  FOR? 

Who  inoculated  us  with  this  crazy  substitution -mania?  W^hat 
obsession  has  taken  possession  of  us,  that  no  sooner  has  a  prep- 
aration become  popular,  no  sooner  has  a  real  demand  been  created 
for  it,  than  pharmaceutical  professors  and  sub-professors,  their 
assistants  and  sub-assistants,  our  -manufacturers  and  their  em- 
ployes anxious  for  a  raise,  and,  what  is  worse,  our  National  For- 
mula makers,  begin  to  spend  time,  labor  and  material,  in  order 
to  prepare  a  more  or  less  satisfactory  (?)  substitute!  As  a  result 
of  this  we  get  a  hundred  different  imitations,  all  varying  in  color, 
odor,  taste,  chemical  composition  and  therapeutic  action,  and 
many  of  them  positively  rank,  irritating  and  injurious.  And  this 
is  called  the  elevation  of  pharmacy  and  therapeutics!  It  is  not 
thus  in  Europe.  We  do  not  hear  of  the  English,  German,  French 
or  Italian  professors  and  pharmacopeia  makers  spending  their 
time  and  labor  in  the  attempted  manufacture  of  imitations  of  well- 
known  products.  They  spend  their  time  and  labor  in  original  re- 
search and  investigation! 

The  imitations,  we  said,  all  differ  widely  in  character  and  not 
one  of  them  is  as  good  as  the  original.  The  reasons  are  easy  to 
understand.  The  manufacturer  of  one  or  only  a  few  specialties 
devotes  his  entire  time,  energy  and  capital  to  those  specialties. 
He  makes  numerous  experiments ;  he  uses  materials  of  the  hig-hest 
obtainable  quality;  he  invents  or  installs  special  machinery,  if 
necessary  .  All  these  things  are  entirely  out  of  the  question  with 
the  retail  druggist,  and  even  with  the  big  general  pharmaceutical 
manufacturer;  for  making  several  hundred  to  several  thousand 
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diflferent  preparations,  it  is  impossible  for  him — it  does  not  pay 
him^to  devote  too  much  time,  labor  and  expense  to  an  imitation 
of  somebody  else's  specialty — especially  as  he  has  no  reputation 
to  gain  or  lose  on  it.  Yes,  the  reasons  are  perfectly  plain,  why 
the  imitations  are  never  as  good  as  the  really  worthy  original 
additions  to  our  therapeutic  armamentarium.  But  while  I  knew 
a  priori  that  this  was  so,  I  wanted  to  convince  myself  by  concrete 
examples,  by  incontrovertible  facts.  I  secured  samples  of  prac- 
tically every  preparation  which  our  noble  pharmaceutical  leaders 
have  introduced  into  our  Pharmacopeia  and  National  Formulary 
as  substitutes  for  well-known  proprietary  products.  I  secured 
samples  of  the  "official  imitations"  of  arsenauro,  antiphlogistine, 
aristol,  lysol,  pepto-mangan,  Gray's  glycerine  tonic,  Gardner's 
hydriodic  acid,  Fairchild's  essence  of  pepsin,  Carlsbad  salts,  glyco- 
thymoline,  listerine,  even  of  such  a  simple  thing  as  resinol,  and 
not  in  one  instance  was  the  imitation  equal  to  the  original  in 
purity,  taste,  homogeneousness,  stability,  etc.  Some  of  the  prep- 
arations were  absolutely  rank,  disgusting,  and  I  could  but  feel 
contempt,  mixed  with  indignation,  against  certain  high  moguls  of 
pharmacy,  who  mislead  the  poor  retail  druggist  and  the  unsophisti- 
cated physician  into  the  belief  that  careless,  imperfect,  theoretical, 
extemporaneous  formulae  will  yield  products  "just  as  good"  as 
the  standard  products,  which  are  the  result,  perhaps,  of  many 
years  of  chemical  or  pharmaceutical  research,  and  which  are  pre- 
pared in  specially  adapted  laboratories  with  the  utmost  care. 

We  will  now  pursue  another  line  of  thought.  Let  us  assume 
for  a  moment  that  after  the  expenditure  of  a  lot  of  time  and 
labor  somebody  has  succeeded  in  preparing  an  imitation  of  some 
well-established  proprietary,  which  is  absolutely  "just  as  good"— ^ 
absolutely  the  same — ^pharmaceutically,  chemically  and  therapeuti- 
cally. Let  us  assume  it.  What  has  been  accomplished  ?  What  has 
been  added  to  pharmacy  and  chemistry?  Nothing!  Not  an  iota. 
Merely  a  product  that  has  already  been  in  existence  and  in  use,  has 
been  duplicated  by  somebody  else.  But  here  somebody  will  be  sure 
to  interject :  Why,  the  product  has  been  cheapened.  A  product  that 
can  be  manufactured  by  everybody  is  generally  cheaper  than  a 
monopoly  product.  But  to  whom  is  the  product  cheaper  ?  To  the 
public?  Any  such  assertion  would  be  emphatically  untrue.  Just  pre- 
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scribe  12  ozs.  or  a  pint  of  the  imitations,  let  us  say,  of  Liq.  ferri 
peptonati  cum  mangano  or  Elix.  gentian  glycerinat.  and  see  how 
much  a  druggist  will  charge.*  As  a  matter  of  fact,  I  have  been 
told,  and  know  personally  of  instances  where  my  good  friends, 
the  druggists,  make  it  a  rule  to  charge  tnore  for  the  N.  F.  prep- 
arations than  for  the  original  products.  Incredible?  Just  try  it 
yourself.  Do  you  want  additional  testimony  from  an  unimpeach- 
able source?  Take  The  American  Journal  of  Pharmacy  for  May, 
1907,  and  open  it  to  page  236.  On  that  page  you  will  read  the  fol- 
lowing : 

"Professor  Remington,  in  the  course  of  his  remarks,  strongly- 
deprecated  the  reported  tendency  of  pharmacists  to  charge  more 
for  U.  S.  and  N.  F.  preparations  than  for  corresponding  proprie- 
tary preparations,  and  expressed  the  belief  that  practices  of  this 
kind  would  surely  do  much  to  discredit  the  propaganda  and  do 
an  infinite  amount  of  harm." 

It  is  thus  seen — and  seen  in  a  manner  which  cannot  be  gain- 
said— ^that  the  public  is  not  at  all  benefited  by  this  U.  S.  P. — N.  F. 
propaganda.  Who  then  is  benefited?  The  druggist?  Yes,  that 
I  admit.  The  druggist  is  to  a  certain  extent  benefited  by  this 
propaganda.  And  nobody  begrudges  it  to  him.  Eking  out,  as 
he  does,  a  very  poor  living,  after  working  longer  hours  than  any 
other  tradesman,  or  professional  man,  nobody,  I  am  sure,  will 
grudge  the  druggist  a  few  extra  cents  profit  {provided  the  imita- 
tion products  are  really  in  every  respect  as  good  as  the  original 
ones).  But  this  being  so,  that  the  manufacture  of  imitation 
products  is  not  tending  to  the  elevation  of  pharmacy  and  chemistry 
and  not  being  of  the  slightest  benefit  to  the  public,  let  us  say  so ! 


*More  than  twenty  years  since,  before  "Gray's  Glycerine  Tonic"  was 
copyrighted  and  placed  on  the  market  by  the  Purdue-Frederick  Co.,  we 
had  on  repeated  occasions  sent  a  copy  of  Dr.  John  P.  Gray's  original 
formula,  the  same  having  been  furnished  by  the  late  Dr.  John  H.  Calen- 
der of  this  city,  in  a  consultation  case,  to  several  of  our  leading  retail 
dispensing  phamacists;  and  on  every  occasion  the  price  for  a  12-ounce 
bottle  was  from  $2.50  to  $3,  and  on  several  occasions  in  which  it  was  dis- 
pensed by  some  of  the  smaller  phamarcists  it  showed  up  in  both  taste  and 
appearance  to  be  so  widely  different  from  what  was  presented  that  I 
forbade  its  use.  Of  late  years  we  have  had  no  difficulty  along  this  line. — 
Ed.  Southern  Practitioner. 
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Let  us  have  a  clear  understanding  as  to  what  all  this  propaganda 
is  about.  Let  us  stop  talking  about  the  elevation  of  professional 
pharmacy;  let  us  stop  throwing  dust  into  the  eyes  of  the  unso- 
phisticated physician,  and  let  us  acknowledge  openly  and  honestly 
that  the  entire  N.  F.  propaganda  is  a  movement  instituted  for  the 
purpose  of  affording  the  druggist  a  larger  profit  on  physicians' 
prescriptions  and — if  it  must  be  said — of  making  substitution  re- 
spectable, of  giving  it,  so  to  say,  an  official  status.  Is  this  putting 
it  too  strong?  But,  it  is  the  truth,  and  the  language  of  truth,  said 
the  Romans,  is  simple ;  simple,  plain  and  direct. 

A  WARNING. 

And  here  I  wish  to  utter  a  word  of  friendly  warning  to  the 
pharmacists  of  this  country,  which  warning,  I  trust,  will  be  heeded 
by  the  readers  of  the  Critic  and  Guide.  Suppose  the  N.  F.  pro- 
paganda is  successful  and  the  doctors  begin  to  prescribe  N.  F. 
preparations  instead  of  standard,  long-established  products.  Then 
the  druggist  must  be  sure — and  this  is  my  warning — that  the 
preparations  he  dispenses  are  really  of  high  merit  physically 
(taste,  odor,  etc.),  pharmaceutically  and  therapeutically.  Other- 
wise, he  will  only  hurt  himself,  the  thing  will  actf  as  a  boomerang; 
the  doctor's  confidence  in  the  retail  druggist's  ability  will  be 
shaken  still  further,  and  he  will  be  still  further  strengthened  in 
his  belief  that  the  safest  thing  is  to  prescribe  brand  preparations 
of  known  composition — or  he  will  be  driven  into  self-dispensing. 
Here  are  two  actual  experiences — ^two  out  of  many  that  I  could 
relate.  A  physician  was  in  the  habit  of  prescribing  large  quan- 
tities of  Hayden's  Viburnum  Comp.  The  druggist  to  whom 
most  of  the  prescriptions  used  to  go  thought  it  wise  to  do  some 
missionary  work  with  the  doctor,  showed  him  circulars  about 
nostrums,  etc.,  and  urged  him  to  prescrible  the  N.  F.  substitute 
for  H.  V.  C,  which  he  claimed  was  superior.  The  doctor  finally, 
half  persuaded,  wrote  a  prescription  for  Viburnum  compound 
N.  F.  The  druggist  prepared  it  extemporaneously  and  dispensed 
it.  The  woman  complained  to  the  doctor  that  the  medicine  did 
not  taste  like  the  other  times,  made  her  sick  at  the  stomach  and 
didn't  do  her  any  good.  The  doctor,  as  he  told  me,  then  sent  the 
N.  F.  to ,  continued  to  prescribe  as  formerly  and  the  mis- 
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sionary  druggist  is  now  getting  fewer  prescriptions  from  him 
than  formerly.  The  second  case  is  one  in  which  a  druggist  dis- 
pensed a  muddy,  ill-smelling,  strongly  alkaline  mixture  instead  of 
pepto-mangan  which  the  doctor  had  prescribed,  and  as  a  result 
lost  almost  his  entire  prescription  trade;  for  the  doctor  was  one 
of  those  who  looked  at  the  substitution  business  very  seriously, 
and  took  pains  to  tell  the  members  of  his  medical  society  that  the 
druggist  O,  was  a  substitutor. 

Yes,  make  sure,  when  you  do  create  a  demand  for  U.  S.  P. 
and  N.  F.  preparations,  that  you  are  able  to  supply  the  demand. 
For  it  is  a  well-known  fact  that  not  5  per  cent,  of  the  druggists 
in  the  country  are  capable  of  preparing  even  the  half-way  com- 
plex preparations  of  the  U.  S.  I^.  and  N.  F.  (such  as  the  organic 
iron  preparations,  effervescent  salts,  etc.). 

We  are  not  alon^  in  our  opinion  that  the  N.  F.  propaganda 
is  not  the  best  thing  in  the  world.  Some  prominent  phartnacists 
think  the  same  way.  Take  The  American  Journal  of  Pharmacy 
(June,  1907).  On  page  296  you  will  find  a  report  of  a  paper 
entitled,  "Practical  Results  with  N.  F.  Preparations,"  read  before 
the  Philadelphia  College  of  Pharmacy.  In  discussing  that  paper, 
a  prominent  pharmacist,  Mr.  D.  J.  Thomas,  "was  inclined  to 
question  the  advisability  of  pursuing  this  line  of  work  at  the 
present  time,  thinking  that  the  rank  and  file  of  pharmacists  were 
not  prepared  to  meet  the  demand  for  U.  S.  P.  and  N.  F.  prepara- 
tions. He  recounted  some  experiences  that  had  come  to  his 
attention  that  appeared  to  indicate  that  pharmacists  in  his  locality, 
like  pharmacists  in  other  sections,  had  been  remiss  in  their  duty 
to  themselves  and  their  customers,  and  had  not  kept  themselves 
posted  on  the  progress  of  pharmacy  along  the  more  practical 
lines.  He  also  calted  attention  to  several  formulas  that  when 
followed  exactly  did  not  give  satisfactory  preparations.  Among 
these  he  enumerated  the  glycerinated  elixir  of  gentian  and  the 
cataplasm  of  kaolin." 

This  editorial  could  be  drawn  out  so  as  to  occupy  an  entire 
issue — for  numerous  facts  and  illustrations  could  be  oflFered  as 
proofs  in  support  of  our  position — ^but  we  believe  we  have  said 
enough  to  show  the  tenability,  the  validity  of  our  reasons,  the 
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impregnability  of  our  position,  to  any  fairminded  person ;  to  any 
person  who  really  wants  to  know  the  truth. 

And  now  for  a  brief  resume  of  the  conclusions  based  upon  the 
facts  and  arguments  presented  in  our  editorial.  The  conclusions 
are  as  follows : 

1.  The  products  introduced  into  the  Pharmacopeia  and  Na- 
tional Formulary  as  substitutes  for  other  well-established  pro- 
ducts are  inferior,  in  practically  every  instance,  to  the  originals, 
while  some  of  the  formulas  yield  nasty,  irritating,  nauseating  and 
therefore  therapeutically  worthless  products. 

2.  To  urge  the  physician  to  prescribe  these  imitations  in  lieu 
of  the  original  products,  is  therefore,  dishonest.-  The  physician 
is  not  in  any  way  benefited,  while  the  patient  is  distinctly  injured. 

3.  This  so-called  National  Formulary  Propaganda  has  nothing 
to  do  with  ethics.  Instead  of  elevating,  it  tends,  as  we  have 
shown,  to  degrade  both  pharmacy  and  medicine.  It  is  purely  a 
money-making  proposition. 

4.  The  public  is  not  in  any  way  benefited  by  this  propaganda, 
for  the  patient  has  to  pay  just  as  much  (and  often  more)  for  the 
inferior  substitute  as  for  the  superior  original. 

5.  The  deduction  which  logically  and  inevitably  follows  from 
the  above  conclusions  is  this:  If  you  know  the  composition  of  a 
product  and  that  product  has  given  you  satisfactory  results  in 
your  practice,  stick  to  that  product ;  prescribe  it  and  see  that  you 
get  it,  and  do  not  allow  yourself  by  specious  reasoning  and  false 
claims  to  be  persuaded  to  use  an  imitation  or  a  substitute,  be  that 
imitation  or  substitute  official  or  non-official. 

Dixi! 


Literary  Popularity. — French  Bulldog:  "Who  is  your  favor- 
ite author?" 

Boston  Terrier:  "Howells  is  the  favorite  in  the  Bay  State!" — 
Woman's  Home  Companion  for  August. 


Physicians,  Attention. — Drugstores  and  drugstore  positions  anywhere 
desired  in  United  States,  Canada,  or  Mexico.— F.  V.  Kniest,  Omaha,  Neb. 
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INTERNATIONAL  CONGRESS  OF  TUBERCULOSIS. 


We  have  received  from  the  Secretary-General,  Dr.  John  S.  Fulton,  714 
Colorado  Building,  Washington,  D.  C,  the  preliminary  announcement  of 
this  very  important  series  of  meetings  which  will  be  held  in  Washington 
September  21  to  October  12,  prox.  Any  special  information  desired  will 
be  cheerfully  supplied  from  the  office  of  the  Secretary-Qeneral  at  any  time 
application  is  made  prior  to  the  meeting. 

The  announcement  received  is  printed  in  several  different  languages 
and  contains  much  information  in  connection  with  the  meeting,  which  bids 
fair  to  be  very  largely  attended  by  prominent  and  earnest  scientists  from 
the  leading  nations,  in  addition  to  the  very  large  attendance  from  our 
own  country. 

The  program  for  the  first  week  includes  two  plenary  sessions — one  on 
Monday,  September  28,  at  which  it  is  hoped  that  President  Roosevelt 
will  preside;  and  the  other  (probably)  on  Saturday,  October  3.  In  accept- 
ing the  presidency  of  the  Congress,  President  Roosevelt  promised  that  if 
it  were  impossible  for  him  to  preside  at  the  general  sessions,  he  would 
delegate  Secretary  Cortelyou  to  represent  him.  Each  of  the  seven  sec- 
tions into  which  the  Congress  is  divided  will  hold  two  sessions  daily, 
except  on  the  days  on  which  the  plenary  sessions  will  take  place. 

Section  1  will  be  presided  over  by  Dr.  William  H.  Welch,  of  Baltimore ; 
Section  2,  by  Vincent  Y.  Bowditch,  of  Boston;  Section  3,  by  Chas.  H. 
Mayo,  M.  D.,  of  Rochester,  Minn.;  Section  4,  by  Dr.  Abraham  Jacobi,  of 
New  York  City;  Section  5,  by  Mr.  Edward  T.  Devine,  of  New  York  City; 
Section  6,  by  Surgeon-General  Walter  Wyman,  of  Washington,  and  Section 
7,  by  Dr.  Leonard  Pearson,  of  Philadelphia. 

In  addition  to  the  addresses  of  the  presidents  of  the  several  sections, 
there  will  be  papers,  essays  and  addresses  from  leading  men  who  have 
become  more  or  less  prominent  in  connection  with  the  important  subject 
of  tuberculosis,  presenting  their  views  and  observations  as  to  special 
features  of  this  greatly- to-be-dreaded  disease,  together  with  "sympo- 
sia," etc. 

It  is  needless  to  state  that  never  before  has  been  afforded  so  excellent 
and  splendid  an  opportunity  for  studying  tuberculosis. 

In  connection  with  the  congress  a  series  of  special  lectures  will  be 
delivered  in  Washington  and  elsewhere  by  eminent  foreigners.  The  names 
of  the  speakers,  and  the  cities  in  which  they  will  lecture,  is  as  follows  : 

Bernard  Bang,  of  Copenhagen;  Washington,  October  3.  Subject: 
"Studies  in  Tuberculosis  in  Domestic  Animals  and  What  We  May  Leam 
Regarding  Human  Tuberculosis." 
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^-     CTaLlmette,  of   Lille,   France;    Philadelphia,   September  26.     Subject: 
^s    Isj'ouveaux  Precedes  de  Diagnostic  Precoce  de  la  Tuberculosis." 
^■1     Coni,  of  Buenos  Ayres ;  Washington,  D.  C.     Subject:    "La  Lucha 
^onti-3.     Tuberculosis  en  la  Republica  Argentina." 

ArthxiT  Newsholme,  of  Brighton;  Washington,  September  29.  Subject: 
'The  Clauses  Which  Have  Led  to  the  Past  Decline  in  the  Death  Rate 
Froin  A^uberculosis,  and  the  Light  Thrown  by  this  History  on  Preventive 
Action       for  the  future.". 

Gatrtil-ioid  Pannwitz,   of   Berlin;    Philadelphia,   September   24.     Subject: 
"Social      Life  and  Tuberculosis." 

°     ^^*^,  Philip,  Edinburg;  Boston,  October  6.     Subject:     "Anti-Tubercu- 
losis   ^E^x-ogramme- Co-ordination  of  Preventive  Measures." 
-f~i  -    Spronck,  of  Utrecht ;  Boston,  October  7. 
Atid^-^s  Martinez  Vargas,  of  Bercelona;  New  York,  October  9.    Subject: 
'^"^'^^■~<rulosis  of  the  Heart,  Blood  and  Lymph  Vessels." 
l™^<z>.^ore  Williams,  of  London;  Philadelphia,  September  25.     Subject: 
ine     ^^l-^/olution  of  the  Treatment  of  Pulmonary  Tuberculosis." 

-  ^^laurice  Letulle  and  M.  Augustin  Rey;  joint  lecture;  Washington, 
Sep  ^T-^-^ Ij^j.  ^q  Subject:  "La  Lutte  Contra  la  Tuberculose  dans  les 
Grarxd^^  Villes  par  I'Habitation;  Methodes  Scientifiques  Modernes  Pour 
^X^-^  struction." 

*       -L.  Landouzy,  of  Paris ;  Baltimore,  October  5. 
T'       v\.  A.  Wladiniiroff,  of  St.  Petersburg;  Washington,  September  28. 
Subj^^^^.    ..Biology  of  the  Bacillus." 

^     '^'^-  N.  Ph.  Tendeloo,  of  Leiden.     Subject:     "Collateral  Tuberculosia 
^"*^^*^  .nation." 


^  H:    Varieties  of  Dvsmenorrhoea. — In  an  article  on  Dysmenorrhoea, 

^^*^>on  Henry  Secoy,  M.  D.,  of  Jeffersonville,  Ind.,  refers  especially  to 

^*^iases  and  treatment  and  offers  some  valuable  suggestions  as  follows: 

^^^    in  the  habit  of  regarding  dysmenorrhoea  as  capable  of  division  into 

^^    varieties.    They  are  the  neuralgic,  the  obstructive,  and  the  membran- 

.^'       The  neuralgic  form  is  a  pure  neuralgia,  and  its  subjects,  in  all  cases, 

Sive  a  history  upon  which  we  can  base  its  cause.    These  patients  will 

^       ^s  that  never,  prior  to  the  attacks  which  they  have  recently  undergone, 

^'^  they  had  dysmenorrhoea.    It  is  caused  generally  by  malaria  and  other 

^"  Y^^nces  which  tend  to  lower  the  general  health. 

The  treatment  of  dysmenorrhoea  very  naturally  comprises  such  remedies 

^'^d.  procedures  as  will  correct  the  cause,  and  the  administration  of  anodynes 

to  relieve  the  pain.    In  the  neuralgic  form  we  must  correct  the  cause.     If 

"^t  be  malaria,  quinine  must  be  given.    In  most  cases  where  the  neuralgic 

*ortn  is  presented  there  is  anemia,  and  no  relief  will  be  secured  till  this 

lactor  is  overcome.    Iron  in  some  available  form  must,  therefore,  be  given. 

During  the  period  of  menstruation  the  administration  of  antikamnia  and 

codeine  tablets  in  doses  of  two  tablets  every  two  hours  will  relieve  the 
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pain.    If  these  tablets  are  given  at  the  beginning  of  the  attack,  we  can  often 
entirely  prevent  pain." 


Chemical  Food  is  a  mixture  of  phosphoric  acid  and  phosphates,  the 
value  of  which  physicians  seem  to  have  lost  sight  of  to  some  extent  in  the 
past  few  years.  The  Robinson- Pettet  Co.,  to  whose  advertisement (  on  ad. 
page  17)  we  refer  our  readers,  have  placed  upon  the  market  a  much  im- 
proved form  of  this  compound,  "Robinson's  Phosphoric  Elixir."  Its  superi- 
ority consists  in  its  uniform  composition  and  high  degree  of  palatability. 


Amenorrhea. — Whether  from  shock,  exposure  or  other  causes  the  men- 
strual flow  is  scanty  or  suppressed,  the  administration  of  Hayden's  Vi- 
burnum Compound  will  invariably  effect  relief.  Its  action  is  to  normalize 
pelvic  circulation,  and  in  anemia  or  debilitated  subjects,  its  administration 
just  preceding  each  monthly  epoch  will  restore  the  reproductive  system  to 
its  proper  condition. 


Rational  Treatment  of  Infantile  Diarrhea. — For  years  the  treatment 
of  diarrhea  in  children,  commonly  known  as  summer  complaint,  has  been 
a  stumbling  block  for  the  practitioner  mainly  because  the  true  nature  of 
the  disease  never  was  thoroughly  understood.  As  a  matter  of  fact,  the 
prevention  of  the  disease  is  quite  easy,  but  as  it  depends  altogether  upon 
the  parent  who  has  the  children  in  charge,  neglect  is  always  accountable 
for  the  sickness.  The  result  is  that  the  physician  is  seldom  called  until 
mischief  has  been  done.  Under  the  circumstances,  rapid  treatment  has  to 
be  resorted  to  if  fatalities  are  to  be  avoided.  The  main  point  is  to  modify 
the  diet,  suppressing  objectionable  food,  particularly  milk  not  properly 
modified  in  strength  and  sterilized.  Meanwhile  the  bowels  should  be  kept 
in  a  thoroughly  aseptic  condition.  An  experience  of  ten  years  or  more  has 
demonstrated  that  this  is  better  accomplished  through  the  use  of  Tyrce's 
Antiseptic  Powder;  one  teaspoonful  or  less  of  this  powder  diluted  in  a 
pint  of  tepid  water  makes  an  ideal  washing  for  the  intestines  as  an  enema. 
Sample  with  chemical  and  bacteriological  analysis  sent  upon  request  to  J. 
S.  Tyree,  Chemist,  Washington,  D.  C. 


Abdominal  Applications  in  Typhoid  Fever. — Success  in  handling  a  case 
of  typhoid  fever  may  be  likened  unto  the  steering  of  a  ship  already  in  dis- 
tress through  a  dangerous  rocky  channel.  Results  depend  upon  the  man 
whose  hand  is  on  the  wheel.  Lucky  be  the  typhoid  fever  patient  in  the 
hands  of  a  cool,  commonsense  doctor.  It  is  this  sort  of  a  physician  who 
guides  his  patient  through  the  tortuous,  rocky  channel  of  typhoid  fever 
and  finally  brings  him  into  a  safe  port. 

The  many-sidedness  of  typhoid  fever  gives  it  a  large  interest  and  calls 
for  good  judgment.  What  to  do  and  when  to  do  it  are  questions  largely 
determining  a  physician's  success  in  this  infection.     The  bowels  are  in- 
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flamed,  the  Payer's  patches  being  the  foci  of  inflammation,  and  it  is  but 
the  application  of  common-sense  principles  to  seek  for  some  means  of 
combating  this  intestinal  inflammation. 

Local  applications  prove  efficacious  elsewhere  in  inflammation.  Why  not 
here?  Applications  with  hygroscopic  properties  reduce  inflammation  in 
other  tissues  of  the  body  and  will  do  likewise  in  typhoid  fever.  The  best  of 
these  is  antiphlogistine  and  its  use  in  typhoid  fever  is  demonstrable.  It 
will  tend  to  reduce  the  inflammation  and  thus  contribute  in  making  the 
typhoid  patient  comfortable  and  assist  him  in  his  return  to  health. 

Antiphlogistine  is  applied  over  the  abdomen  to  the  thickness  of  an 
eighth  of  an  inch  and  then  covered  with  a  suitable  soft  cloth.  This  is 
renewed  twice  daily. 

This  use  of  antiphlogistine  is  a  valuable  adjunct  in  the  usual  treatment 
of  typhoid  fever  and  is  of  distinct  assistance. — Medical  Era. 


Salicylic  Acid  From  Natural  Sources. — In  the  Calcutta  Medical  Jour- 
nal for  February,  1908,  Ghosh  makes  a  few  observations  on  the  salicylates 
as  antipyretics  and  hepatic  stimulants.  He  asserts  there  are  few  drugs 
in  the  Pharmacopoeia  which  can  excel  sodium  salicylate  in  its  action  on 
the  liver.  It  stimulates  the  latter  to  increased  activity,  causing  an  in- 
crease in  the  flow  of  bile,  which  is  rendered  more  watery  and  is,  at  the 
jame  time,  excreted  under  a  higher  pressure.  In  ordinary  fever  with 
some  hepatic  derangement  and  congestion,  it  has  invariably  been  used 
with  the  customary  diaphoretic  mixture,  with  good  results.  Moreover, 
the  general  discomfort  and  the  indefinite  sort  of  pain  over  the  whole  body, 
so  often  complained  of  by  such  patients,  are,  as  a  rule,  relieved  by  this 
drug. 

When  using  the  drug  in  large  doses,  as  in  acute  rheumatic  fever,  one 
should  always  use  the  salt  prepared  from  oil  of  gaultheria.  This  has  the 
advantage  of  not  being  depressant  and  gives  better  results,  as  it  does  not 
contain  any  of  the  impurities  of  the  artificial  preparation. — Therapeutic 
Gasette,  July,  1908. 

Physicians  should  bear  in  mind  that  all  the  salicylic  acid  in  Tongaline 
is  made  from  natural  sources,  and  it  is  on  this  account  that  the  results 
arc  so  uniformly  beneficial.  Furthermore,  as  an  hepatic  stimulant  and  for 
chronic  constipation,  Tongaline  cannot  be  equalled. 


What  OUR  English  Cousi.vs  Think  of  Milk  of  Magnksia  (Phillips'). 
—From  the  London  Medical  Press  of  May  6,   we  quote   the  following: 

'This  compound  is  by  way  of  being  a  model  of  elegant  pharmacy.  It  is 
well  known  in  America  under  the  name  of  Phillips'  milk  of  magnesia,  and 
latterly  its  admirable  properties  have  become  appreciated  on  this  side  of  the 
Atlantic.  It  is  useful  in  all  ca.ses  wlicre  the  administration  of  alkalies  is 
indicated,  and  a  special  field  of  usefulness  is  claimed  in  morbid  conditions 
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connected  with  uric  and  lactic  acid.  There  is  always  room  for  a  really  good 
preparation  of  magnesia  for  children,  and  the  nursery  could  hardly  be  pro- 
vided with  a  better  one  than  that  under  notice,  which  we  have  put  to  a 
practical  test  and  found  to  answer  the  claims  put  forward  on  its  behalf." 


PsEUDONEMiA. — Do  not  forget  that  every  anemic-looking  patient  has 
anemia,  a  lack  of  red  blood  corpuscles.  The  diathetic  state  known  as 
lithemia  very  often  induces  such  a  contraction  of  the  peripheral  circulation 
as  to  produce  a  condition  of  pallor  that  may  be  mistaken  for  anemia.  The 
condition,  however,  is  one  of  ischemia  instead  of  anemia,  and  does  not 
call  for  iron.  The  therapeutic  indications  are  to  overcome  the  underlying 
lithemia,  and  for  this  purpose  there  is  no  remedy  superior  to  alkalithia, 
made  by  the  Keasbey  &  Mattison  Co.,  Ambler,  Pa. 


C.\RDiAC  Tonic. — "I  have  prescribed  Cactina  Fillets  in  a  number  of  cases 
of  heart  trouble,  and  find  them  a  reliable  cardiac  tonic,  especially  in  weak 
heart  with  small,  frequent  intermittent  pulse.  They  are  a  specific  in  func- 
tional heart  trouble." — R.  A.  Clopton,  M.  D.  Milan,  Tenn. 


Mea.surkd  by  Every  Standard  of  Purity,  Peacock's  Bromides  is  never 
successfully  imitated.  This  is  why  it  is  necessary  for  the  physician  to  see 
that  the  genuine  is  dispensed.  He  thus  insures  his  results  in  all  bromide 
treatment,  particularly  in  those  instances  in  which  the  prolonged  use  of  the 
salts  seems  indicated  and  desirable.  Neurologists  have  called  especial 
attention  to  this  feature  of  the  preparation,  Peacock's  Bromides,  and,  there- 
fore, it  is  extensively  prescribed  and  dispensed  in  epilepsy.  This  is  the 
severest  therapeutic  test  to  which  the  bromides  can  be  put,  and  there  is  no 
doubt  that  purity  is  of  great  importance  in  such  cases. 


The  Southern  Physiological  School  for  Backward  Children  will 
enter  upon  its  third  year  October  1,  1908,  under  most  auspicious  circum- 
stances. Having  outgrown  its  former  building  at  Smyrna,  it  will  occupy 
large  and  spacious  quarters  in  the  old  and  historical  town  of  Murfreesboro. 
Here  the  management  will  he  thoroughly  equipped  for  the  care  and  train- 
ing of  children  placed  in  their  care. 

The  building  is  thoroughly  lighted,  heated  and  ventilated.  An  abundant 
supply  of  water  is  at  haiul.  Wide  porches  and  large  grounds  give  ample 
room    for  exercise. 

An  atmosphere  of  sunshine  and  happiness  pervades  the  place.  Home- 
sickness is  unknown.  Each  child  is  made  to  feel  she  is  of  special  interest 
to  her  teachers,  and  her  individual  welfare  is  looked  after. 

The  children  are  constantly  under  the  care  of  the  Superintendent,  as- 
sisted by  her  corps  of  teachers— day  and  night,  at  table  or  on  the  play- 
ground, as  well  as  in  the  school  room. 

The  Southern  Physiological  School  for  Backward  Children  is  a  private 
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institution,  limited  to  fifteen  pupils,  the  object  of  which  is  the  care,  educa- 
tion and  training  of  children  who,  by  sickness  or  other  causes,  have  been 
unable  to  attend  school  regularly,  and  who  need  individual  attention  under 
quieting  influences. 

Mrs.  Cora  Bristol  Nelson,  the  Superintendent,  has  specially  fitted  herself 
for  this  work  and  has  had  a  wide  experience  in  the  best  schools  of  this 
kind  in  the  East.  Mrs.  Nelson's  plans  have  been  endorsed  by  the  Medical 
Association  of  Middle  Tennessee,  also  the  Tri-State  Medical  Association 
of  Mississippi,  Arkansas  and  Tennessee :  and  by  leading  physicians  of  this 
and  other  states. 


S$Uciions. 


The  Diagnostic  Value  ok  Negri  Bodies  in  Hydrophobia. — 
The  exact  significance  of  the  Negri  Bodies  found  in  the  nerve 
cells  of  animals  which  have  been  the  victims  of  hydrophobia  has 
not  yet  been  settled.  These  so-called  cell  inclosures,  whatever 
their  exact  nature,  at  least  possess  a  distinct  diagnostic  value. 
Some  authorities  consider  that  they  are  not  micro-organisms  or 
parasites,  but  are  due  to  certain  alterations  or  degenerations  in  the 
cell  protoplasm  caused  by  the  action  of  the  specific  toxins  of  the 
disease.  Others  believe  that  these  bodies  are  the  active  causative 
agents  of  rabies.  In  1867,  Ilallier,  and  subsequently  Polli,  and 
then  Pouchard,  described  micro-organisms  which  they  found  in 
the  blood  and  saliva  of  rabid  animals.  Roux,  Hal  and  Gibier  also 
found  cocci  in  the  nerve  cells  of  the  nuclei,  of  the  bulb  and  other 
parts  of  the  central  nervous  system.  Hoen,  of  Richmond,  Va., 
Believes  that  the  bodies  described  by  (jibier,  previous  to  1900,  are 
identical  with  those  described  by  Negri  at  the  Medical  and  Chi- 
rurgical  Society  at  Pavia,  in  HP3.  Negri  classed  these  cell  in- 
closures as  protozoa  and  considered  them  as  the  specific  cause  of 
rabies.  Whatever  their  real  nature  they  were  found  by  him  par- 
ticularly in  the  cells  of  the  Cornu  Ammonis,  in  the  Purkinje  cells 
of  the  cerebellum,  and  in  the  cells  of  the  nuclei  of  the  pons,  medul- 
la and  cord. 

Dr.  A.  G.  Hoen,  director  of  the  Pasteur  Institute  at  Richmond, 
Va.,  also  finds  these  negri  bodies  with  great  constancy  in  these 
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cells.  He  has  had  abundant  opportunity  to  study  them  and  the 
results  of  his  work  published  in  the  Bulletin  of  the  University 
College  of  Medicine  are  highly  valuable  and  interesting. 

Negri  bodies  vary  in  size  from  the  minutest  dot,  barely  visible 
with  the  best  immersion  systems,  to  that  of  a  human  red  blood 
cell.  Their  shape  is  most  often  round,  though  oval  and  elongated 
forms  are  fairly  frequent.  Their  periphery  is  sharply  defined, 
and  presents  a  double  refracting  contour  in  which  there  seem  to 
be  no  evidences  of  Assuring  or  other  irregularities. 

In  the  structureless  forms  the  matrix  of  these  inclosures  ap- 
pears as  a  perfectly  homogeneous  substance,  which  possesses  a  de- 
cided selective  affinity  for  the  anilin  dyes,  with  some  of  which  it 
stains  brilliantly  and  with  metachromatic  reaction. 

Many  of  the  larger  bodies  or  inclosures,  particularly  those 
found  in  the  large  cells  of  the  Comu  Ammonis,  present  distinct 
internal  structure,  consisting  of  numerous  minute  granules  ap- 
parently imbedded  in  small  so-called  "vacuoles"  in  the  matrix  and 
arranged  in  a  more  or  less  concentric  and  regular  manner  around  a 
larger  granule.  These  granules  seem  to  possess  double-staining 
properties,  showing,  with  specially  prepared  Azur-Eosin  stains  a 
minute  dark-blue  central  portion  surrounded  by  a  pink  or  reddish 
violet  zone.  This  double  staining  property  or  metachromatism 
may  be  noticed  by  careful  adjustment  of  the  microscopic  focus  and 
illumination,  as  well  in  the  solitary  and  minute  dot-like  inclosures 
as  in  the  granules  of  the  larger  and  more  complicated  structures. 

Occasionally  a  hyaline  body  appears  to  contain  a  denser  central 
portion,  staining  somewhat  more  intensely  than  the  periphery, 
suggesting  the  possible  presence  of  a  nucleus. 

The  favorite  location  of  these  bodies  in  the  nerve  cells,  in  the 
protoplasm  of  which  they  are  sharply  outlined,  is  near  and  usually 
to  one  side  of  the  nucleus  of  the  cell,  though  they  may  occupy 
a  position  near  the  insertion  of  the  axis  cylinder  or  far  out  in  one 
of  the  protoplasmic  processes. 

When  found  in  the  latter  part  of  the  cell  they  are  always  of  an 
oval  or  elongated  shape,  suggesting  a  plastic  nature  of  their  sub- 
stance in  adapting  themselves  to  conditions  of  environment. 

Dr.  Hoen  has  never  noted  the  presence  of  these  bodies  in  the 
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nucleus  of  the  nerve  cell,  although  he  has  seen  them  in  such 
close  proximity  to  this  part  of  the  cell  as  to  visibly  indent  it.  Nor 
have  they  ever  been  observed  extra-cellularly,  either  in  the  neu- 
roglia or  other  tissues  of  the  nervous  system. 

He  concludes  that  "the  presence  of  these  cell  inclusions,  or 
*Negri  Bodies,  is  a  certainty  diagnostic  of  the  rabies  as  is  Koch's 
bacillus  of  tuberculosis,  Neisser's  gonococcus  of  specific  urethritis 
or  Laveran's  protozon  of  malarial  fever,"  and  considers  it  not 
only  useless,  but  also  a  needless  sacrifice  of  animal  life  to  employ 
the  biological  test  when  these  cell  inclusions  can  be  demonstrated 
in  any  portion  of  the  central  nervous  system  of  an  animal  which 
has  been  relegated  to  the  laboratory  for  the  diagnosis  of  rabies. — 
Charlotte  Medical  Journal. 


The  Age  of  Effective  Work. — It  will  be  remembered  that 
Professor  Osier  said  a  few  years  ago,  in  the  speech  which  made 
him  famous,  that  the  "effective,  moving,  vitalizing  work  of  the 
world  is  done  between  the  ages  of  twenty-five  and  forty,"  and 
that  we  might  subtract  from  the  sum  of  human  achievement  all 
that  has  been  done  by  men  over  forty  without  missing  anything 
of  practical  value  to  the  world.  Other  things  he  said  jokingly  in 
disparagement  of  the  world's  workers  on  the  shady  side  of  forty, 
but  that  he  was  in  earnest  in  making  the  statement  above  quoted 
he  has  never  denied  so  far  as  we  know.  This  astounding  state- 
ment, coming  from  one  of  Osier's  culture  and  wide  reading,  chal- 
lenged attention  and  set  men  to  thinking  of  the  gre<it  achieve- 
ments of  middle-aged  men  and  even  those  far  advanced  in  years, 
and  numerous  examples  of  this  kind  were  collected.  Nevertheless, 
the  lists  of  old  workers  were  comparatively  short,  and  an  uncom- 
fortable feeling  remained  that  perhaps  the  old  boys  were  after  all 
of  little  use  in  the  world,  mere  veterans  lagging  superfluous  on 
the  stage.  Any  such  doubts  may  now  be  set  at  rest  by  reading 
the  really  wonderful  record  of  achievement  by  men,  some  long 
past  middle  life,  and  all  crossed  the  "dead-line"  of  forty,  which 
Dr.  W.  A.  Newman  Borland  presents  in  the  April  and  May  issues 
of  The  Century. 

Leaving  out  of  the  reckoning  the  artists — poets,  musicians, 
painters,  sculptors,  romancers,  essayists,  historians — whose  work 
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has  brought  joy  into  the  world,  we  are  reminded  by  Dr.  Dor- 
land's  record  that  not  a  little  of  the  practical  work,  '"the  eflFective, 
moving,  vitalizing  work  of  the  world,"  has  been  accomplished  by 
men  over  forty.  Among  the  things  that  would  be  missed  were  we 
to  subtract  the  work  of  the  older  men  would  be  printing  from 
type,  the  discovery  of  dynamic  electricity,  of  oxygen,  of  vaccina- 
tion, of  the  circulation  of  the  blood ;  the  invention  of  the  reflect- 
ing telescope,  of  the  Bessemer  process  of  making  steel,  of  the 
double-acting  steam  engine,  of  railways,  and  all  the  inventions  and 
discoveries,  and  the  advances  in  chemistry,  medicine,  manufac- 
tures and  commerce,  which  have  naturally  followed  these  epoch- 
making  achievements.  History  would  have  to  be  rewritten,  for 
the  names  of  Washington,  Lincoln,  Grant,  Sherman,  Kossuth. 
Talleyrand,  Peel,  Cavour,  Nelson,  Cromwell,  Richelieu,  Luther, 
John  Knox,  Palmerston,  Bismarck,  von  Moltke,  Garibaldi,  Co- 
lumbus, and  a  host  of  others  would  have  been  forgotten  in  the 
absence  of  their  most  notable  deeds.  In  science,  in  manufacture, 
in  commerce,  in  diplomacy,  in  literature,  in  painting,  in  music  the 
gaps  would  be  many  and  great,  and  the  world  would  be  cen- 
turies behind  where  it  is  today  could  the  results  of  the  work  of 
men  who  had  passed  Osier's  limit  of  forty  years  be  eliminated. 

Approaching  the  question  from  another  point.  Dr.  Dorland  has 
computed  the  average  age  of  the  great  benefactors  of  the  race  at 
which  each  performed  his  masterwork,  and  finds  that  for  the 
workers  the  average  age  is  forty-seven,  and  for  the  thinkers  fifty- 
two.  The  corollary  of  this  is  evident;  it  is,  the  writer  says,  that 
* 'provided  health  and  optimism  remain,  the  man  of  fifty  can  com- 
mand success  as  readily  as  the  man  of  thirty."  The  facts  which 
Dr.  Dorland  brings  forward  as  result  of  this  painstaking  research 
prove  beyond  question  the  absurdity  of  Osier's  assumption,  and 
should  give  heart  to  those  who  may  have  been  influenced  more  or 
less  unconsciously  by  his  gloomy  address  to  regard  themselves  as 
out  of  the  race  and  past  the  age  of  usefulness  to  the  world  and 
their  fellows. — Medical  Record, 


Operation  on  the  Kidney. — In  the  author's  abstract  of  a  pa- 
per read  before  the  American  Surgical  Association  this  year,  Mc- 
Cosh  {Annals  of  Surgery,  June)  attempts  to  define  or  fix  the  final 
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results  in  operation  for  stone  and  tuberculosis  of  the  kidney,  but 
definite  figures  as  to  prognosis  in  the  absence  of  operation  are 
difficult  to  obtain.  Diagnosis  and  decision  as  to  proper  treatment 
are  betimes  difficult*  problems,  as  most  surgeons  doubt  the  possi- 
bility of  restoration  of  function  in  a  kidney  affected  by  tubercu- 
losis. McCosh  dissents  from  this  view,  and  believes  that  proper 
after-care  of  the  patient  will  be  followed  by  cure.  He  relates  the 
history  of  a  case  which  was  functionally  cured  by  operation. 

Of  nineteen  nephrectomies  for  tuberculosis  five  made  complete 
recoveries,  and  are  alive  and  well  at  periods  varying  from  six  to 
nineteen  years  following  operation.  There  were  no  deaths  from 
shock.  Two  patients  died  soon  after  operation,  and  eight  lived 
from  one  to  three  years  following  the  operation,  but  no  mention 
is  made  of  the  condition  of  the  general  health  of  these  cases. 

In  a  series  of  three  hundred  nephrectomies  for  tuberculosis,  col- 
lected by  McCosh,  the  permanent  cures  figured  20  per  cent. 

After  excluding  all  the  septic  cases,  there  remained  fifteen 
nephrolithotomies,  of  which  twelve  were  alive  and  well  at  the 
time  of  writing. 

He  has  not  been  seriously  inconvenienced  by  hemorrhage  while 
operating  for  kidney  stone,  and  prefers  to  remove  the  stone 
through  an  incision  in  the  parenchyma  rather  than  through  one 
made  in  the  renal  pelvis,  as  the  latter  is  more  frequently  followed 
by  urinatry  fistula,  leakage  having  occurred  in  four  out  of  five 
cases  where  stone  had  been  removed  by  the  latter  method,  and  in 
but  one  of  six  by  the  former. 

In  the  great  majority  of  kidney  stone  cases  the  presence  of  a 
severe  pyelitis  or  a  badly  damaged  kidney  demands  external  drain- 
age after  operation.  An  occasional  case  will  be  met  in  which  the 
pelvis  and  kidney  are  in  such  condition  as  will  admit  of  complete 
closing  of  the  kidney  incision ;  however,  before  suturing  the  kid- 
ney one  should  be  sure  of  the  patency  of  the  ureter. — Cincinnati 
Lancet-Clinic. 


Method  of  the  Spread  of  Yellow  Fever. — Col.  W.  C.  Gor- 
gas.  Chief  Sanitary  Officer  of  the  Panama  Canal  Commission, 
Ancon,  Canal  Zone,  after  his  careful  studies  of  the  origin  of  yel- 
low fever  and  its  methods  of  spreading  at  Havana  and  in  Panama, 
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concludes  that  as  long  as  the  number  of  stegomyia  mosquitos  is 
above  a  certain  point  the  disease  will  spread,  but  when,  by  fumi- 
gation and  isolation  of  the  sick,  it  falls  below  that  figure  the  dis- 
ease will  cease  to  spread  and  come  under  control.  A  certain 
number  of  infected  mosquitos  must  escape  fumigation  but  seem 
to  do  no  harm.  He  gives  arguments  from  his  experience  to 
support  the  view  advanced. — Medical  Record, 


Serum  Therapy. — In  the  Memphis  Medical  Monthly  for  May, 
1908,  B.  R.  Dunavant  reports  the  results  obtained  by  treating  six 
cases  with  specific  anti-gonococcic  serum.  The  serum  was  pre- 
pared by  Parke,  Davis  &  Co.,  and  was  obtained  from  immunized 
sheep.  Doses  of  2  cc.  were  injected  subcutaneously  on  succeeding 
third  days.  Acute  inflammations  limited  to  the  mucous  mem- 
branes are  not  benefitted.  When  the  inflammation  had  extended, 
however,  to  neighboring  organs,  or  even  to  the  joints,  pleura 
and  meninges,  favorable  results  were  obtained  through  its  use. 
The  series  of  cases  treated  include  three  of  gonorrheal  epididy- 
mitis and  three  of  arthritis,  in  all  of  which  the  treatment  was  fol- 
lowed by  results  far  better  than  those  secured  by  any  other  method 
of  treatment. 


Potassium  Iodide  in  Obstinate  Cough. — The  very  satisfac- 
tory result  usually  obtained  in  acute  attacks  of  asthma  by  the 
use  of  moderate  doses  of  potassium  iodide,  indicates  that  the 
drug  possesses  some  antispasmodic  power  in  certain  conditions. 
This  action  is  not  limited  to  acute  asthma.  In  some  other  condi- 
tions of  obstinate  cough  it  is  equally  efficacious.  The  cough  that 
is  not  typical  of  ordinary  bronchitis,  but  that  is  somewhat  spasmo- 
dic and  wheezy  in  character,  without  much  expectoration,  but 
persistent  and  very  harassing,  seems  to  be  very  different  in  na- 
ture and  dependent  upon  a  different  cause  from  that  of  bronchitis. 
It  seems  to  be  akin  to  the  asthmatic  condition.  Cases  of  this 
kind  commonly  resist  the  ordinary  treatment  with  expectorants 
and  sedatives,  but  yield  very  promptly  and  fully  to  moderate  doses 
of  potassium  iodide. — A^  7.  State  Med.  Jour. 
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MULTIPLE  NEURITIS:   WITH  REPORT  OF  A  CASE.* 


BY  D.   R.   NEIL,    M.  D.,  OF   NASHVILLE,  TENN. 


Since  our  knowledge  of  the  neuron  unit  numerous  observations 
show  that  we  have  to  deal  with  a  spinal  nuclear  involvement,  and 
even  with  cerebral  cortical  disturbance  in  multiple  neuritis  rather 
than  a  peripheral  irritation,  the  old  term  peripheral  neuritis  has 
become  almost  obsolete.  The  conditions  found  in  the  nerve  trunks 
are  much  like  those  caused  by  traumatism,  except  that  many  axis 
cylinders  are  found  in  a  fairly  normal  condition.  The  intensity 
of  the  toxic  agent  and  the  duration  of  the  disease  also  cause  a 
marked  difference  in  the  nerve  fibres.    It  is  claimed  by  some  that 

•Read  at  regular  meeting  of  Nashville  Academy  of  Medicine,  Tuesday, 
Sept.  8, 1908. 
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it  is  possible  to  detect  a  difference  in  the  nerve  pathology  vary- 
ing with  each  individual  toxic  agent.  The  inflammation  extends 
in  all  cases  from  the  periphery.  In  long  standing  cases  there  is 
a  thickening  of  the  nerve  trunk  and  occasionally  we  may  notice 
a  nodular  enlargement.  In  a  large  and  increasing  number  of 
cases,  the  conducting  tract  and  cellular  parts  show  an  involve- 
ment, as  for  instance:  The  anterior  horn  shows  marked  degen- 
eration in  multiple  neuritis  due  to  diphtheria,  also  alcohol. 
Thiersch  and  Rosenbach  claimed  that  only  a  comual  atrophy 
existed  in  lead  neuritis.  Many  investigators  have  insisted  that 
the  effect  on  the  brain  is  purely  one  of  a  disturbance  in  the 
circulatory  system,  followed  by  degenerative  changes.  On  the 
contrary,  many  cases  show  absolutely  no  change  in  the  brain 
substance.  Church  and  Peterson  claim  that  polyneuritis  is  due 
to  a  depraved  nutrition,  caused  by  pernicious  anemia,  or  systemic 
poisoning,  or  both.  The  most  frequent  toxic  agents  are  alcohol 
and  lead ;  in  fact,  where  we  have  a  case  of  multiple  neuritis,  we 
strongly  suspect  one  or  the  other  until  it  is  proven  that  some 
other  causative  agent  exists.  Occasionally  arsenic,  mercury,  silver, 
phosphorus,  carbon  bisulphide,  and  even  ergot  long  continued 
may  cause  such  conditions.  In  Manchester,  England,  an  epidemic 
of  multiple  neuritis  was  traced  to  the  arsenic  in  the  beer.  We 
may  have  multiple  neuritis  developing  as  the  result  of  auto-toxic 
substances  in  diabetes,  nephritis  and  in  intestinal  disturbances. 
The  infectious  diseases  furnish  anbther  cause,  as  the  disease  may 
be  found  as  a  complication  or  sequela  of  typhoid  fever,  typhus, 
erysipelas,  the  exanthemata,  puerperal  infection,  la  grippe,  rheu- 
matism and  more  frequently  diphtheria.  Syphilis  and  tuberculosis 
have  occasionally  been  noted  as  causative  agents  and  it  is  in  this 
connection  that  I  shall  report  the  following  case,  which  was,  no 
doubt,  due  to  tuberculosis : 

John  W.,  age  22,  history  negative,  except  as  to  tuberculosis. 
Workman  in  shoe  factory;  health  began  failing  two  years  before 
the  onset  of  the  disease.  Slight  cough  at  times;  occasional  sore 
throat;  loss  of  flesh  and  strength  very  gradual.  Able  to  work  up 
to  six  months  of  time  of  death.  Patient  had  a  peculiar  fainting 
attack  with  some  muscular  cramps  once  or  twice  during  the 
time  he  was  at  work.    These  passed  off,  leaving  some  muscular 
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soreness.  Patient's  cough  increased  in  severity  and  the  amount 
of  expectoration  increased  also.  The  area  of  lung  involvement 
was  noticeable  at  each  examinatioti.  After  giving  up  work  he 
had  a  very  violent  attack  of  muscular  cramping  lasting  for  six 
hours  or  more,  after  which  time  the  patient  was  unable  to  stand 
at  all  without  support,  as  each  attempt  would  bring  on  violent 
trembling  with  marked  flexion  of ,  foot.  The  patellar  reflexes 
were  exaggerated.  At  this  time  patient  began  to  complain  of  a 
sensation  of  numbness  or  pins  and  needles.  Gradually  the  tremors 
became  less  and  with  this  a  gradual  loss  of  motion.  The  patellar 
reflexes  were  now  abolished  and  at  last  complete  paralysis  of  the 
lower  limbs  with  marked   foot  drop  developed. 

About  this  time  we  noticed  a  loss  of  motion  in  the  upper 
extremities  with  marked  wrist  drop.  The  patient  complained 
continually  of  pain  in  the  extremities  which  increased  to  such  an 
extent  that  any  slight  movement  caused  terrific  suffering — even 
the  bed  covers  had  to  be  kept  up  off  of  the  patient.  He  now 
became  a  most  pitiable  object,  suffering  intense  pain  in  the 
extremities,  with  complete  paralysis,  bilateral  foot  and  wrist  drop, 
absolutely  unable  to  move  except  his  head.  This  condition  kept 
up  for  over  three  months.  Six  weeks  before  death  there  devel- 
oped a  very  angry,  ragged  ulcer,  evidently  tubercular  in  nature 
on  the  lower  spinal  region — not  very  painful.  Coughing  in- 
creased, with  a  high  temperature,  night  sweats,  a  marked  ex- 
tension of  the  tubercular  process  in  both  lungs,  and  relief  in  death. 
We  believe  this  patient  had  a  rather  atypical  case  of  multiple 
neuritis,  due  to  the  tubercular  infection.  As  this  is  a  rare  etiologi- 
cal factor,  we  deemed  it  worthy  of  report. 

We  know  that  tuberculosis  is  capable  of  producing  a  local 
neuritis  by  its  specific  proliferation.  We  are  aware,  also,  that 
malaria,  leprosy  and  beri-beri  cause  cases  of  this  kind.  Multiple 
neuritis  rarely  occurs  before  adult  life,  but  when  occurring  in 
children,  we  are  able  to  trace  its  etiology  to  some  of  the  infec- 
tious diseases.  It  is  in  the  middle  age  or  old  that  we  find  lead 
and  alcoholic  cases.  Old  age  would  also  predispose  on  account 
of  arterio-sclerosis  and  atheroma  developing,  thereby  failing  to 
properly  nourish  the  nervous  system.  Arsenic  in  beer,  used 
therapeutically  by  children  or  given  for  chorea,  may  cause  trouble. 
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Alcoholics  are  usually  between  thirty  and  forty,  women  furnish- 
r  ing  the  greater  number  of  cases.    Men,  more  frequently,  of  the 

rheumatic  and  toxic  variety.    Occasionally  we  have  a  combination 
of  causes;    for  instance,  the  constant  alcoholic  stimulation   of 
*  the  tubercular  patient.    The  symptoms  in  this  disease  develop  in 

I  a  symmetrical  way  as  a  rule.    Occasionally  they  develop  unilat- 

j  teral,  and  after  a  time  the* opposite  side  shows  a  similar  in- 

volvement. The  two  sides  may  show  alternate  exacerbations. 
Lead  most  frequently  affects  the  upper  extremities,  alcohol  the 
lower.  In  some  cases  the  predominating  symptoms  are  sensory, 
and  in  others  motor.  In  the  lower  extremities  the  extensor 
muscles  are  first  affected,  beginning  at  the  distal  end.  The  ex- 
tensors of  the  toes,  the  peroneal  muscles  and  the  dorsal  flexors 
of  the  foot  are  implicated  primarily.  In  many  cases  foot  drop 
is  complete — ^in  mild  cases — ^the  patient  cannot  raise  the  toes  from 
the  floor  while  standing  on  the  heel,  the  toes  are  bunched  and 
cannot  be  extended  or  separated. 

A  peculiar  gait  now  develops  which  is  characteristic.  In  order 
to  clear  the  floor  in  walking,  the  thigh  is  flexed,  the  leg  is  then 
thrown  forward  with  the  foot  hanging  down,  the  outer  border  of 
the  foot  is  depressed  and  brought  down,  toe  first.  We  have,  in 
other  words,  a  gait  with  a  high  knee  action,  or  as  Charcot  says, 
a  steppage  gait.  The  shoe  of  such  patient  is  worn  at  the  toe, 
due  to  his  inability  to  entirely  clear  the  ground.  The  loss  of 
power  in  mild  cases  may  be  slight.  In  others,  paresis  develops 
with  absolute  loss  of  power.  In  many  cases  marked  atrophy  of 
the  muscles  is  shown.  In  the  upper  extremities  the  process  be- 
gins in  the  muscles  of  the  hand  and  forearm.  That  group  of 
muscles  over  which  the  musculo-spiral  has  control  are  usually  first 
affected,  suffer  most  and  are  the  last  to  recover ;  hence  the  typical 
wrist  drop.  In  addition  we  may  have  developing  the  symptoms 
of  the  median  nerve  paralysis,  the  claw  or  ape  hand.  In  rare 
cases  the  deltoid,  the  biceps,  the  long  supinator,  spinati  and- short 
supinator  suffer  first,  but  ordinarily  they  become  involved  after 
the  hand  and  forearm.  Church  seems  to  think  this  peculiar 
grouping  of  paretic  muscles  is  positive  evidence  of  the  nuclear 
character  of  the  lesion.  The  trunk  muscles  are  occasionally  in- 
volved, but  not  until  after  the  muscles  of  the  extremities  have 
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been  affected  for  a  long  period.  The  muscles  of  the  neck  and 
face  are  rarely  involved.  Muscular  atrophy  is  a  very  prominent 
feature  in  all  cases  of  polyneuritis,  becoming  so  extreme  as  to 
leave  little  else  than  skin  and  bones.  The  graceful  curves  of 
the  muscle  have  disappeared  and  extreme  weakness  supervenes. 
The  lack  of  muscular  co-ordination  or  trembling  or  clumsiness 
are  early  noticed,  especially  in  the  finer  movements  of  the  hand. 
The  apparent  ataxia  in  the  lower  extremities  is  due,  possibly,  to 
weakness.  Cramps  in  the  leg  muscles  develop  on  quick  move- 
ments or  exertion  after  rest.  Contractures  may  give  our  patient 
a  deal  of  .trouble  and  we  should  look  to  these  carefully.  If 
neglected  the  foot  drop  becomes  a  fixture,  and  similar  conditions 
may  develop  in  other  joints. 

The  cutaneous  reflexes  may  be  normal,  diminished  or  absent. 
The  tendon  reflexes  are  always  diminished  or  abolished,  but,  of 
course,  only  in  the  muscles  that  suffer.  The  knee  jerk  may  be 
present,  while  the  Achilles  jerk  may  be  absent.  The  reflexes 
governing  the  bladder  and  rectum  are  rarely  impaired.  Sensory 
symptoms  are  usually  first  to  appear,  last  to  disappear  and  cause 
the  patient  more  worry  and  distress  than  any  other.  Popoff 
declares  that  a  reduced  faradic  reaction  is  earlier  and  claims  to 
have  diagnosed  cases  by  the  diminished  knee  jerk 'before  paras- 
thesia  was  noticed.  Patients  usually  complain  first  of  a  sensation 
of  tingling,  numbness,  pins  and  needles,  coldness,  heat,  or  crawl- 
ing sensations  in  the  extremities.  As  a  rule  the  disturbances, 
when  established,  gradually  change  either  for  better  or  worse. 
The  progress  in  the  extremities  is  gradually  upward,  not  going 
higher,  however,  than  the  elbows  or  knees,  except  in  a  very  few 
cases.  In  very  rare  instances  the  face  may  suffer.  As  the  dis- 
ease progresses  we  may  have  exacerbations,  marked  by  crisis,  at 
which  time  the  patient  suffers  intensely.  Marked  hyperesthesia 
and  tenderness  develop,  showing  that  the  patient  is  unable  to 
bear  anything  to  come  in  contact  with  the  skin.  Later  the  symp- 
toms of  anesthesia  develop  and  where  heretofore  we  had  in- 
tense hyperesthesia,  we  have  marked  anesthesia.  Alcohol  and 
la  grippe,  especially,  develop  sensory  s3anptoms,  while  lead  and 
diphtheria  develop  motor  symptoms.  The  mental  condition  suf- 
fers in  cases  of  long  standing. 
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WHEN  TO  AMPUTATE  THE  INJURED. 


BY  EDWARD  DEMOSS^   M.  D.,  OF  NASHVILLE,  TENN. 


As  shock  is  a  frequent  and  most  serious  result  of  injuries  that 
demand  operative  treatment,  the  question  necessarily  arises  as  to 
what  is  the  most  opportune  time  for  the  performance  of  the 
operation.  With  very  few  exceptions  writers  on  surgery  condemn 
amputation  during  shock.  However,  Larrey,  whose  scientific 
reputation  is  regarded  so  highly  by  eminent  authorities,  says: 
"I  have  lost  a  great  number  of  shoulder  amputations,  although 
operated  upon  during  the  first  twenty-four  hours,  yet  the  opera- 
tion was  performed  too  late."  Dubois  states  that  "American 
surgeons  amputated  at  once  and  lost  but  few,  but  the  French 
delayed  and  lost  many."  On  the  otlier  hand  Robert  Cowan  op- 
poses immediate  operation  in  cases  of  injury,  he  believing  that 
the  patient  should  thoroughly  react  from  shock  t)efore  the  opera- 
tion is  undertaken.  Also  DaCosta  and  others  deem  it  unwise  to 
amputate  during  shock. 

By  shock  is  meant  that  extreme  functional  depression  involv- 
ing, first,  the  nervous  system;  and,  second,  in  consequence  of, 
and  in  conjunction  with  it,  open  or  concealed  hemorrhage,  making 
it?  impression  on  the  circulatory  system.  While  in  childhood  and 
old  age,  shock  is  most  marked,  children  recover  most  rapidly  from 
its  effects.  With  the  marked  nervous  depression,  cardiac  weak- 
ness is  its  most  prominent  feature.  It  is  now  pretty  well  estab- 
lished as  a  rule,  that  none  but  imperatively  demanded  operative 
procedures,  such  as  the  control  of  hemorrhage,  or  the  relief  of 
some  condition  having  a  marked  influence  on  the  continuation  of 
shock,  should  be  resorted  to  during  its  existence. 

"When  to  amputate"  is  a  question  of  the  highest  import,  and 
will  be  answered  most  satisfactorily  by  the  experience  and  good 
judgment  of  the  surgeon.  On  this  and  asepsis  properly  carried 
out  will  in  many  cases  depend  a  successful  issue,  especially  in 
railroad  and  other  severe  contused  and  lacerated  traumatisms,  and 
each  case  will  present  conditions  which  alone  will  govern  it.    Some 

*Read  at  meeting  of  Nashville  Academy  ot  Medicine. 
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individuals  seem  far  more  susceptible  to  shock  than  others,  and 
the  nature  of  the  injury  will  also  have  its  special  effect.  In  some 
instances  we  will  find  that  the  best  time  to  amputate  is  within 
three  or  four  hours  after  the  injury,  as  reaction  begins  to  de- 
velop, when  the  system  is  on  the  upward  incline  after  a  moderate 
degree  of  shock,  not  waiting  until  complete  reaction  has  been 
established;  and  again,  in  some  severe  injuries,  the  character  of 
the  torn  and  bruised  nerves  and  tissues  and  their  condition  may 
to  a  great  extent  prevent  the  full  development  of  reaction,  and 
we  will  find  that  after  anesthesia,  preferably  by  ether,  is  com- 
menced, that  reaction  will  steadily  progress,  and  the  clean  cut  of 
the  catlin  or  bistoury  will  have  a  less  depressing  effect  than  to 
have  the  torn  and  bruised  tissues  remain. 

The  cases  severely  shocked,  almost  moribund,  having  lost  much 
blood,  with  rapid  and  weak  pulse,  the  volume  of  pulse  being 
more  important  than  rapidity  or  slowness,  temperature  sub-normal, 
suspirious  breathing,  hurried  and  shallow,  drenched  in  cold 
clammy  perspiration,  delirious  and  rolling  and  tossing,  anxious 
and  pinched  expression,  cold  extremities,  nausea  and  sometimes 
vomiting,  pupils  dilated,  and  involuntary  action  of  bowels  and 
kidneys,  may  require  a  delay  of  twenty-four  hours  or  even 
longer  before  it  will  be  safe  to  amputate.  They  should  be  put 
to  bed,  surrounded  with  hot-water  bottles,  hemorrhage  controlled 
by  tourniquet  or  otherwise,  and  the  injury  dressed  temporarily, 
but  antiseptically — that  is  shaved,  washed  with  green  soap  and 
alcohol,  towels  wet  in  hot  bi-chloride  solution  applied  to  the 
wounded  region,  the  head  of  the  bed  lowered  ten  or  twelve  inches, 
hypodermoclysis  of  saline  solution,  hypodermatics  of  strychnia, 
and  morphia  with  atropine  to  subdue  pain,  and  hot  black  coffee 
administered  by  rectum.  According  to  Hare,  the  atropine  in 
addition  to  its  effect  on  the  respiratory  function  stops  the  leak- 
age from  the  skin.  Lowering  the  head  is  of  paramount  import- 
ance, and  is  more  effective  than  the  repeated  administration  of 
stimulants,  and  not  so  harmful. 

With  these  grave  indications,  the  condition  being  rather  one  of 
collapse  than  shock,  it  will  be  disastrous  to  amputate  unless  we 
can  get  some  degree  of  reaction.  This  we  can  usually  do  by  the 
measures  suggested ;  however,  if  the  reaction  is  once  well  on  the 
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way,  and  we  find  that  the  pulse  becomes  stronger,  fuller,  with  a 
few  inhalations  of  ether,  it  may  be  pushed  farther,  and  in  some 
cases  we  will  find  that  under  the  anesthetic,  and  a  rapid  removal 
of  a  badly  crushed  limb,  the  reaction  will  be  complete. 

With  reaction  from  shock  the  patient  loses  his  dull  apathetic 
appearance,  may  ask  questions  as  to  his  condition,  the  cold  per- 
spiration disappears,  the  respiration  becomes  fuller,  deeper  and 
more  regular,  the  pulse  gains  in  volume  and  may  decrease  in 
rapidity,  slight  color  comes  to  the  cheek  and  lips,  the  eyes  are 
less  sunken  and  the  face  is  not  so  pinched,  he  may  show  some 
restlessness  and  a  desire  to  change  his  position;  with  a  steady 
progress  along  these  lines,  the  temperature  gets  above  the  normal, 
the  pulse  becomes  full  and  strong,  a  flush  comes  to  the  cheeks, 
restlessness  is  increased,  pain  becomes  more  manifest,  and  reac- 
tion is  fully  established. 

In  some  injuries  the  irritation  may  be  so  great  that  reaction 
may  be  greatly  delayed  or  even  prevented,  or  the  patient  may- 
oscillate  betw-een  a  slight  degree  of  reaction  and  an  aggravation 
of  the  condition  of  shock. 

I  shall  not  attempt  in  this  short  paper  to  go  into  a  discussion 
of  primary,  intermediate,  or  secondary  amputations,  but  will 
conclude  with  the  following  "summary"  and  a  brief  report  of 
two  cases. 

Summary — Recently  injured  limbs  demanding  primary  amputa- 
tion can  be  divided  into  two  groups.  1.  Those  whose  general  con- 
dition is  good,  the  symptoms  of  shock  slight,  and  in  whom  the 
loss  of  blood  has  been  limited.  Amputation  may  be  done  in  such 
cases  in  two,  three  or  four  hours  after  injury. 

2.  Cases  severely  shocked  belong  to  the  second  group,  and  if 
the  efforts  to  bring  about  reaction  are  futile,  the  operation  will  be 
fatal.  However,  if  reaction  begins  to  develop,  it  may  improve 
and  become  complete  or  satisfactory  under  anesthesia  by  ether 
and  a  reasonable  rapid  amputation.  Fowler  says  that  "amputa- 
tion should  be  performed  as  soon  as  the  patient  reacts  sufficiently 
from  the  shock  to  bear  the  anesthetic."  In  my  observation,  if 
reaction  has  commenced  in  severe  injuries,  it  will  increase  under 
ether. 

Case  1.  A  young  man  was  brought  into  hospital  who  had  been 
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run  down  by  a  train,  receiving  a  severe  mangling  and  mutilation 
of  the  leg,  having  all  the  symptoms  of  severe  shock.  Deeming 
it  unwise  to  operate  until  some  indications  of  reaction  appeared, 
hemorrhage  was  controlled  by  a  tourniquet,  he  was  placed  in  bed 
and  a  bichloride  dressing  applied  as  above  stated.  It  was  not 
until  the  next  morning  that  reaction  came  on,  and  the  limb  was 
removed,  he  making  an  uninterrupted  recovery,  leaving  the  hos- 
pital in  three  weeks. 

Case  2.  We  have  now  in  our  care  a  section  hand,  aged  35,  who 
fell  between  the  cars  in  an  attempt  to  cross  the  coupling,  the 
wheels  passing  over  the  left  shoulder,  crushing  the  joint,  breaking 
thi'ee  ribs,  tearing  off  some  of  the  muscles  of  the  left  side  of  the 
chest,  and  severing  the  right  hand.  When  first  seen  he  had  all 
the  symptoms  of  severe  shock,  but  under  the  measures  we  have 
recited,  ten  hours  after  receipt  of  the  injury  reaction  had  slightly 
commenced.  He  was  placed  on  the  table  and  anesthetized,  reac- 
tion becoming  more  marked.  Both  limbs  were  amputated  simul- 
taneously, getting  him  off  the  table  within  twenty  minutes,  al- 
though in  a  weakened  condition.  The  stimulation  and  saline 
infusion  were  continued,  complete  reaction  came  on  slowly,  and 
he  is  now  in  a  fair  way  for  recovery. 


DIAGNOSIS  UNDER  ARTIFICIAL  LIGHT— ITS   DIFFI- 
CULTIES AND  A  SOLUTION  OF  THE  PROBLEM. 


BY   A.    CRESSY    MORRISON,   OF   CHICAGO,    ILL. 


Most  physicians  recognize  the  difficulty  of  accurately  jiulgin^c: 
the  condition  of  tissues  by  means  of  artificial  illuminants.  The 
difficulty  has,  however,  usually  been  accepted  as  inevitable.  L^itil 
recently,  no  artificial  illuminant  has  been  known  which  has  the 
balanced  spectrum  of  sunlight,  and  so,  where  diagnosis  has  been 
necessary  by  means  of  artificial  illuminants,  the  physician  has  done 
the  best  he  could,  occasionally  correcting  his  opinion  after  a 
verification  of  the  examination  by  daylight. 

The  eye,  through  all  ages,  has  adapted  itself  to  see  by  day- 
light. Its  evolution  has  been  wrought  in  harmony  with  the  solar 
spectrum.     The  seven  colors  of  the  solar  spectrum  have  given 
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intensity;  combined,  they  make  white  light.  All  artificial  illu- 
minants,  save  acetylene  alone,  have  an  excess  of  one  color  or 
another.  City  gas  light  has  an  excess  of  red,  kerosene  an  excess 
of  yellow  and  red,  the  Welsbach  burner  an  excess  of  green,  the 
arc  light  an  excess  of  violet,  the  incandescent  an  excess  of  orange 
and  red.  Acetylene,- on  the  other  hand,  has  the  seven  colors  in 
such  intensity  that  compared  with  sunlight,  the  difference  is 
negligible.  The  excess  of  one  color  or  another  in  artificial  illu- 
minants  upsets  the  judgment  of  the  physician,  and  is  bound  to 
have  an  effect  upon  the  validity  of  a  diagnosis.  If  the  eye  has 
adjusted  itself  to  see  best  by  daylight,  then,  under  daylight,  colors 
have  their  normal  values,  and  the  mind,  trained  and  adjusted  to 
base  its  conclusions  upon  what  the  eye  reports,  can  only  with  the 
greatest  difficulty  make  the  proper  additions  and  deductions  that 
an  accurate  conclusion  may  be  reached.  '  How  can  the  mind  say 
to  the  eye,  which  reports  accurately  what  it  sees,  "You  are 
deceived.  The  light  by  which  you  see  that  tissue  is  a  distorted 
light.  Therefore  the  color  you  report  is  not  the  real  color  of  the 
object  as  seen  by  daylight.  It  is  not  so  red  as  you  say  it  is. 
Therefore  the  inflammation  is  not  so  bad,  therefore  the  case  is 
not  so  serious." 

We  seldom  think  of  it,  but  there  is  literally  no  color.  The 
blue  sky  is  not  blue,  but  light  makes  it  appear  so.  Light,  falling 
upon  particles  of  matter,  is  diffused,  but  space,  where  there  is  no 
matter  which  will  hold  light,  is  absolutely  black.  The  silver  moon 
is  matter,  and  this  matter  reflects  the  light  of  the  sun  to  us. 
Therefore,  the  moon  is  visible.  The  green  grass  reflects  to  our 
eye  the  green  rays  which  come  to  it  from  the  sun.  Speaking 
broadly,  if  it  could  not  reflect  the  green  rays  and  could  not  reflect 
any  other,  the  grass  would  be  black.  Color,  therefore,  does  not 
exist  except  as  the  waves  of  light  are  thrown  back  into  the  eye 
from  the  object  upon  which  we  look.  Waves  of  a  certain  length 
have  a  certain  color.  The  slowest  rays  are  red,  and  the  quickest 
visible  rays  are  violet.  If  an  object  absorbs  and  neutralizes  all 
the  rays  or  waves  except  the  very  long  ones^  and  these  are 
thrown  back  to  us,  we  say  the  object  is  red.  All  light  and  color 
and  every  wave  has  ceased  but  red.  The  application  of  this  to 
diagnosis  must  be  immediately  apparent.    If  a  tissue  is  examined 
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under  city  gas  light,  in  which  the  spectrum  shows  that  there  is  a 
large  excess  of  red  rays,  then  a  tissue,  which  in  daylight  would 
be  normal,  would,  under  gas  light,  appear  to  be  much  redder 
than  it  really  is.  The  eye  accurately  reports  the  excess  of  red 
color,  and  as  inflammation  increases  the  ability  of  a  tissue  to  re- 
flect red  rays,  the  mind  instantly  says  the  tissue  is  inflamed,  while, 
as  a  matter  of  fact,  it  is  not  the  tissue  which  is  inflamed,  but 
to  put  it  in  a  curious  way,  it  is  the  light  which  is  inflamed.  It 
has  an  excess  of  red.  If  a  physician  is  examining  tissues  under 
a  green  light,  the  tissues  have  an  abnormal  and  ghastly  appear- 
ance. Green  light,  if  thrown  upon  a  red  surface  in  sufficient 
purity,  leaves  the  red  without  light;  therefore,  the  red  appears 
black.  If  green  rays  fall  upon  a  surface  which  in  daylight  would 
be  red,  the  surface  cannot  respond ;  therefore,  it  has  no  color,  and. 
in  the  absence  of  color,  it  is  black. 

It  is  unnecessary  to  go  further  in  this  line  of  thought,  as 
physicians  are  already  fully  aware  of  the  difficulties  of  proper 
diagnosis  with  artificial  light.  There  are,  however,  some  phases 
of  the  subject  which  are  not  always  given  consideration.  In 
the  case  of  an  examination  of  the  blood  to  discover  an  anaemic 
condition,  it  should  be  remembered  that,  if  examination  under 
artificial  illuminants  is  made,  with  an  illuminant  giving  an  excess 
of  red,  the  condition  of  the  blood  appears  much  better  than  it 
really  is,  and  under  an  illuminant  which  is  deficient  in  red,  the 
apparent  condition  of  the  blood  is  much  worse  than  it  really  is. 

So  important  is  accurate  judgment  to  the  physician  and  the 
surgeon  that  the  adoption  of  acetylene,  which  is  really  daylight 
at  night,  in  the  operating  rooms  of  hospitals  is  almost  a  necessity. 
The  spectral  similarity  between  acetylene  and  sunlight  has  only 
been  recently  brought  to  the  attention  of  physicians,  and  its 
advantages  were  immediately  recognized. 

The  ordinary  portable  lights  like  a  house  lamp,  with  a  suitable 
reflector,  have  been  adopted  and  brought  into  use  by  physicians 
who  have  seen  the  necessity  of  acetylene.  As  a  matter  of  fact, 
small  acetylene  lamps  of  a  portable  character  are  in  use  in  fifty- 
four  out  of  the  sixty  public  hospitals  in  New  York  City.  The 
most  eminent  physicians  connected  with  these  hospitals  have 
spoken  of  the  value  of  acetylene  in  the  highest  terms.    The  inves- 
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tigation  of  the  matter  went  no  further  than  New  York  City,  but 
the  large  proportion  of  hospitals  in  whicji  acetylene  is  appreciated 
and  in  constant  use  was  a  surprise  to  the  writer.  These  minor 
units  do  not  meet  the  full  requirements  of  the  case.  They  are 
convenient  because  they  are  movable,  and  as  an  accessory  to  the 
system  of  hospital  lighting  have  been  proved  valuable.  There 
should,  however,  be  in  every  hospital  operating  room  a  complete 
system  of  acetylene  illumination,  proper  reflectors  should  be 
provided,  and  whether  the  source  of  acetylene  should  be  the 
modem  house  generator  or  cylinders,  which  are  now  used  so 
extensively  in  railroad  illumination,  is  a  question  which  would 
be  decided  by  local  conditions.  A  perfect  light  for  emergency 
operations  at  night  is  a  desideratum  of  primary  importance,  and 
there  should  be  no  hesitation  in  working  out  a  plan  by  which  the 
hospital  operating  room  should  be  given  this  nearest  approach 
to  daylight  at  night. 

Acetylene  is  within  the  reach  of  every  physician,  and  especially 
those  in  the  country,  as  an  individual  household  generator  is  now 
made  by  manufacturers  in  almost  every  city^  which  will  produce 
acetylene  for  lighting  an  entire  house,  at  a  cost,  candle  power  for 
candle  power,  which  compares  favorably  with  city  gas  at  a  dollar 
per  thousand  cubic  feet.  The  apparatus  and  piping  are  not  ex- 
pensive and  can  be  put  into  any  house  without  disturbing  furni- 
ture or  walls,  by  a  good  plumber  in  two  or  three  days.  Over 
150.000  individual  installations  are  now  located  in  country  homes 
throughout  the  United  States,  so  that  its  safety  and  utility  are 
completely  demonstrated.  Many  physicians  have  adopted  acety- 
lene as  the  common  illuminant  for  their  homes,  and  find  it  of 
inestimable  value  in  their  practice,  and  of  great  benefit  to  their 
patients. 

Acetylene  illumination  is  already  recognized  of  immense  value 
by  dye  houses,  lithographers,  artists  and  others  Who  require  an 
illuminant  which  will  give  them  the  ability  to  discriminate  closely 
between  different  shades  and  colors,  and  men  of  the  profession 
will  not  be  slow  to  add  to  their  equipment  so  simple  an  improve- 
ment. 
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SUMMER  DYSENTERY  AS  IT  APPEARS  HEREABOUTS, 
ITS  TREATMENT,  ETC. 


BY  C.  H.  POWELL,  A.  M.,  M.  D.,  OF  ST.  LOUIS,  MO. 

Case  1.  Dysentery  in  a  child  aged  seven  years,  I  was  one 
very  hot  day  in  August  summoned  to  the  bedside  of  little  Jimmie 
McL.,  who  suddenly  was  compelled  to  go  to  bed  screaming  and 
crying  with  his  stomach  paining  him.  I  found  his  little  features 
pinched,  and  lips  pursed  together,  his  face  very  pale  and  eyes 
looking  hollow  and  expressionless.  His  mother  stated  that  the 
little  patient  had  been  complaining  of  not  feeling  well  for  the  past 
twenty- four  hours  and  she  noticed  that  he  slept  but  very  little 
the  night  before,  and  made  several  trips  to  the  closet.  Believing 
that  dysentery  after  all  is  brought  about  by  germ  activity,  the 
thought  occurred  to  me  that  if  I  could  give  some  efficient  but  mild 
germicide  internally  and  at  the  same  time  could  flush  out  the 
bowel  with  the  same  antiseptic,  I  would  have  the  key  to  the 
situation,  accordingly  I  gave  a  teaspoon ful  dose  of  glyco-thymo- 
line  internally  every  three  hours  and  put  about  one  ounce  of 
glyco-thymoline  to  the  pint  of  water,  with  which  I  flushed  out 
the  entire  sigmoid  flexure  of  the  colon  by  passing  the  fluid  through 
a  good  sized  catheter  high  up  into  the  bowel.  An  immediate 
improvement  at  once  manifested  itself,  the  pulse  became  percep- 
tibly stronger,  the  fever  reduced,  the  little  patient  become  brighter 
in  the  face  and  the  case  at  once  changed  from  a  very  apparently 
serious  one  to  one  of  little  importance.  A  dose  of  castor  oil  was 
given  on  the  second  day  and  the  patient  made  a  quick  recovery. 
On  the  third  day  all  indications  of  the  attack  disappeared  and  the 
patient  made  a  prompt  return  to  health. 

Case  2.  Dysentery  consecutive  to  an  attack  of  typhoid  fever. 
This  case  was  very  interesting  as  the  prevailing  complication  that 
occurred  two  weeks  after  an  attack  of  typhoid  was  attributed 
by  the  attending  physician  to  non-healing  of  the  typhoidal  ulcera- 
tions. The  principal  symptom  was  in  the  nature  of  diarrhea, 
with  tormina  or  tenesmus  and  the  passage  of  some  blood.  There 
was  a  recurrence  of  the  febrile  phenomena  which  was  believed 
by  the  physician  in  attendance  to  be  a  recurrence  of  the  typhoid. 
I  satisfied  myself  from  the  nature  of  the  attack  that  it  was  in 
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reality  dysenteric  and  that  it  was  produced  by  an  error  in  diet, 
accordingly  I  recommended  the  use  of  peptonized  milk  internally 
as  a  food,  tablespoonful  doses  of  glyco-thymoline  in  a  little  water 
every  four  hours  and  wash  out  the  bowels  with  a  solution  of 
about  two  ounces  of  glyco-thymoline  to  the  pint,  using  in  this 
case  water  just  as  hot  as  could  be  tolerated  by  the  patient.  In 
twenty- four  hours  the  fever  was  gone,  the  diarrhea  stopped  and 
the  bloody  discharge  became  checked.  The  patient,  very  much 
to  the  surprise  of  the  doctor  who  was  in  attendance,  was  com- 
pletely relieved  of  the  dysentery  phenomena  in  twenty- four  hours 
and  recovery  in  other  directions  from  that  time  forward  was 
uneventful. 


LOTION  FOR  CONJUNCTIVITIS 


BY    Q.    CINCINNATUS    SMITH,    M.    D.,    OF    SAN    DIEGO,    CAL. 


'^.     Sulpho-carbonate  of  Soda gr.  ss. — j. 

Salicylate  of  Physostigmine gr.  1-100 — 1-50. 

Aqua  Dest. fluidounce  j. 

Ms.  ft.  Sol. 

S.  Two  or  three  drops  in  each  inflamed  eye,  every  hour  when 
patient  is  awake. 

Patient's  constitutional  condition  should  receive  constant,  care- 
ful attention  until  the  eyes  are  relieved.  The  bowels  should  be 
moved  once  or  twice  each  day.  The  patient  should  take  a  good 
bath  every  second  day;  clothing  to  be  comfortable;  eat  three 
light  meals  each  day ;  ripe,  fresh  fruit  being  a  part  of  each  meal. 

Dilute  the  lotion  if  it  causes  more  than  momentary  smarting. 


A  DOCTOR  NEEDED. 

A  young  doctor  was  amused  by  receiving  the  following  from 

an  old  college  friend: 

**Dear  Doc :   My  mother-in-law  is  very  ill.    We  think  she  is  at 

the  gate  of  death.    Can't  you  come  and  pull  her  through?    Sin- 
gly, Jack." — /.  H.  £.,  in  October  Lippencotfs  Magazine, 
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EXCRETION    OF    HEXAMETHYLENAMIN     (UROTRO- 
PIN)   IN  THE  BILE  AND  PANCREATIC  JUICE.* 


S.  J.   CROWE,  JOHNS  HOPKINS  UNIVERSITY  PHARMACOLOGICAL 
LABORATORY. 


From  a  priori  considerations  Crowe  concluded  that  urotropin, 
introduced  as  a  urinary  antiseptic  in  1894  by  Nicolaier,  should, 
when  given  internally,  be  excreted  in  the  biliary  passages  and 
there  develop  an  antiseptic  action.  He  accordingly  undertook 
animal  experimentation  in  this  direction,  with  the  following  re- 
sults : 

1.  Administered  by  mouth,  the.  remedy  is  rapidly  absorbed  .ind 
remains  in  the  circulating  blood  for  twenty- four  hours.  Appa- 
rently the  maximum  concentration  in  the  blood  is  reached  five  to 
eight  hours  after  administration. 

2.  It  is  excreted  in  the  bile,  pancreatic  juice,  and  directly 
through  the  wall  of  the  gall-bladder  in  dogs. 

3.  It  was  found  in  the  saliva  and  milk  of  dogs  after  intravenous 
injection  of  one  gram. 

In  view  of  these  experimental  findings  in  animals,  it  was  deter- 
mined to  make  a  bacteriological  and  chemical  study  of  the  bile 
obtained  from  patients  with  biliary  fistula,  before  and  after  giving 
urotropin.  In  four  cases  in  which  gall-bladder- operations  were 
done  at  the  Johns  Hopkins  the  remedy  was  administered,  imme- 
diately afterwards,  in  large  doses  (60  to  75  grains  daily).  The 
material  aspirated  from  the  sinus  before  the  administration  of  the 
drug  contained  large  amounts  of  various  bacteria;  that  aspirated 
from  the  sinus  subsequent  to  the  administration  of  the  medica- 
ment was  entirely  free  from  bacteria,  and  chemical  tests  showed 
the  presence  of  large  quantities  of  urotropin  or  its  decomposition 
product  formaldehyd.  In  the  case  of  the  typhoid  bacillus,  the 
rapid  disappearance  of  the  organisms  was  especially  evident. 

In  a  case  of  acute  gonorrheal  arthritis  the  medicament  was  also 
given,  and  some  hours  later  the  joint  was  aspirated  and  pus  with- 

*Johns  Hopkins  Hospital  Bulletin,  April,  1908. 
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drawn  which,  upon  chemical  test,  showed  the  presence  of  hex- 
amethylenamin  in  considerable  amount.  Cultures  proved  that 
the  infecting  organism  was  the  gonococcus.  The  dose  was  raised 
to  80  grains  a  day,  and  four  days  later  cultures  from  the  joint 
showed  a  marked  decrease  in  the  number  of  organisms.  A  third 
aspiration  showed  that  the  coccus  had  completely  disappeared. 
During  this  period  the  clinical  condition  of  the  joint  improved 
markedly.  The  effusion  and  the  acute  tenderness  rapidly  dis- 
appeared, but  there  still  remained  some  periarticular  infiltration 
and  limitation  of  motion.  After  getting  80  grains  daily  for  24 
days,  the  patient  developed  painful  and  frequent  micturition, 
which,  however,  immediately  ceased  on  withdrawal  of  the  drug. 

From  these  clinical  observations  Crowe  adds  the  following 
conclusions  to  those  he  drew  from  his  animal  experiments : 

The  remedy  has  been  demonstrated  in  the  bile,  cerebrospinal 
fluid,  synovial  fluid,  pleural  effusion  and  blood  of  man. 

When  given  in  sufficiently  large  doses  (75  grains  per  diem)  it 
appears  in  the  bile  in  quantities  which  suffice  to  exercise  a  decided 
bactericidal  action. 

The  remedy  is  probably  of  efficiency  in : 

1.  Acute  infections  of  the  gall-bladder. 

2.  Convalescence  from  typhoid  fever,  as  a  prophylactic  of 
subsequent  gallstone  formation  and  to  sterilize  the  gall-bladder 
and  thus  prevent  the  patient's  becoming  a  chronic  bacillus  carrier. 

3.  Before  gall-bladder  operations,  as  a  prophylactic. 


ARHOVIN  IN  GONORRHEA. 


In  the  Muenchen  Med.  IVochenschrift,  April  21,  1908,  StaflF 
Physician,  Knauth,  surgeon  of  the  Second  Train  Batallion,  pub- 
lished from  the  Army  Post  Hospital  at  Wuerzburg,  Germany, 
"A  Contribution  to  the  Internal  Use  of  Arhovin  in  Acute  and 
Chronic  Male  Gonorrhea."  The  many  favorable  reports  regard- 
ing arhovin  incited  him  to  request  permission  from  the  authori- 
ties to  experiment  with  the  drug.  He  has  in  the  past  year  treated 
twenty-nine  cases  of  gonorrheal  diseases  with  arhovin, «.  e.,  eleven 
acute  gonorrheas,  eleven  subacute  or  chronic  gonorrheas,  and 
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seven  gonorrheal  epididymites.  The  patients  received  daily  four 
to  six  arhovin  capsules  per  os,  and  during  the  first  acute  inftam- 
matory  stage  were  kept  in  bed,  on  a  bland  diet — chiefly  milk — and 
with  topical  ice  applications.  Only  when  the  discharge  had  be- 
come somewhat  more  sero-mucous  did  the  patients  become  ambu- 
lant, resimiing  ordinary  diet  but  without  alcohol. 

In  the  chornic  forms  the  patients  received  the  ordinary  hospital 
diet,  arhovin  being  administered  in  the  same  dose  till  the  dis- 
charge ceased,  the  urine  was  clear  and  free  from  gonococci,  and 
the  inflanmiatory  manifestations  from  the  epididymis  had  retro- 
gressed. 

In  all  cases,  even  those  with  sensitive  stomachs,  arhovin  was 
well  tolerated;  disturbances  of  the  digestive  organs,  which  might 
have  been  expected  from  the  oily  consistency  of  the  remedy,  were 
never  complained  of.  Nor  were  exanthemas  or  renal  irritations 
ever  observed.  Arhovin  hence  has  proved  to  be  wholly  harm- 
less. 

In  the  most  acute  stage  the  disagreeable  and  at  times  distress- 
ing symptoms,  as  urinary  tenesmus,  burning  urination,  painful 
erections,  were  influenced  extraordinarily  favorably.  They 
usually  became  milder  in  the  first  night  and,  at  the  latest,  dis- 
appeared definitely  after  the  third  day  in  the  hospital.  Not 
only  did  the  first  stormy  symptoms  pass  rapidly,  but  the  further 
course  of  the  process  was  also  almost  always  visibly  shortened. 
The  average  length  of  treatment  in  the  acute  cases  was  30  days ; 
and  in  five  cases  cure  ensued  within  two  to  three  weeks. 

The  internal  arhovin  treatment  was  also  successful  in  chronic 
forms  of  gonorrhea;  average  duration  of  the  disease  was  forty 
days,  and  of  the  eighteen  treated  only  one  suffered  a  relapse. 
The  others  must  be  considered  cured,  since  they  have  passed  the 
monthly  medical  inspections. 

Arhovin  acts  most  favorably  on  tlie  inflammation  of  the  ure- 
thral mucosa  in  the  most  acute  stage,  allaying  the  pain.  It  short- 
ens the  course  of  the  disease  and  lessens  or  prevents  the  danger- 
ous complications. 
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MY  RECOLLECTIONS  AND   REMINISCENCES. 


BY  EDWIN  D.   NEWTON,   M.  D.,  OF  ATHENS,  GA. 


*The  Association  of  Medical  Officers  of  the  Confederate  Army 
and  Navy"  was  originally  organized  in  Atlanta,  Ga.,  May  20  and 
21,  1874,  and  Dr.  Samuel  Preston  Moore  (ex-Surgeon-General 
Confederate  Army)  was  unanimously  elected  president  of  the 
same.  At  its  second  meeting  in  Richmond,  Va.,  first  Wednesday, 
July,  1875,  Dr.  Moore  delivered  a  thorough  and  comprehensive 
address  before  said  "association."  Unhappily,  this  valuable  "con- 
tribution" has  been  lost,  though  every  effort  has  been  made  to 
discover  the  same. 

The  medical  department  of  the  Confederate  Army  was  created 
by  the  Secretary  of  War  (Hon.  LeRoy  Pope  Walker)  at  Mont- 
gomery, Ala.,  and  Dr.  David  Camden  DeLeon,  an  ex-U.  S.  A. 
surgeon,  was  made  Surgeon-General.  In  June,  1861,  Dr.  Samuel 
Preston  Moore  ("ranking"  Dr.  DeLeon  in  the  U.  S.  Army)  was 
selected  as  Surgeon-General,  which  position  he  held  till  the  close 
of  the  war.  Dr.  DeLeon  died  September  3,  1872,  at  Santa  Fe, 
New  Mexico.  Dr.  Moore,  born  in  Charleston,  S.  C,  1813,  was 
a  medical  officer  in  the  U.  S.  army  for  twenty-six  years  and  a 
useful  citizen  of  Richmond,  Va.,  for  many  years  after  the  war 
between  the  States.  He  died  iri  that  city  May  31,  1889.  At  the 
Memphis  reunion  General  Marcus  J.  Wright  of  "the  war  record's 
office,"  Washington,  D.  C,  was  requested  to  furnish  a  biographical 
sketch  of  the  late  Surgeon-General  of  the  Confederate  States 
Army.  Being  very  much  occupied,  however,  with  other  literary 
work,  and  knowing  of  the  great  interest  taken  by  Dr.  Samuel  E. 
Lewis  in  matters  relating  to  the  medical  and  surgical  history  of 
the  Confederacy,  he  turned  over  the  accumulated  correspondence 
to  him.  This  biographical  sketch  of  Dr.  Moore  is  before  me,  and 
by  permission  of  Dr.  Lewis  I  make  the  following  extracts  from 
the  same: 

"Taking  charge  of  the  office  of  Surgeon-General  Dr.  Moore 
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immediately  devoted  himself  with  great  energy,  patience  and 
ability  to  the  enormous  work  which  he  saw  before  him.  The 
medical  men  of  that  day  m  the  South  were  fully  the  equals  in 
knowledge  and  skill  of  their  brothers  in  the  other  parts  of  the 
country,  but  all  were  untrained  in  military  practice.  They  were 
physicians  in  civil  life,  unskilled  in  surgery  and  the  conduct  of 
hospitals,  save  to  a  very  limited  extent.  To  organize  an  efficient 
medical  corps  in  such  great  emergency  from  unknown  and  scat- 
tered elements  became  his  first  care.  In  this  he  found  much 
difficulty,  from  the  fact  that  many  of  the  most  capable  of  the 
younger  physicians,  in  the  ardor  of  the  time,  and  from  various 
causes,  sought  distinction  in  the  ranks,  and  as  officers  of  com- 
mands, in  the  hope  of  more  rapidly  acquiring  military  fame.  And 
as  was  the  case  in  the  other  departments,  there  was  in  this  one, 
great  lack  of  requisite  stores,  raw  and  manufactured,  for  field 
and  hospital.  Severed  in  every  direction  from  the  rest  of  the 
world  of  supplies  by  powerful  armies  and  fleets ;  and  by  the  early 
proclamations  of  the  enemy  declaring  all  medicines  and  surgical 
instruments,  books  and  appliances  contraband  of  war,  the  medi- 
cal department  was  constrained  to  seek  in  its  own  forests  and 
fields  such  substitutes  as  could  be  found  for  the  more  reliable 
medicines ;  and  to  build  and  establish  laboratories  for  converting 
them  into  pharmaceutical  preparations  in  large  quantities;  and 
arrange  them  in  convenient  packages  for  wide  distribution  and 
use;  to  improvise  and  manufacture  by  unskilled  artisans,  and  the 
scanty  means  at  hand,  such  surgical  instruments  and  appliances 
as  their  necessity  required  and  ingenuity  could  invent,  which 
could  not  be  procured  from  the  so-called  underground  railroad 
of  the  time,  the  occasional  blockade  runners,  and  the  success  of 
our  brave  soldiers  in  the  field  in  capturing  stores  from  the  enemy ; 
and  to  select  appropriate  sites  and  organize  hospitals,  etc.  Such, 
in  part,  were  the  problems  which  fell  to  him  to  solve. 

"It  has  been  reliably  stated  that  there  were  in  the  scantily 
clothed  and  poorly  fed  Confederate  Army  and  Navy  about  1,000 
surgeons  and  2,000  assistant  surgeons,  without  proper  medicines 
and  surgical  instruments  and  appliances  to  care  for  an  army  con- 
sisting, from  first  to  last,  of  600,000  troops,  in  deadly  warfare 
with  2,859,132  troops  of  the  United  States  Army,  supplied  with 
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the  most  modern  equipments  and  arms,  the  most  abundant  clothing 
and  food,  and  all  that  science  and  art  could  furnish  in  medicine 
and  surgery. 

"It  is  estimated  that  more  than  3,000,000  cases  of  wounds  and 
disease  were  cared  for  by  the  medical  corps  of  the  Confederate 
Army  and  Navy  during  the  war.  It  is  also  reliably  stated  that  the 
whole  number  of  Federal  prisoners  captured  by  the  Confederates 
and  held  in  southern  prisons  from  first  to  last  was  in  round 
numbers  270,000;  while  the  whole  number  of  Confederates  cap- 
tured and  held  in  the  Federal  prisons  was  in  like  round  numbers 
but  220,000;  that  of  the  former  there  were  22,570  deaths,  and 
of  the  latter  26,436  deaths;  a  difference  in  favor  of  the  Confed- 
erates of  3,866,  notwithstanding  the  50,000  excess  in  our  hands. 
Thus  the  percentage  of  deaths  in  Confederate  prisons  was  about 
8.3-10,  while  that  in  the  Federal  prisons  was  12,  a  difference  of 
about  3.7-10  per  cent  in  favor  of  the  Confederates. 

"Such,  in  brief,  was  the  work  to  which  Dr.  Moore  gave  anxious 
thought  and  ceaseless  labor,  and  developed  and  conducted  under 
the  most  embarrassing  and  discouraging  circumstances  to  marvel- 
ous discipline,  efficiency  and  resourcefulness. 

"Under  the  auspices  of  the  Surgeon-General  in  August, .  1863, 
a  large  number  of  surgeons  assembled  in  the  Medical  College  of 
Virginia  at  Richmond,  and  organized  the  'Association  of  Army 
and  Navy  Surgeons  of  the  Confederate  States,'  by  the  adoption 
of  a  constitution  and  the  election  of  the  following  officers: 

"Samuel  P.  Moore,  M.  D.,  president;  J.  B.  McCaw,  M.  D., 
first  vice-president;  D.  Conrad,  M.  D.,  Confederate  States  Navy, 
second  vice-president;  W.  A.  Davis,  M.  D.,  First  recording  secre- 
tary; W.  A.  Thom,  M.  D.,  second  recording  secretary;  M.  Michel, 
M.  D.,  first  corresponding  secretary;  S.  Jenkins,  M.  D.,  second 
corresponding  secretary,  and  J.  S.  Wilson,  M.  D.,  treasurer. 

"It  was  also  through  his  aid  and  encouragement  that  the  excel- 
lent 'Confederate  States  Medical  and  Surgical  Journal'  came  into 
existence,  and  was  conducted  to  the  end  of  the  war;  and  he 
directed  the  preparation  of  a  collection  of  papers  entitled  *A 
Manual  of  Military  Surgery,'  intended  more  especially  for  officers 
in  the  field,  and  to  treat  of  but  few  of  the  diseases  incident  to 
the  camp  and  hospital,  reserving  only  such  as  are  more  intimately 
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connected  with  gunshot  wounds  and  operations,  as  shock,  tetanus, 
hospital  gangrene,  pyaemia,  etc.  It  is  accompanied  by  a  careful 
selection  of  lithographs  of  amputations,  ligations,  resections,  etc." 

I  endorse  the  statement  of  Dr.  Lewis,  "that  but  very  few  of 
the  surgeons  and  assistant  surgeons  in  the  Confederate  Army 
taken  from  civil  life  were  skilled  in  military  surgery  and  in  the 
conduct  of  military  hospitals."  Of  my  own  personal  friends 
amongst  our  "medical  officers"  /  knew  only  three  surgeons  who 
had  enjoyed  "service"  as  military  surgeons.  Dr.  Eldridge,  of  the 
Brigade  of  General  T,  R.  R.  Cobb,  of  Georgia;  Dr.  Holt,  of 
Augusta,  Ga.,  and  Dr.  St.  George  Peachy,  of  Richmond,  Va.  The 
latter  was  a  "senior  surgeon"  in  charge  of  "a  ward"  in  General 
Hospital  No.  1,  Richmond.  ("The  writer"  was  his  assistant 
surgeon).  Dr.  Peachy  had  seen  the  treatment  of  the  wounded 
of  "The  Allies"  in  the  hospital  at  "Scutari,"  opposite  Constanti- 
nople during  "the  Crimean  war."  Doctors  Eldridge  and  Holt 
were  surgeons  in  the  opposing  Russian  army  at  Sebastopol.  The 
Manuals  of  "Military  Surgery/  compiled  by  Dr.  Chisholm,  of 
Charleston,  S.  C,  and  Dr.  Warren,  of  North  Carolina,  were  in 
**the  pockets"  of  our  field  and  hospital  surgeons. 

It  was.  my  good  fortune  to  introduce  to  military  surgery  of  our 
army  Dr.  Nathan  R.  Smith's  anterior  wire  splint  for  fractures  of 
the  thigh  and  leg.  It  was  not  a  case  of  gun-shot  wound,  but  in 
a  man  run  over  by  a  commissary  wagon  just  before  the  first  battle 
of  Manassas.  Dr.  Semmes,  a  surgeon  of  the  Eighth  Louisiana 
Regiment,  had  placed  the  limb  in  a  Desault's  apparatus,  and  he 
had  been  brought  to  Richmond.  Having  been  resident  physician 
at  the  Baltimore  Alms  House  just  before  the  outbreak  of  the 
war,  I  had  been  made  conversant  with  this  splint.  Having  made 
a  splint  with  my  own  hands  in  a  blacksmith  shop,  I  applied  it  to 
this  patient  in  place  of  the  first  dressing.  The  result  was  most 
satisfactory,  and  Dr.  Moore  appointed  a  "commission"  to  ex- 
amine and  report  on  the  same,  and  which,  after  its  demonstration 
before  this  "commission"  by  me,  was  adopted  and  used  in  the 
military  hospitals  of  our  army.  This  splint  was  also  used  in  the 
Federal  army,  for  the  Surgeon-General  writes  me  under  date  of 
May  8,  1901 :  "The  Smith's  anterior  splint  referred  to  by  you 
was  on  the  supply  table  of  the  medical  department  of  the  U.  S. 
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army  from  1861  to  1896,  and  was  issued  to  medical  officers  during 
that  period." 

Though  medicines,  surgical  instruments  and  books  were  un- 
kindly declared  "contraband  of  war,"  yet  Dr.  Hunter  McGuire, 
chief  surgeon  of  General  Stonewall  Jackson's  army,  and  Dr. 
Cowan,  chief  surgeon  of  Forrest's  cavalry,  made  many  captures 
of  same  from  the  Federal  army.  It  has  been  reported  that  many 
"a  quilted  petticoat"  containing  quinine,  morphine  and  other  medi- 
cines crossed  the  Potomac  into  our  army.  We  were  proud  of 
the  heroic  women  of  the  Confederacy.  Through  our  "blockade 
runners"  we  received  from  Europe  limited  quantities  of  chloro- 
form, French  brandies,  etc.,  for  field  and  hospital  service. 

At  the  second  battle  of  Manassas  we  captured  from  Centreville 
a  large  quantity  of  whiskey — "Cozzen's  Best,"  of  Washington 
City. 

To  protect  our  soldiers  along  the  Chickahominy  and  James  river 
and  in  front  of  Petersburg  from  "autumnal  fevers,"  Surgeon- 
General  Moore  ordered  a  large  quantity  of  a  tincture  of  our 
indigenous  plants  (roots,  barks  and  leaves).  It  was  a  most  popu- 
lar medicine  in  our  Virginia  army.  It  was  known  by  the  eupho- 
neous  name  of  old  "Indig"  by  our  veterans.  A  hospital  attendant 
from  Petersburg  once  came  over  to  our  receiving  hospital  at 
Dunlop's  Station,  asking  for  **some  of  the  tincture  of  them  indig- 
enous barks  which  grows  in  this  country."  This  stimulant  and 
tonic  was  vastly  superior  to  North  Carolina  corn  whiskey,  which 
at  times,  from  necessity,  was  utilized  in  our  hospitals. 

Nine  years  after  the  close  of  the  war  between  the  States,  in 
response  to  personal  correspondence  and  advertisement  in  the 
press,  the  writer  published  "a  call"  for  a  meeting  of  the  medical 
officers  of  the  Confederate  Army  and  Navy,  at  Atlanta,  Ga.  The 
object  of  said  meeting  was  the  collection  and  preservation  of  all 
of  the  important  medical  and  surgical  facts  developed  within  the 
armies  of  the  late  Confederate  States.  We  deeply  regret  not 
knowing  the  address  of  many  of  the  surgeons  of  the  "Army  of 
Tennessee"  and  those  of  "The  Trans-Mississippi  Department." 
The  meetings  were  in  the  State  capitol  building,  Atlanta,  Ga., 
May  20  and  21,  1874.  To  preserve  the  names  of  the  Confederate 
surgeons  present  and  to  show  the  prominence  of  the  same,  we 
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reproduce  a  "synopsis"  of  our  "proceedings"  taken  from  the 
daily  Atlanta  Constitution: 

"Doctor  S.  H.  Stout  was  elected  temporary  chairman  and  Dr. 
Charles  Pinckney  temporary  secretary. 

"Officers  of  permanent  organization  elected  as  follows : 

''Surgeon-General,  S.  P.  Moore,  President. 

"Dr.  Henry  F.  Campbell  (Augusta,  Ga.),  Vice-President-at- 
Large,  with  the  following  additional  vice-presidents  from  the  dif- 
ferent States : 

"Dr.  Joseph  E.  Clagett,  Maryland ;  Dr.  Hunter  McGuire,  Vir- 
ginia; Dr.  W.  F.  Westmoreland,  Georgia;  Dr.  S.  S.  Salchwell, 
North  Carolina;  Dr.  A.  M.  Talley,  South  Carolina;  Dr.  E.  A. 
Holt,  Florida;  Dr.  C.  J.  Clarke,  Alabama;  Dr.  S.  V.  D.  Hill, 
Mississippi ;  Dr.  E.  S.  Drew,  Louisiana ;  Dr.  J.  N.  Hoyden,  Texas ; 
Dr.  Paul  F.  Eve,  Tennessee;  Dr.  D.  A.  Linthicum,  Arkansas; 
Dr.  David  W.  Yandell,  Kentucky,  and  Dr.  Lewis  F.  Pim,  Mis- 
souri. 

"Medical  officers  of  the  U.  S.  Army  and  Navy  who  resigned 
their  positions  for  service  in  Confederate  Army,  also  vice-presi- 
dents- at-large.  Officers  of  the  Navy  to  be  requested  to  co-operate 
with  the  officers  of  the  association.  Dr.  S.  H.  Stout,  of  Atlanta, 
Ga.,  to  be  secretary,  and  Dr.  Charles  Pinckney,  Atlanta,  assistant 
secretary  of  the  convention,  and  Dr.  E.  D.  Newton,  Athens, 
treasurer.  Dr.  A.  O.  Fox,  secretary  of  Committee  on  Permanent 
Organization,  W.  E.  Goldsmith,  chairman. 

"Report  unanimously  adopted. 

"Committee  oh  Business  reported  that  the  Association  be  called 
The  Association  of  Medical  Officers  of  the  Confederate  Army 
and  Navy.'  The  object  of  this  Association  shall  be  the  collection 
and  preservation  of  the  medical  records  and  statistics  of  the  late 
Confederate  Army  and  Navy  and  the  collection  and  publication 
of  biographical  notices  of  deceased  members  of  the  late  medical 
staff  and  the  cultivation  of  social  and  friendly  intercourse.  Meet- 
ings to  be  held  annually. 

Standing  committees :  On  Hospital  Service,  on  Field  Service, 
on  Naval  Service,  on  Necrology,  on  Hygiene,  on  Miscellaneous 
Service. 

Committee  was  appointed  to  prepare  a  permanent  constitution 
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and  by-laws  to  be  submitted  at  next  annual  meeting.  Next  meet- 
ing to  be  held  in  Richmond,  Va.,  first  Wednesday  in  July,  1875. 

Resolution  was  passed  that  sketches  of  the  organization  and 
service  of  the  medical  officers  be  prepared  as  follows: 

Dr.  J.  D.  N.  Cullen,  Army  Northern  Virginia,  Field  Service. 

Dr.  Carrington,  Army  Northern  Virginia,  Hospital  Service  and 
Organization  in  Richmond. 

Dr.  E.  A.  Flewellen,  Army  Tennessee,  Service  Hospital  and 
Field. 

Dr.  S.  H.  Stout,  Army  Tennessee,  Organization  and  Service 
under  his  direction  in  rear  of  the  Army.  (To  be  read  next  meet- 
ing.) 

Dr.  A.  M.  Tally  to  prepare  a  sketch  of  "The  Army  Examining 
Board." 

The  following  chairmen  of  committees  were  announced:  Dr. 
J  S.  McCaw,  Richmond,  Va.,  on  Hospital  Service ;  Dr.  David  W. 
Yandell,  Louisville,  Ky.,  on  Field  Service;  Dr.  W.  H.  SouthwoocK 
Pensacola,  Fla.,  on  Naval  Service ;  Dr.  J.  P.  Logan,  Atlanta,  Ga., 
on  Necrology;  Dr.  E.  D.  Newton,  Athens,  Ga.,  on  Miscellaneous 
Reports;  Dr.  W.  H.  Cummings,  Atlanta,  Ga.,  on  Hygiene;  Dr. 
S.  H.  Stout,  Atlanta,  Ga.,  on  Special  Address. 

Committee  consisting  of  Dr.  E.  J.  Eldridge,  W.  S.  Sloan  and 
S.  M.  Bemis  appointed  to  prepare  a  paper  on  "Medical  and  Sani- 
tary History  of  Andersonville  Prison." 

Dr.  Gumming  was  requested  to  prepare  a  paper  on  "Vaccina- 
tion and  Its  Results  as  Manifested  in  the  Army,"  to  be  read  at 
Richmond.  Also  that  the  Committee  on  Field  Service  report  at 
next  meeting  on  the  results  of  indigenous  remedies  in  the  Con- 
federate Army.  Fund  was  raised  to  publish  minutes  of  meeting 
and  also  the  proposed  address  to  ex-surgeons  of  Confederate 
Army. 

Names  of  Confederate  surgeons  handed  in  to  secretary  of  con- 
vention: Dr.  W.  T.  Goldsmith,  Atlanta,  Ga.;  Dr.  B.  A.  Holt, 
Lake  City,  Fla. ;  Dr.  W.  A.  Carswell  (resigned  surgeon  from  old 
U.  S.  Army),  Rome,  Ga. ;  Dr.  E.  D.  Newton,  Athens,  Ga. ;  Dr. 
G.  W.  Hewell,  Opelika,  Ala. ;  Dr.  G.  G.  Crawford,  Athens,  Ga. ; 
Dr.  Henry  F.  Campbell,  Augusta,  Ga. ;  Dr.  H.  V.  M.  Miller, 
Atlanta,  Ga. ;  Dr.  W.  H.  Cummings,  Atlanta,  Ga.;  Dr.  W.  S. 
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Armstrong,  Atlanta,  Ga. ;  Dr.  W.  F.  Westmoreland,  Atlanta,  Ga. ; 
Dr.  T.  K.  Mitchell,  Lawrencevillc,  Ga.;  Dr.  J.  J.  Knott,  Atlanta, 
Ga. ;  Dr.  E.  J.  Roach,  Atlanta,  Ga. ;  Dr.  W.  T.  DeWitt,  Atlanta, 
Ga. ;  Dr.  J.  P.  Logan,  Atlanta,  Ga. ;  Dr.  Robert  Battey,  Atlanta, 
Ga. ;  Dr.  J.  Hendre,  Atlanta,  Ga. ;  Dr.  A.  G.  Emory,  OpeHka,'Ala. ; 
Dr.  S.  H.  Stout,  Atlanta,  Ga. ;  Dr.  Charles  Pinckney,  Atlanta,  Ga. ; 
Dr.  J.  W.  Oslin,  West  Point,  Ga. ;  Dr.  W.  A.  Green,  Americus, 
Ga. ;  Dr.  A.  F.  Houston,  Atlanta,  Ga. ;  Dr.  W.  W.  Francis,  Jack- 
sonville, Ala.;  Dr.  Henry  L.  Wilson,  Atlanta,  Ga. ;  Dr.  J.  H. 
Logan,  Atlanta,  Ga. ;  Dr.  F.  R.  Calhoun,  Euharle,  Ga. ;  Dr.  James 
J.  Winn,  Clayton,  Ga. ;  Dr.  W.  C.  Moore,  Atlanta,  Ga. 

The  humanity  of  our  Confederate  surgeons,  our  military  and 
civic  leaders  to  both  Confederate  and  Federals  is  without  a  parallel 
in  history  proving  that  we  were  the  most  humane  people  in  the 
world  who  ever  conducted  a  great  war.  The  Federal  wounded 
at  first  Manassas  were  sent  to  General  Hospital  No.  1,  Richmond, 
Va.,  the  best  hospital  of  the  Confederate  Army  at  that  time.  At 
the  second  battle  of  Manassas  General  Lee  (through  his  medical 
director,  Dr.  LaFayette  Guild,  and  the  headquarter  medical  staff) 
paroled  1,998  Federal  wounded  left  on  the  battle  field  by  General 
Pope  and  sent  them  to  the  hospitals  in  Washington  City. 

By  the  suggestion  of  Dr.  Hunter  McGuire,  his  chief  surgeon. 
General  Jackson  released  the  Federal  surgeons  and  paroled  the 
Federal  wounded  at  Winchester,  Va.  (campaign  against  General 
Banks).  General  Lee,  through  Dr.  Guild,  his  medical  director 
(order  executed  by  the  writer,  a  member  of  his  staff),  provided 
"60  days  rations"  for  700  Federal  wounded  left  at  "Burned 
Ordinary,"  near  Orange  C.  H.  (Grant's  campaign). 

By  an  absolute  and  persistent  refusal  for  an  exchange  of  prison- 
ers President  Lincoln,  Secretary  Stanton  and  General  Grant  must 
ever  be  responsible  for  the  unhappy  conditions  at  Andersonville 
prison.  "The  primary  constitution"  of  the  Red  Cross  Society  of 
Geneva,  Switzerland,  was  fully  recognized  and  placed  in  practical 


(At  Burned  Ordinary  and  Parker's  Store,  1,400  wounded — 700  Confed- 
erate and  799  Federal — order  of  General  Lee  declares  that  not  neglecting 
the  Confederate  wounded,  every  possible  attention  shall  be  shown  the 
wounded  enemy — rations  divided.  One  thousand  four  hundred  rations, 
sixty  days.) 
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operation  by  the  Confederate  leaders  during  the  entire  war,  but 
the  Federal  government,  did  not  recognize  the  same  till  1868,  three 
years  after  the  close  of  the  war. 

MEMORANDUM. 

(Copy.) 
Medical  Director's  Offick, 
Near  Battle  Field  Spotsylvania  C.  }i. 
May  10,  1864. 

special  order. 

Surgeon  E.  D.  Newton,  P.  A.  C.  S.,  will  proceed  to  the  fieki 
hospitals  of  the  battle  field  of  the  Wilderness  with  subsistence  sup- 
plies for  the  wounded  left  there.  These  supplies  should  be  dis- 
tributed judiciously  and  equally  among  the  hospitals  according^ 
to  the  number  of  wounded  in  each  hospital  and  their  immediate 
wants.  The  wounded  enemy  at  these  hospitals  should  not  suffer 
for  want  of  necessary  attention  if  it  can  possibly  be  given  them. 

By  order  of  General  J^ee. 

(Signed)  L.  Guild. 
Medical  Director  A.  N.  Va. 

The  surgeons  of  the  Confederate  Army  were  constantly  ex- 
posed to  disease  and  death  in  the  hospitals  and  many  lost  their 
lives  on  the  battle  fields  from  bullet  and  shell.  We  may  mention 
the  lofty  character  enjoyed  by  our  Confederate  surgeons — duty, 
duty,  duty  was  always  their  "countersign."  Dr.  John  Fontaine, 
a  peerless  Virginia  gentleman  and  medical  director  of  the  Cavalry 
Corps  of  the  A.  N.  Va.,  paid  the  penalty  of  a  fearless  discharge 
of  duty  in  the  attempt  to  reach  the  side  of  General  John  Dunovant, 
wounded  at  McDowell's  Farm,  near  Petersburg,  Va.  Both  died 
from  their  wounds.  Dr.  James  McPherson  Berrien  (an  cx- 
medical  officer  of  the  U.  S.  Army)  was  one  who  could  not  be 
induced  to  barter  his  noble  soul  for  gold.  A  merchant  of  Hous- 
ton, Texas,  years  ago,  informed  me  that  w^hilst  Dr.  Berrien  was 
medical  purveyor  for  our  army  in  Texas,  he  had  many  opportuni- 
ties to  make  an  immense  fortune  (in  the  supplies  purchased  for 
the  Confederate  government  on  the  Rio  Grande),  yet  he  died  in 
moderate  financial  circumstances,  a  practitioner  of  medicine  and 
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surgery  at  Saltillo,  Mexico.  Of  all  of  the  officers  of  the  Confed- 
erate government  there  was  not  a  single  Benedict  Arnold.  The 
true  hero  of  the  war  between  the  States  was  the  private  soldier. 
He  who  carried  the  musket ;  he  who  handled  the  artillery,  and  he 
who  used  the  sword  and  pistol.  MaLing  an  enlistment  he  offered 
his  life  to  the  Confelderacy  to  the  end.  An  officer  with  unpleasant 
surroundings  could  resign  his  position ;  not  so,  however,  with  the 
private  soldier,  nor  would  he  desert  his  flag  and  country. 

With  increasing  years  and  increasing  feebleness  the  pensions 
of  our  brave  men  should  be  increased  if  not  doubled.  "How 
are  the  wounded?"  was  the  first  question  of  a  Confederate  general 
to  his  surgeon-in-chief  after  a  battle,  and  this  (Question  always  em- 
braced the  wounded  prisoners.  . 

A  letter  a  few  days  ago  informed  me  that  a  brother  surgeon, 
Dr.  Joseph  E.  Clagett,  of  Baltimore,  was  dead.'  With  this  in- 
formation the  writer  realized  the  fact  that  he  is  the  only  sunnvor 
of  the  headquarters  medical  staff  of  Lee's  army.  Dr.  LaFayette 
Guild  (of  Alabama),  chief  surgeon  and  medical  director  A.  N. 
Va.,  has  died  in  Oakland,  Cal ;  Dr.  R.  J.  Breckenridge  (of  Ken- 
tucky), at  Houston,  Texas;  Dr.  J.  H.  Wingfield  (of  North 
Carolina),  at  Towsontown,  Md. ;  Dr.  W.  H.  Geddings  at  Aiken, 
S  C^  and  Dr.  J.  C.  Herndon,  a  victim  to  yellow  fever,  at  Fer- 
nandina,  Fla.  Drs.  Moffitt,  C.  M.  Hunter,  J.  W.  Sears,  of  Vir- 
ginia, and  John  DeButts,  of  Maryland,  under  Dr.  Clagett  of  "the 
Receiving  and  Forwarding  Hospital,  A.  N.  Va.,"  had  long  since 
joined  "the  majority." 

May  the  generations  to  come — ^the  children  and  the  children's 
children  of  those  who  upheld  our  flag,  "the  Stars  and  Bars" — 
ever  keep  in  sacred  remembrance 

Our  uncrowned  nation  of  fadeless  fame, 

Its  escutcheon  spotless,  its  honor  without  stain. 

Edwin  D.  Newton  (A.  M.,  M.  D.), 

The  only  surviving  member  of  the  Headquarter  Medical  Staff  of 

the  Army  of  Northern  Virginia. 

As  possessing  more  than  passing  interest  and  containing  some 
historical  data,  I  desire  to  present  the  following  letters  from  Dr. 
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Francis  Sorrel,  Chief  Executive  Officer  to  Surgeon-General  Dr. 
Samuel  Preston  Moore,  Surgeon-Generars  office,  Richmond,  Va. : 

"The  Barrens  (near)  Roanoke,  Va.,  March  28,  1902. 
"Dr.  £.  D,  Newton. 

"My  Dear  Doctor  :  I  am  just  in  receipt  of  yours  of  the  22nd 
inst.,  and  without  delay  send  you  a  meagre  statement  of  the  facts 
within  my  knowledge.  At  the  breaking  out  of  the  late  war  I 
was  a  member  of  the  California  Legislature,  in  which  State  I  wa» 
then  residing.  On  its  adjournment  late  in  June,  1861,  I  made 
my  way  to  Richmond,  Va.,  where  I  reported,  offering  my  services 
in  the  medical  staff  of  the  army.  Having  served  for  seven  years 
in  the  U.  S.  Army  I  was  immediately  appointed  a  surgeon  in  the 
regular  army  and  ordered  to  report  to  Surgeon-General  S.  P. 
Moore,  which  I  did  on  the  15th  of  August.  Everything  con- 
nected with  the  army  was  in  a  state  of  chaotic  confusion — sick 
and  wounded  from  the  recent  battle  at  Manassas  arriving  in  large 
numbers,  while  new  troops  were  pouring  in  from  the  South,  devel- 
oping, of  course,  the  usual  zymotic  and  camp  diseases.  I  was  put 
to  work  at  once  to  assist  in  the  organization  of  the  corps  and 
subsequently  was  given  direct  charge  of  the  system  of  general 
hospitals.  With  Dr.  Moore  at  this  time  were  Doctors  Smith, 
Williams  and  Brewer  of  the  old  U.  S.  Army.  All  of  the  pavilion 
hospitals — Camp  Winder,  Howard  Grove  and  various  tobacco 
factories — were  organized  under  my  personal  care  and  superin- 
tendance.  The  following  spring  I  was  sent  to  General  Albert 
Sidney  Johnston's  headquarters,  along  the  line  from  Chatta- 
nooga to  Corinth,  in  order  to  organize  hospitals  in  rear  of  his 
army,  extending  to  and  including  nearby  towns  and  cities  south- 
ward toward  the  Gulf,  so  that  when  the  battle  of  Shiloh  came  our 
department  was  prepared  for  the  heavy  calls  made  upon  it.  Re- 
turning to  Richmond,  I  was  given  a  corps  of  disabled  soldiers  .^^ 
clerks  and  put  in  charge  of  all  the  general  hospitals  east  of  the 
Mississippi.  In  my  office  on  Bank  street  were  prepared  my  vol- 
umes of  classified  and  tabulated  gun-shot  wounds  and  injuries, 
which  were  destroyed  by  fire  at  the  final  evacuation.  These 
records,  if  preserved,  would  have  proved  a  noble  testimony  to  the 
high  professional  skill  and  success  of  our  surgeons.  Dr.  DeLeon 
was  supplanted  as  Surgeon-General  by  Dr.  Moore  a  few  months 
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before  I  entered  the  Confederate  Army,  the  former  resuming  his 
position  as  a  simple  surgeon,  and  at  the  time  of  retirement  from 
duty,  in  July,  1862,  was  serving  as  medical  director  to  General 
Lee's'  army.  He  was  succeeded  by  Dr.  Guild,  also  of  the  old 
army.  I  do  not  recall  Dr.  Powell  (he  was  medical  director  of 
A.  P.  Hiirs  corps,  Third  Army  Corps,  A.  N.  Va.,  Dr.  E.  D.  N.), 
nor  can  I  give  you  any  information  of  him.  I  am  s^lmost  the 
only  survivor  of  my  day  and  generation. 

"Hailing  from  California,  on  entering  the  Confederate  States 
my  position  has  been  somewhat  prejudiced  in  the  Association  of 
Veterans  by  my  name  not  appearing  in  any  of  the  Southern 
States.  In  the  volume,  '^Virginia,"  of  the  Confederate  Military 
History,  published  in  Atlanta,  you  will  find  a  short  sketch  of  my 
life.  To  it  I  refer  you.  Until  eighteen  months  ago  I  was  happy 
and  contented,  blessed  with  everything  that  a  reasonable  man 
could  desire  on  this  earth,  but  alas !  the  fell  destroyer  came  and 
took  from  my  side  my  dear  wife,  my  loved  companion  and  friend 
for  thirty-six  years,  and  since  then  I  am  become  but  a  mere 
shadow  of  my  former  self.  Now,  my  dear  Doctor,  little  used  to 
writing,  and  suffering  from  a  gouty  wrist  and  hand,  it  is  really  a  • 
punishment  for  me  to  do  so.  I  hope,  however,  you  will  find  some 
compensation  in  what  I  have  written.  Should  you  ever  pass  this 
way  stop  and  see  me.  I  live  three  miles  from  this  city  (Roanoke). 
Telephone  communication  therewith. 

Meanwhile  believe  me,  Faithfully  yours, 

(Signed)  Francis  Sorrel. 

P.  S. — My  assistant  in  preparing  records.  Dr.  Herman  Baer, 
Charleston,  S.  C,  died  a  few  months  ago.  Dr.  J.  B.  Read,  a  noble 
gentleman  and  skillful  surgeon,  resides  at  present  in  Florida. 
During  the  battles  around  Richmond  there  were  cared  for  in  the 
hospitals  of  that  city,  with  its  population  of  only  40,000,  over 
20,(XX)  sick  and  wounded.  Napoleon,  in  his  campaign  of  1814, 
thought  the  resources  of  his  capital  city  were  overtaxed  when  the 
numbers  of  his  sick  and  wounded  reached  10  per  cent  of  its 
population. 

The  BARitENS  (near)  Roanoke,  Va. 
Dr.  £.  D,  Newton,  Athens,  Gc, 
Dear  Doctor  :   Notwithstanding  my  stiff  and  inflexible  fingers 
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and  a  growing  dullness  of  memory,  I  yield  to  your  entreaties. 
First,  I  do  not  know  whom  Dr.  DeLeon  brought  with  him  from 
Montgomery,  Ala.,  to  Richmond,  Va.,  as  members  of  his  staff. 
He  was  already  installed  in  office  at  Richmond  when  Dr.  Moore, 
the  ranking  officer,  arrived  and  was  assigned  to  duty  as  Surgeon- 
General  in  his  stead,  Dr.  DeLeon  accepting  some  subordinate 
position.  At  the  beginning  of  the  battles  around  Richmond,  1862, 
when  General  Lee  was  with  the  left  wing  of  his  army,  about  to 
fall  on  McClellan's  right  at  Mechanicsville,  Dr.  DeLeon,  then 
his  medical  director,  was  thrown  from  his  horse  on  the  battle 
field  and  disabled  for  service.  General  Lee,  in  the  emergency, 
requested  Dr.  LaFayette  Guild,  who  was  present,  to  act  as  his 
medical  director.  Dr.  Guild's  assignment  was  made  permanent 
afterwards,  and  he  held  the  position  to  the  end  of  the  war.  My 
name  was  mentioned  as  the  successor  to  Dr.  DeLeon.  I  remon- 
strated, however,  both  as  an  act  of  justice  to  my  friend.  Dr. 
Guild,  and  as  opposed  to  my  own  inclinations,  for  I  preferred  the 
duty  with  which  I  was  then  engaged,  Inspector-in-Chief  of 
Hospitals. 

Second  and  Third,  when  I  entered  upon  my  duties  at  Richmond 
in  the  Surgeon  General's  office,  August,  1861,  "Charley  Smith"  was 
surgeon  and  chief  assistant.  There  was  no  such  officer  as  "Assist- 
ant Surgeon-General,"  but  he  was  always  so  considered  and  desig- 
nated. He  was  a  Virginian.  His  father  having  been  for  years 
"Paymaster"  with  the  rank  of  "Major"  in  the  U.  S.  Army.  Sur- 
geon Williams,  of  Cambridge,  Md.,  also  formerly  of  the  U.  S. 
Army,  and  Assistant  Surgeon  Brewer,  likewise  of  the  old  army 
and  of  Maryland,  were  on  duty  in  the  Surgeon-General's  office, 
and  so  remained  till  the  end  of  the  war. 

Fourth,  I  cannot  recall  any  "trip"  Dr.  Moore  made  to  John- 
ston's army.  He  may  have  done  so,  but  if  he  did  I  do  not  recall 
it.  The  h)rpodermic  syringe  was  in  constant  use  as  early  as  the 
battles  around  Richmond.  I  remember  that  several  patients  of 
the  Officers  Hospital,  Dr.  J.  B.  Read  in  charge,  could  not  be 
induced  to  accept  a  convalescent's  "leave"  except  on  being  pro- 
vided with  one  to  take  with  him. 

Fifth,  "antiseptics"  in  the  treatment  of  wounds  was  little  under- 
stood, and  as  such  I  do  not  know  of  their  use  at  all.     "Disin- 
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fectants"  were  liberally  employed,  to-wit:  The  chlorides,  per- 
manganate of  potash  and  diluted  pyroligneous  acid,  powdered 
charcoal,  etc.,  in  the  dressing  of  wounds.  What  a  blessing  it 
would  have  been  had  Lister  developed  his  knowledge  and  theory 
of  antiseptic  surgery  anterior  to  our  war.  After  the  battles  around 
Richmond  the  air,  especially  in  the  stillness  of  the  night,  was 
heavy  and  nauseating  with  the  odor  of  pus — ^laudable  pus  I — so- 
called. 

Sixth,  I  can  give  you  no  reliable  opinion  about  the  percentages 
of  recovery  from  hip-joint  amputation  of  the  1^.  There  were 
some,  of  course,  but  not  many.  The  single  case  of  successful  re- 
section of  the  knee-joint  in  either  army  (C.  S.  A.  and  U.  S.  A.) 
was  at  the  Officers'  Hospital,  Richmond,  by  Dr.  J.  B.  Read,  of 
Savannah,  Ga.  The  subject  was  a  subaltern  in  a  Louisiana  regi- 
ment, ''Reynolds"  by  name,  who  was,  after  the  war,  traced  by  the 
Surgeon-General  of  the  U.  S.  Army  to  San  Francisco,  where  he 
was  found  engaged  as  a  ''purser"  of  a  steamer  plying  between 
that  city  and  Paaama.  He  consented  to  have  himself  photo- 
graphed "tn  puris  naturalibus''  in  order  to  show  exactly  the  nature 
of  the  deformity  caused  (only  shortening  by  four  or  five  inches), 
and  a  full  notice  of  his  case  was  afterwards  published  in  an 
article  from  that  office  at  Washington.  Dr.  Read  was,  I  think,  our 
most  eminent  surgeon,  and  besides  a  most  lovable  man.  We 
commenced  our  medical  studies  together  at  Savannah,  Ga.,  in 
1846,  both  being  born  in  same  year,  1827.  [Dr.  Read  died  in 
Florida.— Dr.  E.  D.  N.] 

Dr.  Warren,  of  North  Carolina,  published  during  the  war  a 
little  hand  book  for  "Field  Surgery."  It  would  interest  you 
should  you  ever  lay  hands  on  the  same.  Your  notices  of  our  old 
friends  and  companions  of  the  war  elicited  my  deq)est  interest. 
Do  you  remember  Dr.  Owen,  of  L3mchburg,  a  strikingly  hand- 
some man  and  a  great  conversationalist?  You  remember  the 
night  he  came  to  see  me  at  the  Norvell  House,  Lynchburg,  while 
you  were  there  on  some  duty,  and  bow  he  kept  us  up  the  better 
part  of  the  night.  He  became  greatly  distinguished  in  after 
years  as  a  surgeon  and  died  several  years  ago  beloved  and  re- 
spected by  all.    I  wish  I  could  be  with  you  in  Texas  [Dallas  meet- 
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ing. — Dr.  E.  D.  N.],  but  this  is  impossible.     Meanwhile  believe 
me,  .  Sincerely  yours, 

(Signed)  F.  Sorrel. 

P.  S. — A  little  incident  occurs  to  me  which  is  worth  relating. 
When  "Wirtz,"  of  Andersonville  renown,  was  being  tried  by  his 
brutal  enemies  it  was  discovered  that  Dr.  Joseph  Jones,  of 
Augusta,  Ga.,  of  our  army,  had  been  detailed  on  duty  there,  and 
he  was  immediately  summoned  as  a  witness.  It  appears  that  on 
the  surgeon's  report  as  to  the  prevalence  there  among  the  pris- 
oners of  "hospital  gangrene'*  Dr.  Jones  had  been  sent  by  orders 
from  my  office  to  visit  Andersonville  to  investigate  and  report. 
He  was  engaged  in  some  new  and  experimental  processes  in  con- 
nection with  that  most  fearful  of  all  complications  in  hospitals, 
which  from  time  to  time  had  been  received  at  my  office,  and 
which  were  duly  filed  with  otlier  statistics  thus  collected.  When 
in  Washington  he  was  so  alarmed  at  the  temper  of  the  court 
trying  "Wirtz"  that  he  feared  he  might  be  implicated  in  the 
charge  of  cruelty  to  Federal  prisoners  in  view  of  these  experi- 
ments. He  came  at  once  to  my  house  here,  unable  to  conceal 
his  alarm  and  anxiety,  to  ask  about  these  "reports."  You  may 
imagine  his  relief  to  know  that  they  had  been  swept  away  by 
fire.  There  was  nothing  in  them,  however,  under  a  fair  profes- 
sional interpretation,  to  incriminate  him.  He  was  an  eminent 
chemist,  physiologist  and  pathologist.  He  died  in  New  Orleans, 
where  he  was  greatly  esteemed  for  his  investigations. 

(Signed)  "F.  S.*' 

The  following  letter  in  the  original,  as  it  appeared  in  the 
Confederate  Veteran,  cut  quite  a  figure  at  the  trial: 

Andersonville,  Sept.  17,  1864. 
"Captain  Wirz:  You  will  permit  Surgeon  Jones,  who  has 
orders  from  the  Surgeon-General,  to  visit  the  sick  within  the 
stockade  that  are  under  medical  treatment.  Surgeon  Jones  is 
ordered  to  make  certain  investigations  which  may  prove  useful  to 
his  profession.  Very  respectfully, 

(Signed)  "General  Winder." 

At  an  ordinary  distance  this  looks  like  an  ordinary,  harmless 
order,  but  in  September  and  October,  1865,  it  was  not  viewed 
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with  SO  much  complacency.  It  was  read  between  the  lines  to 
mean  something  mysteriously  dangerous  in  the  highest  degree  to 
the  perpetuity  of  the  republic  and  the  peace  and  dignity  thereof. 
(Doesn't  it  seem  fairer  to  accept  the  testimony  of  prisoners,  who 
were  there,  than  that  of  others? — Editor  Veteran.) 

In  concluding  these  "Recollections  and  Reminiscences"  I  beg 
leave  to  present  the  following  "farewell  letter  from  Dr.  LaFayette 
Guild,  Medical  Director  A.  N.  Va.,  to  General  R.  E.  Lee:" 
General  : 

City  Point,  Va.,  May  5,  1865. 

We  sail  to-morrow  from  Fort  Monroe  for  Mobile,  Ala.,  and 
before  leaving  Virginia  (probably  forever)  I  cannot  withhold 
an  expression  of  my  warm  and  devoted  attachment  to  you,  both 
personally  and  officially.  Under  your  guidance  the  true  and 
good  men  of  "the  Army  of  Northern  Virginia"  were  ever  ready 
to  follow,  whether  our  march  led  to  victory  or  defeat,  so  well 
assured  were  we  all  that  virtue,  honor  and  justice,  with  a  Chris- 
tian's fear  of  an  Ahnighty  God,  were  the  principles  that  actuated 
and  inspired  your  conduct.  To  belong  to  General  Lee's  defeated 
army  is  now  the  proudest  boast  of  a  Confederate  soldier.  Though 
overwhelmed  by  superior  numbers  and  forced  to  surrender,  we 
yet  preserve  intact  our  honor  as  men  and  soldiers.  May  the 
calamity  which  has  befallen  us  be  sanctified  to  the  good  of  us  all, 
and  may  the  richest  blessings  of  heaven  be  vouchsafed  to  our 
noble  commander-in-chief. 

I  am  very  respectfully, 

Your  obedient  servant, 

(Signed)  L.  Guild, 
Medical  Director  A.  N.  Va. 


The  Seventeenth  Annual  Meeting  of  the  Association  of  Military 
Surgeons  will  be  held  in  Atlanta,  October  13,  14,  15  and  16.  As  judging 
from  the  present  outlook,  this  meeting  promises  to  be  one  of  the  most 
successful  of  this  distinguished  association. 

According  to  an  announcement  in  The  Military  Surgeon,  an  ably  edited 
journal  devoted  to  military  affairs,  delegates  will  be  present  from  Portu- 
gal, Ecuador,  Turkey,  Mexico  and  England. 

We  have  no  hesitation  in  predicting  that  Atlanta  and  her  physicians 
will  extend  to  the  military  surgeons  a  most  cordial  reception. 
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^ditariitl. 


DOCTORS  OF  MEDICINE  AND  THEIR  RELATION  TO 
LEGISLATION. 


In  this  and  some  other  States  the  time  is  near  at  hand  for  selection 
of  representatives  of  the  people  to  make  new  laws  or  repeal  or  amend 
old  ones.  From  the  earliest  formation  of  our  State  government  it  has 
been  too  much  the  custom  to  have  members  of  the  legal  profession  largely 
represented,  if  not  predominating,  in  both  branches  of  our  General  As- 
sembly. The  result  has  been  that  many  of  our  laws  have .  been  made 
rather  in  the  interest  of  the  lawyers  than  the  people.  Although  we  by 
no  means  would  debar  or  disqualify  our  legal  brethren  from  a  seat  in 
our  legislative  halls,  as  in  the  case  with  the  clergy;  we  do  think  that 
it  is  high  time  for  other  of  our  citizens  to  take  a  greater  interest  in,  and 
demand  a  larger  representation  in  the  law-making  department  of 
national,  State  and  municipal  government,  and  on  none  is  this  more 
incumbent  than  on  the  members  of  the  medical  profession. 

We  hold  that  our  people  have  been  laboring  under  an  erroneous  idea 
in  that  one  having  qualified  himself  to  practice  law  is  therefore  the  one 
best  qualified  to  make  laws.  The  lines  of  study  to  which  both  neophyte 
and  he  with  skill,  ability  and  well  developed  legal  acumen,  the  result  of 
much  reading  and  wide  experience  mostly  devotes  himself  are  along  the 
lines  of  knowing  how  to  interpret  the  law  after  it  has  been  made;  and 
many  a  newly  fledged  "limb  of  the  law"  has  been  sent  to  the  legislature 
who  knows  but  littk  indeed  as  to  what  new  laws  arc  needed,  or  what 
old  ones  require  amendment  or  repeal.  They  have  not  considered  or 
studied  the  special  needs  and  requirements  of  the  merchant,  the  manu- 
facturer, the  mechanic,  the  farmer,  the  lumberman,  transportation  or 
the  wide  and  progressive  domain  of  medicine.  With  the  steadily  and 
rapidly  increasing  density  of  our  population,  with  our  greatly  increased 
facilities  of  transportation,  which  the  restless  movement  of  our  people 
in  pursuit  of  business  or  pleasure  taxes  to  its  utmost,  with  our  many 
diverse  interests,  the  most  important  of  all  being  health,  there  is  no  great 
work  in  process  of  development  that  is  of  greater  and  more  vital  im- 
portance than  the  advancement  of  medical  science;  not  only  in  relieving 
pain,  aiding  in  the  cure  of  diseases  and  prolonging  life  in  its  highest 
degree  of  usefulness  and  enjoyment,  but  in  the  prevention  of  endemic 
and  epidemic  diseases. 

That  the  people  cannot  and  will  not  take  proper  care  of  themselves  is 
more  than  demonstrated  by  the  fact  that  many  of  the  most  important 
and  valuable  medical  and  sanitary  measures  which  have  been  secured  for 
their  protection  has  been  the  result  of  continuous,  patient  and  earnest 
work  on  the  part  of  the  medical  profession,  and  which  has  at  times  met 
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with  and  overcome  active  and  ardent  opposition ;  and  if  medical  men  had 
not  labored  unceasingly  and  tirelessly  to  .compel  the  adoption  of  laws 
for  the  prevention  of  disease  and  the  care  of  the  sick,  our  land  would 
in  many  instances  have  been  overwhelmed  by  pestilence  and  prevcntible 
diseases.  Scarcely  a  single  statute  of  national,  State  or  municipal  en- 
actment in  behalf  of  sanitation  and  public  and  personal  hygiene  that  is 
not  the  result  largely  of  earnest  and  untiring  efforts  of  members  of  the 
medical  profession,  although  only  too  often  opposed  by  their  fellow- 
citizens,  who  were  so  narrow  minded,  so  bigoted,  or  so  self-opinionated 
that  they  could  not  see  or  understand  how  it  was  that  a  doctor  of 
medicine  could  be  so  active,  earnest  and  energetic  in  reducing  his  chances 
of  "business." 

Reputable  and  honorable  members  of  the  medical  profession  have  never 
striven  for  the  acceptance  of  any  particular  scheme,  any  special  or  gen- 
eral measure,  the  enactment  of  which  would  result  alone  in  their  special 
betterment,  their  personal  or  professional  aggrandizement;  they  have 
never  labored  to  fasten  upon  any  municipality,  State,  or  nation  any 
peculiar  system  of  "graft"  in  their  own  personal  or  professional  interest; 
their  aim  has  been  to  learn  all  that  was  possible  about  the  conditions 
affecting  health  and  disease,  and  how  to  apply  this  knowledge  so  that 
pain  might  be  relieved,  disease  prevented  or  cured,  wounds  healed,  physi- 
cal and  mental  efficiency  improved  and  life  prolonged;  and  yet,  along  a 
number  of  lines  their  efforts  have  been  opposed,  their  suggestions  neg- 
lected, and  it  has  been  only  by  their  persistent  and  patient  efforts  that 
the  gfreater  portion  of  sanitary  legislation  has  been  secured. 

Only  quite  recently,  during  the  prevalence  of  smallpox  in  the  great 
city  of  Vienna — one  of  the  greatest  centers  of  medical  lore — the  mayor 
of  the  city,  its  municipal  head,  made  a  public  statement  that  more  people 
had  died  of  vaccination  than  from  smallpox;  and  although  the  local 
medical  organization  collected  data  and  submitted  them  to  the  mayor, 
showing  that  not  a  single  death  and  no  serious  injury  had  followed 
vaccination,  he  refused  to  retract  his  words  or  correct  his  statement. 

We  can  remember  quite  well,  that  a  little  over  thirty  years  ago  (in 
1877),  after  several  years  of  patient,  persistent  and  hard  work  on  the 
part  of  representative  members  of  the  medical  profession  in  this  State, 
our  legislature  finally  passed  a  bill  creating  a  "State  Board  of  Health," 
which,  however,  was  well  nigh  emasculated  by  the  failure  of  that  legis- 
lature, a  large  number  of  whom  were  lawyers,  to  include  in  the  "Bill 
of  Appropriations"  the  necessary  but  limited  amount  asked  for  to  organize 
and  put  into  operation  this  much  needed  adjuvant  to  the  welfare  of  our 
citizens.  However,  notwithstanding  the  dereliction  of  duty  on  the  part 
of  the  legislature,  earnest  and  sincere  members  of  the  medical  profession, 
only  one  of  whom  is  living  at  this  date,  accepted  the  appointment  by  the 
Governor,  as  members  of  the  Board,  meeting  the  necessary  expenses  and 
serving  for  two  years   without  compensation,   organized  the  Board  and 
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kept   it  alive   until   another  legislature  could   remedy   the   defect   of   the 
preceding  one. 

But  these  are  only  two  among  the  many  instances  in  which  the  medical 
profession  has  so  disinterestedly,  so  unselfishly  given  both  their  time  and 
labor  in  behalf  of  their  fellow-man.  The  history  of  the  last  half  century 
contains  many  instances  in  this  broad  land  of  ours  in  i^'hich  medical  men 
have  so  worked,  notwithstanding  the  opposition  or  lack  of  support  on 
the  part  of  the  people  whom  they  most  desired  to  benefit,  and  their 
duly  elected  and  qualified  representatives. 

As  a  rule,  physicians  are  to  some  extent  indifferent  politicians,  and 
the  best  of  them  arc  not  inclined  to  seek  political  preferment,  their 
studies,  their  associations,  their  business  relations,  and  their  habits  of 
life  keep  them  more  or  less  aloof  from  the  stress  and  struggle  of 
office  seeking,  and  they  are  too  prone  to  leave  to  others  a  part  of  their 
civic  duties  and  obligations.  Would  it  not  be  better,  rather  than  as  here- 
tofore, to  continue  in  our  almost  futile  efforts  to  educate  the  people  as 
to  the  needs  of  sanitary  legislation  and  public  health  laws,  and  as  to  the 
grand  objective  of  medical  science,  that  we  should  as  a  mass,  or,  if  you 
please,  a  body  politic,  demand  a  more  adequate  and  appropriate  represen- 
tation in  our  legislative  halls? 

Granted  that  there  were  a  few  members  of  the  medical  profession  in 
each  General  Assembly,  and  that  some  of  them  were  able  and  com- 
petent men ;  but  they  have  been  too  few  and  far  between,  not  quite  sufficient 
to  "leaven  the  lump;"  therefore,  we  would  suggest  that  the  local  medical 
organizations  in  at  least  some  of  the  larger  and  more  populous  centers 
take  this  matter  in  hand.  If  some  of  the  county  medical  societies,  such 
as  Davidson,  Shelby,  Hamilton,  Knox,  Madison,  Maury,  and  a  few  others 
would  each  select  one  of  their  members  of  fair  ability,  and  as  a  body  urge 
his  election,  we  think  a  start  in  the  right  direction  would  be  made.  Surely 
in  these  organizations  some  capable  and  efficient  member  can  be  induced 
to  sacrifice  his  time  for  the  short  period  of  a  legislative  session,  and  as 
surely,  if  the  organized  medical  profession  of  one  of  these  counties  would 
unite  on  a  suitable  member  to  represent  the  medical  profession,  it  would 
not  be  necessary  for  him  to  waste  much  of  his  time  in  a  political  canvas, 
as  that  could  be  accomplished  by  the  members  of  the  organization  with- 
out loss  of  time,  in  their  daily  rounds  of  duty. 

Admitting  that  medical  organizations  should  not  be  political  organiza- 
tions, and  never  partisan,  yet  as  citizens,  doctors  have  an  interest  in 
legislative  matters,  and  as  doctors,  have  a  better  right  to  say  who  is 
the  best  and  most  suitable  one  to  represent  them  and  their  clientele  in 
medical  legislation,  can  they  not  accomplish  far  better  results  by  so 
utilizing  their  organization  as  to  more  successfully  and  satisfactorily 
discharge  their  civic  duties? 

In  this  suggestion  we  do  not  feel  that  we  are  assuming  more  for  the 
members  of  these  organizations  than  they  are  entitled  to.     The  trouble 
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has  been  in  the  past,  that  some  of  those  who  have  secured  the  position 
have  sought  it,  and  while  in  some  instances  we  have  had  medical  men  of 
reasonably  fair  or  above  the  average,  representing  their  legislative  dis- 
tricts, yet  we  know  in  some  instances  that  physicians  have  been  elected 
who  could  not  have  commanded  the  endorsement  o^  the  majority  of 
their  fellow  men  of  standing  in  the  profession  in  their  respective  sec- 
tions. And  then  again,  as  we  have  stated,  the  medical  profession  has  not 
been   sufficiei^tly   represented   in   our   legislative   halls. 

Such  members  of  the  local  medical  organizations  who  might  be  so^ 
selected  to  look  after  the  interests  of  medical  science  as  it  is  affected  by 
or  affects  legislation,  we  feel  confident  would  be  so  imbued  with  its 
grand  principles  and  its  splendid  ideals,  that  personal  matters  would 
never  be  permitted  to  interfere  with,  or  personal  gain  to  sully. the  proud 
and  honorable  escutcheon  the  profession  of  their  choice  has  so  nobly 
won  and  so  heroically  borne  in  the  past. 

Among  the  first  principles  taught  us  well  nigh  half  a  century  ago  in 
connection  with  medicine  was  a  favorite  maxim  of  the  late  Wm.  K.  Bow- 
ling, M.  D.,  of  this  city,  viz. :  'To  medical  men  belong  matters,",  and  they 
surely  should  and  do  know  more  as  to  the  kind  and  character  of  legisla- 
tion that  is  most  practical,  and  would  yield  most  satisfactory  results  as 
affecting  their  clientele. 

We  learn  from  the  California  State  Medical  Journal  of  August,  1908, 
page  253,  that  the  Governor  of  California  has  recently  addressed  a  letter 
to  the  council  of  his  State  Medical  Society,  requesting  that  some  of  the 
members  of  that  organization  submit  their  names  for  election  to  the  two 
branches  of  the  legislature,  in  order  that  he  may  have  representative  and 
suitable  advisers  to  confer  with  him  in  matters  pertaining  to  medical 
legislation.  It  is  too  often  the  case  that  the  average  legislator  will,  either 
from  ignorance  or  prejudice,  favor  the  enactment  of  legislation  detri- 
mental to  public  health,  or  will  oppose  the  adoption  of  policies  for  its 
protection ;  or,  by  a  frivolous  or  illy  considered  resolution  or  amendment 
or  a  neglect  of  his  duties,  annul  or  emasculate  important  measures. 

Rolling  back  the  curtain  of  the  centuries,  to  the  time  of  "The  Preacher" 
in  "Old  Testament"  days,  in  conclusion,  we  will  quote  from  the  Son  of 
Sirach,  who  said :  "Honor  a  physician  according  to  thy  need  of  him 
with  the  honors  due  unto  him ;  for  verily  the  Lord  hath  created  him. 
«  *  ♦  "The  skill  of  the  physician  shall  lift  up  his  head;  and  in 
the  sight  of  great  men  he  shall  be  admired." 

And  yet  again  said  Ben-Sirach :  "Then  give  place  to  the  physician,  for 
verily  the  'Lord  hath  created  him ;  and  let  him  not  go  from  thee,  for  thou 
hast  need  of  him.  There  is  a  time  when  in  their  very  hands  is  the  issue 
for  good." 


A    Financial    "Simile."— The    prudent    financier    always    has,    at    his 
command,   a   reserve   st6re  of   sound   securities   with    which   to   meet  the 
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demands  of  a  period  of  monetary  stringency.  Likewise,  the  healthy 
individual  maintains,  in  his  vital  bank  account,  a  reasonably  liberal 
balance  of  forceful  energy,  upon  which  he  may  draw  during  periods  of 
physical  stress  and  strain.  When,  however,  the  business  man  gambles 
with  his  capital,  his  financial  reserve  is  often  hypothecated  and  is  thus 
unavailable  in  times  of  emergency.  So  it  is  with  the  man  or  woman  who 
improvidently  consumes  the  physical  capital  with  which  nature  liberally 
endows  the  human  organism.  Too  liberal  and  too  frequent  drafts  deplete 
the  vital  store  more  rapidly  than  the  normal  deposits  of  force  and  energy 
are  credited  to  the  physical  account.  It  is  just  at  this  period  that  the 
physician  is  consulted  in  his  capacity  as  a  physico-financial  expert.  Upon 
his  advice,  at  this  critical  juncture,  depends  the  vital  solvency  of  the 
patient.  The  undue  expenditure  of  energy  must  be  checked:  the  vital 
assets  must  be  conserved:  timely  deposits  of  negotiable  funds  must  be 
entered  to  the  credit  of  the  impaired  balance.  The  vital  bank  account 
of  the  depleted  anemic,  the  over-tired,  over-worked  nurasthenic,  the 
chronic  dyspeptic,  the  exsanguinated  surgical  patient,  the  marasmic  infant 
and  the  exhausted  canvalescent  are  all  in  need  of  such  deposits  of  vital 
energy.  As  the  round  gold  "coin  of  the  realm"  is  the  standard  of 
financial  value,  so  is  the  round  hemoglobin-carrying,  oxygen -bearing  red 
corpuscle  of  the  blood  the  circulating  medium  of  all  vital  exchange  and 
interchange.  To  avert  an  impending  physical  bankruptcy,  there  is  urgent 
need  for  the  adoption  of  prompt  measures  to  increase  the  deposit  of  these 
necessary  erythrocytes.  Pepto-Mangan  (Gude)  quickly  adds  to  the  circu- 
lating medium,  by  constructing  new  red  cells  and  reconstructing  those 
that  have  retrograded  because  of  over-drafts  of  force  and  energy.  It 
increases  the  appetite,  stimulates  and  encourages  the  absorption  of  blood- 
building  nutritive  material,  augments  the  hematinic  richness  of  the  circu- 
lating fluid,  increases  the  number  and  establishes  the  structural  integrity 
of  the  corpuscular  elements  of  the  blood.  It  thus  successfully  plays  the 
role  of  the  depositor  of  vitality  to  the  account  of  the  patient  who  needs 
such  essential  additions  to  his  or  her  physical  credit. 


Samuel  D.  Gross  Prize  Essay. — The  Philadelphia  Academy  of  Surgery 
announce  that  essays  in  competition  for  the  Samuel  D.  Gross  Prize  fifteen 
hundred  dollars  will  be  received  until  January  i,  1910. 

The  conditions  annexed  by  the  testator  are  that  the  prize  "Shall  be 
awarded  every  five  years  to  the  writer  of  the  best  original  essay,  not 
exceeding  150  printed  pages,  octavo,  in  length,  illustrative  of 
some  subject  in  surgical  pathology  or  surgical  practice,  founded  upon 
original  investigations,  the  candidates  for  the  prize  to  be  American  citi- 
zens." 

It  is  expressly  stipulated  that  the  competitor  who  receives  the  prize 
shall  publish  his  essay  in  book  form,  and  that  he  shall  deposit  one  copy 
of  the  work  in  the  Samuel  D.  Gross  Library  of  the  Philadelphia  Academy 
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of  Surgery,  and  that  on  the  title  page  it  shall  be  stated  that  to  the  essay 
was  awarded  the  Samuel  D.  Gross  prize  of  the  Philadelphia  Academy 
of  Surgery. 

The  essay,  which  must  be  written  by  a  single  author  in  the  English 
language,  should  be  sent  to  the  "Trustees  of  the  Samuel  D.  Gross  Prize 
of  the  Philadelphia  Academy  of  Surgery,  care  of  the  College  of  Physi- 
cians, 219  S.  13th  St.,  Philadelphia,"  on  or  before  January  i,  1910. 

Each  essay  must  be  typewritten,  distinguished  by  a  motto,  and  accom- 
panied by  a  sealed  envelope  bearing  the  same  motto,  containing  the  name 
and  address  of  the  writer.  No  envelope  will  be  opened  except  that  which 
accompanies  the  successful  essay. 

The  committee  will  return  the  unsuccessful  essays  if  reclaimed  by 
their  respective  writers,  or  their  agents,  within  one  year. 

The  committee  reserves  the  right  to  make  no  award  if  the  essays  sub- 
mitted are  not  considered  worthy  of  the  prize. 

WiLUAM  J.  Taylor,  M.  D., 
Richard  H.  Harte,  M.  D., 
Deforest  Willard,  M.  D., 

Trustees. 

Philadelphia,  June  15,  1908. 


Antiseptic  Treatment  of  Dysentery — Dysentery  is  a  local  disease — 
inflammation  of  the  lower  bowel.  Its  rational  treatment  is  by  the  most 
convenient  route— by  antiseptic  high  irrigation  per  rectum.  The  best 
agent  for  this  purpose  is  a  hot,  copious,  mild  solution  of  Tyree's  Anti- 
septic Powder.  This  should  be  repeated  at  frequent  intervals,  governed 
by  the  severity  of  the  case.  Other  intestinal  disorders  are  much  benefited 
by  the  same  treatment,  by  which  the  reabsorption  of  inflammatory  ex- 
udates is  prevented.  Tyree's  Antiseptic  Powder,  first  introduced  •  for 
treatment  of  inflammation  of  the  vagina,  has  proved  to  possess  remarkable 
healing  powers  for  all  mucous  membranes.  Sample  with  chemical  and 
bacteriological  analysis  sent  upon  request.  J.  S.  Tyree,  Chemist,  Wash- 
ington, D.  C. 


Southern  Medical  Assooation.— The  next  annual  meeting  of  the 
Southern  Medical  Association  will  be  held  in  Atlanta,  November  10,  11 
and  12,  1908,  and  it  may  be  confidently  predicted  that  this  will  be  one  of 
the  most  successful  meetings  of  this  representative  and  growing  asso- 
ciation. The  last  meeting  was  held  in  Birmingham,  Ala.,  where  the 
following  officers  were  elected:  President,  B.  L.  Wyman,  Birmingham, 
Ala. ;  Vice-Presidents,  W.  P.  McAdory,  Birmingham,  Ala. ;  H.  M.  Folkes, 
Biloxi,  Miss.;  Frank  Watson,  New  Orleans,  La.;  G.  R.  Holden,  Jack- 
sonville, Fla. ;  Raymond  Wallace,  Chattanooga,  Tenn. ;  A.  L.  Fowler, 
Atlanta,  Ga.  Secretary-Treasurer,  Oscar  Dowling,  Shreveport,  La. 
Counsellors,  D.  F.  Talley,  Birmingham,  Ala. ;  Michael  Hoke,  Atlanta,  Ga. ; 
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John  M.  McDiarmid,  DeLand,  Fla. ;  W.  W.  Crawford,  Hattiesburg. 
Miss. ;  W.  W.  Butterworth,  New  Orleans,  La. ;  Geo.  C.  Savage,  Nash- 
ville, Tenn.     Section  on  Medicine,  Chairman,  Scale  Harris.  Mobile,  Ala. ; 

.  Secretary,  H.  E.  Mitchell,  Birmingham,  Ala.  Section  on  Surgery,  Chair- 
man, W.  F.  Westmoreland,  Atlanta,  Ga. ;  Secretary,  J.  L.  Crook,  Jackson, 
Tenn.  Section  on  Opthalmology,  Chairman,  J.  F.  Herron,  Jackson,  Tenn. ; 
Secretary.  A.   B.  Harris,   Birmingham,  Ala. 

The   railroads   have  granted  excursion   rates— one  and  one-third   fare 
plus  25  cents,  from  all  points  embraced  in  the  territory  covered  by  this 

.  association.  Tickets  will  be  on  sale  November  7,  8  and  9,  good  until 
November  14,  leaving  Atlanta,  with  three  days  transit  limit  returning. 

The  published  rate  for  the  round  trip  from  Nashville  is  $11.65;  Mem- 
phis, $17.05;  Knoxville,  $8.65;  Chattanooga,  $5.65,  etc. 


Editorial  Change. — In  the  August  number  of  our  valued  contem- 
porary, The  Memphis  Medical  Monthly,  Dr.  Richmond  McKinney  an- 
nounces his  withdrawal  from  editorial  charge  of  the  journal.  This,  we 
know,  will  cause  regret  on  the  part  of  its  readers,  as  he  has  so  success- 
fully carried  on  the  work  since  the  death  of  our  lamented  friend,  Dr.  Sim. 
While  we  are  glad  to  know  that  the  requirements  of  his  private  practice 
has  necessitated  this  movement,  yet  it  is  a  loss  to  the  editorial  guild  of 
medical  editors,  especially  in  the  South.  He  will  be  succeeded  by  Dr. 
J.  H.  E.  Rosamond,  who  will  find  it  no  little  task  to  keep  the  Monthly 
up  to  the  high  standard  so  satisfactorily  maintained  in  the  past.  However, 
he  has  the  literary  and  professional  qualifications  as  well  as  ambition  and 
energy,  and  we  heartily  and  cordially  welcome  him  into  the  broad  field  of 
independent  medical  journalism.  From  his  modest  ^'salutatory"  in  the 
September  number,  we  quote  the  conclusion,  in  which  he  says : 

'The  incoming  editor  feels  that  a  confession  of  his  ambitions  and 
aspirations  would  perhaps  appear  too  sophomoric.  However,  he  has 
adopted   Thoreau's   little  prayer: 

*(ireat  God,  I  ask  Thee  for  no  meaner  pelf 
Than  that   I  may  not  disappoint  myself.' 

"We  promise  our  readers  that  at  no  time  will  any  trace  or  hint  of 
factionalism  be  permitted  to  enter  our  pages,  and  that  at  all  times  we 
will  endeavor  to  be  of  practical  help  to  the  general  practitioner." 


Antikamnia  Chemical  Company  to  Build  Structure  to  Cost  $75,000. 
— An  improvement  that  will  mean  much  to  the  section  of  Pine  street  just 
west  of  Twelfth  street,  St.  Louis,  was  begun  on  September  i.  where  the 
Antikamnia  Chemical  Company,  now  located  at  1624  Pine  street,  will 
erect  at  the  northeast  corner  of  Pine  and  Fourteenth  streets,  a  five-story 
and  basement  building  which  will  be  used  for  manufacturing  and  com- 
mercial purposes.  It  will  have  a  ground  area  of  81x109  feet,  the  latter 
frontage  being  on  Fourteenth  street,  and  will  be  constructed  of  brick  and 
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concrete.  It  will  be  modern  in  every  detail,  being  provided  with  sprinkler 
system,  fast  elevators,  etc.,  and  will  cost  in  the  neighborhood  of  $75,000. 
The  site  has  been  owned  by  Mr.  Frank  A.  Ruf,  president  of  the  company 
and  a  director  in  the  Mercantile  Trust  Company,  who  has  had  it  for  the 
past  seven  years.  The  Antikamnia  Company  will  occupy  all  of  the  new 
structure,  the  upper  floors  being  used  for  a  can  and  box  factory.  Its 
present  quarters  at  1624  Pine  street  are  inadequate  and  the  property  on 
either  side  of  it  is  .so  tied  up  that  it  cannot  be  secured  to  extend  the 
building.  On  this  account  the  company  expects  to  give  up  the  building 
at  the  expiration  of  its  present  lease,  which  has  a  year  or  more  to  run, 
and  to  make  the  structure  at  Fourteenth  and  Pine  its  headquarters. 


EcTHOU — I  am  well  pleased  with  effects  of  Ecthol  in  severe  cases  of 
blood  poisoning;  as  an  external  remedy  in  all  painful  affections,  espe- 
cially rheumatic,  as  was  demonstrated  in  the  case  of  my  wife,  who  was 
laid  up  in  bed  with  a  painful  rheumatic  affection  of  one  of  her  feet,  which 
after  bathing  and  wrapping  with  Ecthol,  to  my  surprise,  was  about  the 
house  again  the  next  day.  She  swears  by  it,  and  will  not  allow  me  to  be 
without  it.  I  have  also  found  it  excellent  in  pruritus  ani  and  erysipelas. 
I  prescribed  it  through  *a  druggist  in  Newburg,  and  have  bought  three 
bottles  for  myself.  I  am  now  using  it  in  a  case  of  ulcer  in  an  old  man, 
on  the  bottom  of  his  foot,  which  is  healing. 

Meadowbrook,  N.  Y.  G.  A.  Gorse,  M.  D. 


Philadelphia  Pharmacy  College  Gives  Degrees- — For  the  first  time 
in  several  years  in  this  city  the  degree  of  Master  of  Pharmacy  was  con- 
ferred upon  five  distinguished  men  from  different  sections  of  the  United 
States,  who  have  attained  distinction  in  the  *  art  of  preparing  medicines 
and  drugs.  Those  who  received  this  honor  were  Samuel  W.  Fairchild, 
of  New  York;  Horatio  Nelson  Fraser,  of  New  York;  John  F.  Hancock, 
of  Baltimore;  S.  A.  D.  Sheppard,  of  Boston,  and  William  Mclntyre,  of 
Philadelphia. — Evening  Bulletin,  Philadelphia. 

The  Samuel  W.  Fairchild  mentioned  above  is  treasurer  of  the  well 
known  firm  of  Fairchild  Bros.  &  Foster. — (Ed.  S.  P.) 


Chorea. — Omitting  those  cases  due  to  organic  changes  in  the  brain  or 
cord,  chorea  may,  in  the  vast  majority  of  cases,  be  considered  a  manifesta- 
tion of  the  "rheumatic  diathesis."  In  fact,  it  often  precedes  or  follows 
an  attack  of  rheumatism,  and  this  explains  why  Alkalithia,  which  is  an 
ideal  remedy,  for  rheumatism,  so  promptly  overcomes  choreic  movements. 
Keasbey  &  Mattison  Co.,  Ambler,  Pa. 


Phillips'  Phospho-Muriate  of  Quinine  Compound. — ^This  preparation 
supplies  the  necessary  elements  required  for  phosphatic  nutrition,  and  is 
applicable  to  a  large  class  of  pathological  conditions.     It  is  particularly 
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recommended  as  a  tonic  for  the  nervous  system,  and  to  stimulate  the 
digestive  functions.  In  pulmonary  disorders,  anemia,  fevers,  convales- 
cence, and  diseases  due  to  malarial  poisoning  its  action  is  prompt.  In 
exhaustion  and  debility,  especially  in  the  spring  and  summer,  Phillips* 
Phospho-Muriate  of  Quinine  will  be  found  especially  valuable. 


Physicians,  Attention. — Drugstores  and  drugstore  positions  anywhere 
desired  in  United  States,  Canada,  or  Mexico. — F.  V.  Kniest,  Omaha,  Neb. 


The  New  York  Academy  of  Medicine  announces  that  a  prize  of  one 
thousand  dollars  will  be  awarded  to  the  author  of  the  best  essay  upon 
the  subject,  "The  Etiology,  Pathology  and  Treatment  of  the  Diseases  of 
the  Kidney,"  to  be  presented  before  October  i,  1909.  The  competition  is 
open  to  the  medical  profession  of  the  United  States.  Particulars  may  be 
obtained  by  addressing  the  Academy. 


H.  V.  C. — ^The  success  which  attends  the  conjunctive  employment  of 
Viburnum  Opulus,  Dioscorea  Villosa  and  Scutellaria  Lateriflora  as  pre- 
sented in  Hayden's  Viburnum  Compound  for  the  treatment  of  diseases  of 
women,  is  due  as  much  to  the  quality  of  each  individual  drug  as  it  is  to 
their  proper  proportioning;  hence,  it  is  seldom,  if  ever,  possible  to  secure 
ideal  results  by  the  extemporaneous  combining  of  such  specimens  as  are 
procurable  in  the  open  market 

If  it  has  once  satisfactorily  served  you  in  your  practice,  it  will  do  so 
again,  provided  you  prescribe  the  original  H.  V.  C.  and  see  that  a  sub 
stitute  is  not  administered. 


"Robinson's  Lime  Juice  and  Pepsin"  is  an  excellent  remedy  in  the 
gastric  derangements  particularly  prevalent  at  this  season.  It  is  superior 
as  a  digestive  agent  to  many  other  similar  goods.  (See  advertising  page 
17,  this  issue.)     See  remarks  on  their  Arom.    Fluid  Pepsin,  also. 
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Fun  in  a  Doctor's  Life;  Numerous  Short  Stories,  Essays,  and  Adventures 
of  An  American  Don  Quixote.  By  Shobal  Vail  Clevenger,  M.  D.,  Au- 
thor of  Comparative  Physiology  and  Psychology,  Medical  Jurisprudence 
of  Insanity,  Evolution  of  Man  and  His  Mind,  Spinal  Concussion,  Ma- 
teria Medica  and  Practice,  etc,  etc;  8  vo.,  cloth,  pp.  291.  Price,  $1. 
Evolution  Publishing  Co.,  Atlantic  City,  N.  J.,  Publishers. 

This  is  a  very  interesting  autobiography  of  Dr.  Clevenger,  and 
contains  many  entertaining  and  graphic  delineations  of  remark- 
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able  incidents  in  a  more  than  usually  active,  strenuous  and  vicis- 
situdinous  life  as  a  young  emigrant,  shipping  clerk  in  earlier 
days  of  St.  Louis  in  a  steamboat  store,  surveyor  in  the  then 
unknown  West  when  it  was  both  "wild  and  wooly,''  medical 
student  and  practitioner  in  Chicago,  soldier,  scientist,  and  alienist 
of  more  than  ordinary  ability,  and  author. 

As  a  brief  abstract  of  the  sparkling  mental  menu  Dr.  Clevcnger 
has  tendered  may  be  mentioned  the  following: 

Amusing  incidents  in  wildernesses  and  mountains  of  the  Far 
West  before  the  days  of  railroads  and  telegraphs ;  among  Indians, 
Mexicans,  French-Canadians,  buffaloes,  highwaymen,  gold 
hunters,  frontier  forts;  in  the  army  during  the  Civil  War,  and 
later  as  a  government  surveyor  and  finally  as  a  physician  and 
inventor;  laughable  experiences  in  cities,  prairies,  hospitals,  col- 
leges, sanitariums,  court-rooms,  and  in  general  practice ;  among 
cultured  and  ignorant,  civilized  and  savage;  quaint  old  New 
Orleans,  the  Indian  trading  village  St.  Louis,  and  Chicago  in 
early  times  with  a  couple  of  hand-turned  bridges;  and  thirty 
years'  fun  in  fighting  grafters  as  Chicago  mushroomed  to  two 
million. 


A  Tkeatise  on  the  Principles  and  Practice  of  Gynecology,  by  E.  C. 
Dudley,  A.M.,  M.D.,  Professor  of  Gynecology  in  the  Northwestern 
University  Medical  School,  Chicago.  Fifth  edition,  thoroughly  revised. 
Octavo,  806  pages,  with  431  illustrations,  of  which  75  are  in  colors, 
and  20  full-page  colored  plates.  Cloth,  $5.00,  net;  leather,  $6.00,  net; 
half-morocco,  $6.50.  Lea  &  Febiger,  Publishers,  Philadelphia  and 
New  York,  1908. 

Ability  to  live  and  thrive  despite  competition  indicates  a  strong 
book.  Professor  Dudley's  Gynecology  answers  this  test  fully  by 
coming  out  in  a  new  edition,  the  fifth  in  ten  years.  This  decade 
has  been  most  productive  in  the  literary  sense,  but  Dudley's  com- 
petitors, excellent  though  they  be,  only  add  to  its  lustre.  Dr. 
Dudley  was  first  to  see  the  advantage  of  presenting  gynecology 
along  natural  lines  of  cleavage,  by  causes,  rather  than  regions. 
With  the  cause  or  nature  of  a  disease  in  miijd,  the  reader  can 
readily  follow  it  to  any  region  it  may  invade,  and  understand  and 
treat  it,  but  the  labyrinth  cannot  be  so  easily  traversed  the  other 
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way.  He  thus  displayed  and  simplified  gynecology  as  had  not 
Oeen  done  before,  and  his  book  was  quickly  appreciated,  both  by 
professors  for  their  students'  use  and  by  practitioners  for  their 
own.  It  grew  in  favor,  and  some  years  ago  the  author  gave  it 
further  impetus  and  distinction  by  making  all  its  abundant  illus- 
trations original,  each  drawn  for  its  special  place  and  purpose, 
and  therefore  exactly  fit.  He  also  saw  his  reader's  advantage 
in  showing  him  the  steps  of  operations,  a  clinic  on  paper,  and 
better  than  a  clinic,  because  the  details  could  be  studied  at  leisure. 
Now  Dr.  Dudley  again  responds  to  popularity  by  bringing  out  a 
new  edition,  thoroughly  revised  to  date,  with  everything  obsolete 
in  text  or  picture  eliminated,  and  with  still  more  original  draw- 
ings added.     It  is  the  strongest  issue  yet  of  a  very  strong  book. 

The  Cure  of  Rupture  by  Paraffin  Injections.  By  Charles  C.  Miller,  M.  D. 
Comprising  a  description  of  a  method  of  treatment  destined  to  occupy 
an  important  place  as  a  cure  for  rupture  owing  to  the  extreme  sim- 
plicity of  the  technic  and  its  advantages  from  an  economic  standpoint. 
12  mo.,  cloth,  pp.  82.  Published  by  the  Author,  70  State  St.,  Chicago. 
Price,  prepaid,  $1. 

For  those  who  do  not  wish  to  resort  to  the  more  heroic  method 
of  treating  hernia  by  operative  measures,  the  author  of  "Cos- 
metic Surgery"  has  given  some  very  plain,  practical  and  concise 
directions  as  to  the  use  of  paraffin.  He  claims  for  it  that  it  does 
not  require  the  aid  of  an  anesthetic ;  it  is  applicable  in  the  physi- 
cian's office ;  and  its  simplicity :  and  includes  ten  very  interesting 
clinical  reports  of  cases. 

The  Baby;  Its  Care  and  Development.  For  the  Use  of  Mothers.  By  Le 
Grand  Kerr,  M.  D.,  Author  of  "Diagnostics  of  the  Diseases  of  Children." 
Professor  of  the  Diseases  of  Children  in  the  Brooklyn  Post-Graduate 
Medical  School ;  Attending  Physician  to  the  Children's  Department  of 
the  Methodist  Episcopal  (Seney)  Hospital;  Visiting  Physician  to  the 
Children's  Wards  of  the  Williamsburgh  Hospital,  and  of  the  Swedish 
Hospital  in  Brooklyn,  X.  Y.,  etc.  12  mo.,  cloth,  pp.  160,  21  illustrations. 
Price,  $1,  net.  Sent  postpaid  on  receipt  of  the  price  by  the  publisher. 
Albert  T.  Huntington,  1265  Bedford  Ave.,  Brooklyn,  New  York,  Pub- 
lisher.    1908. 

The  need  of  a  book  to  serve  as  a  guide  to  mothers  in  the  rearing 
of  young  children  is  apparent.   Of  several  books  on  this  subject 
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we  believe  that  Dr.  Kerr's  new  book,  "The  Baby:  Its  Care  and 
Development/'  best  fills  this  need.  The  book  is  practical,  not 
theoretical,  and  is  designed  primarily  for  the  use  of  mothers  and 
to  secure  their  intelligent  co-operation  with  the  physician. 

General  Surgery;  A  Presentation  of  the  Scientific  Principles  Upon  which 
the  Practice  of  Modern  Surgery  is  Based.  By  Ehrich  Lexner,  M.  D., 
Professor  of  Surgery,  University  of  Konigsberg,  American  Edition.  Ed- 
ited by  Arthur  De^n  Bevan,  M.  D.,  Professor  and  Head  of  Department 
of  Surgery,  Rush  Medical  College,  in  Affiliation  with  the  University  of 
Chicago;  an  authorized  Translation  of  the  Second  German  Edition,  by 
Dean  Lewis,  M.  D.,  Assistant  Professor  of  Surgery,  Rush  Medical 
College,  Pp.  1041.  Eight  vo.,  cloth,  with  449  illustrations,  partly  in  color, 
and  two  colored  plates.  1908.  D.  Appleton  &  Co.,  Publishers,  New 
York  and  London. 

This  is  a  splendid  translation  of  the  last  edition  of  Dr.  Ehrich 
Lcxner's  "Text  Book  of  Surgery,"  to  which  considerable  new 
matter  has  been  added  by  the  very  able  and  accomplished  editor, 
Dr.  Bevan,  of  Chicago,  who  makes  a  preference  of  dividing  the 
subject  of  surgery  into  "General  and  Special  Surgery,"  rather 
than  the  usual  English  and  American  plan  of  "The  Art  and 
Science  and  the  Principles  and  Practice  of  Surgery."  This 
splendid  volume  being  devoted  to  the  "Principles"  or  General 
Surgery. 

Practitioners  who  are  interested  in  surgery  will  find  great 
interest  and  profit  in  studying  this  work.  The  advances  have 
been  so  great  and  so  rapid  in  the  last  few  years  that  it  has  been 
difficult  for  the  surgeon  engaged  in  practice  to  keep  fully  abreast 
of  the  increasing  developments.  "As  an  example,"  says  the  editor 
in  his  preface,  "one  might  mention  the  significance  and  import- 
ance of  infection  and  inimunity,  and  the  application  of  this  knowl  • 
edge  to  surgery;"  which  Dr.  Lexner  has  presented  in  a  most 
clear,  concise  and  practical  manner.  This  English  translation 
will  afford  those  who  do  not  read  German  with  ease  and  faciHty 
a  most  complete  and  practical  presentation  of  the  present  status 
of  the  science  of  surgery,  a  department  in  which  our  German 
colleagues  excel. 

Special  attention  is  called  to  the  chapter  on  Blastomycosis, 
written  by  Dr.  Oliver  Ormsby ;  the  chapters  by  Dr.  Rosenow,  on 
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Blood  Examinations  in  Surgery;  and  also  on  Opsonins  and  the 
Wright  vaccination  treatment  being  a  distinct  addition  to  this 
American  edition ;  as  is  the  abstract  of  Dr.  George  Crile's  recent 
work  on  Direct  Transfusion  of  Blood. 

Many  of  the  original  illustrations  found  in  the  German  work 
have  been  retained,  to  which  have  been  added  a  number  of  plates 
from  the  clinics  of  Drs,  Bevan  and  Lewis. 

Not  only  the  American  surgeon  but  the  practitioner  of  medi- 
cine will  find  this  a  most  valuable  work  of  reference,  and  we  can 
confidently  anticipate  its  adoption  as  a  "text-book"  by  our  most 
progressive  medical  schools  and  colleges. 

The  publishers  have  spared  no  pains  in  the  mechaniq^l  execu- 
tion of  so  valuable  an  addition  to  current  surgical  literature. 

Anatomy,  Descriptive  and  Surgical,  by  Henry  Gray,  F.  R.  S.,  late  lec- 
turer on  Anatomy  at  St.  George's  Hospital,  London,  New  American 
edition,  enlarged  and  thoroughly  revised,  by  J.  Chalmers  Da  Costa, 
M.D.,  Professor  of  Surgery  and  Clinical  Surgery,  and  Edward  Anthony 
Spftzka,  M.D.,  Professor  of  Anatomy,  in  the  Jefferson  Medical  College 
of  Philadelphia.  Imperial  octavo,  1625  pages,  with  1149  large  and 
elaborate  engravings.  Price,  with  illustrations  in  colors,  cloth,  $6.00,  net ; 
leather,  $7.00,  net.  Lea  &  Febiger,  Publishers,  Philadelphia  and  New 
York,  1908. 

Perhaps  no  department  in  medicine  is,  in  a  literary  sense,  more 
richly  supplied  than  anatomy.  As  the  student  must  begin  with  it 
and  the  practitioner  must  continue  with  it  till  the  end,  the  demand 
is  large,  and  nothing  less  could  justify  the  great  expense  of  creat- 
ing a  major  work,  with  its  requirement  of  immense  illustration. 
Henry  Gray,  fifty  years  ago,  evinced  the  boldness  of  his  genius 
in  producing  an  original  work  so  novel  and  so  far  in  advance  in 
matter  and  method,  both  in  text  and  engravings,  that  it  leaped 
to  the  front  and  established  itself  as  an  institution,  a  unique  posi- 
tion for  a  book.  Generally  it  is  easy  to  improve  on  a  model,  but 
"Gray"  has  proved  the  exception.  It  is  the  quality  of  genius  to 
defy  analysis  and  imitation.  Gray  manifested  his  genius  both  in 
a  text  of  inimitable  didactic  power  and  in  a  series  of  equally 
masterly  illustrations.  His  invention  of  placing  the  names  of 
the  parts  directly  on  them  was  in  itself  a  great  one,  and  at  once 
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removed  the  former  difficulties  of  toilsomely  looking  for  them  at 
the  ends  of  lines,  or,  what  is  worse,  finding  merely  reference  let- 
ters explained  somewhere  else.  It  costs  vastly  more  to  cut  the 
names  on  the  body^  of  an  engraving,  but  it  is  worth  while  for  the 
reader's  sake,  especially  if  he  has  to  pay  no  more  for  the  ad- 
vantage. That  the  concentration  of  demand  would  justify  this 
was  Henry  Gray's  bold  forecast,  and  he  was  right.  It  brought 
about  another  advantage  scarcely  less  important,  namely,  the 
possibility  of  frequent  editions,  a  necessity  in  so  progressive  a 
subject.  Here  again  the  barrier  of  expense  can  only  be  crossed 
by  a  work  able  to  subdivide  it  by  unexami51ed  sales.  "Gray" 
proves  all  these  qualification  at  once  by  coming  to  seventeen 
editions  in  its  first  fifty  years,  and  it  now  enters  upon  its  second 
half-century  stronger  and  better  than  ever.  This  new  edition 
is  the  best  of  all  the  line.  It  has  been  thoroughly  revised,  every 
page  bearing  alteration  and  improvement,  and  the  whole  section 
on  the  Nerve  System  has  been  rewritten  in  conformity  with 
recent  revolutionary  changes  in  methods  of  approaching  and 
viewing  it.  Professor  Spitzka,  who  has  done  this  section,  has 
made  the  subject  a  special  field  of  study,  and  to  the  qualifications 
of  an  anatomist  of  the  first  rank  he  adds  the  skill  of  an  artist 
as  well,  so  that  his  own  hand  conveys  his  knowledge  directly 
to  the  eye  of  his  reader.  Professor  Da  Costa  is  both  an  anato- 
mist and  surgeon,  and  the  editorial  combination  therefore  unites 
what  is  required  for  the  revision  of  a  work  on  this  subject.  The 
use  of  colors  is  another  valuable  aid  initiated  by  "Gray,"  and 
it  is  developed  even  further  than  before  in  this  new  edition. 


S^hciians. 


The  Blood-Pressure  in  Eclampsia  as  an  Indication 
FOR  Treatment. — In  the  University  of  Pennsylvania  Medical 
Bulletin  for  May,  1908,  Davis  draws  the  following  conclusions: 
In  all  cases  of  eclampsia  there  is  a  marked  elevation  of  blood- 
pressure.  Under  treatment  where  a  fall  in  blood-pressure  is 
noted  there  is  also  seen  a  fall  in  the  amount  of  albumin.  The 
most  efficient  agencies  for  reducing  blood-pressure  have  been 
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found  to  be  vapor  baths,  puncture  of  the  membranes,  nitro- 
glycerin, and  venesection.  The  most  successful  factors  in  the 
treatment  of  eclampsia  have  been  found  to  be  remedies  which 
lower  blood-pressure  and  agencies  which  eliminate  toxins. 


Treatment  of  Inoperable  Carcinoma  of  the  Uterus  with 
Acetone. — Gellhorn  {Munchcner  medicinischc  IVocheiischrift, 
Jahrg.  liv.  No.  51)  states  that  after  experimenting  for  a  year  and 
a  half  he  has  found  in  acetone  a  substance  which  meets  the  demand 
for  something  to  control  the  discharge,  the  odor,  and  the  hemor- 
rhage in  inoperable  carcinoma  of  the  uterus.  The  fact  that  ace- 
tone quickly,  hardens  tissues  for  microscopic  sections  led  the 
author  to  use  it  in  cases  of  carcinoma  of  the  uterus.  The  tech- 
nique is  as  follows:  In  the  first  place  the  ulcerated  surface  is 
thoroughly  curetted.  The  resulting  wound  cavity  is  then  care- 
fully dried,  and  one  to  two  tablespoonfuls  of  pure  acetone  is 
poured  into  the  wound  through  a  cylindrical  speculum,  with  the 
pelvis  elevated  and  kept  in  this  position  for  fifteen  to  thirt>' 
minutes.  Then  a  yarrow  strip  of  gauze  is  packed  into  the  wound 
cavity.  The  patient  is  then  put  into  the  horizontal  position,  the 
speculum  withdrawn,  the  lower  part  of  the  vagina  and  the  vulva 
washed  out  with  sterile  water  and  dried.  In  twenty-four  hours 
the  gauze  is  drawn  out,  and  in  two  or  three  days  the  patient  leaves 
her  bed.  In  five  days  another  treatment  is  carried  out.  The 
pelvis  is  raised,  a  cylindrical  speculum  put  in  and  filled  with 
acetone,  and  the  patient  kept  in  position  for  half  an  hour. 

The  treatment  is  painless,  hence  anesthesia  is  unnecessary,  but 
the  vulva  and  perineum  must  be  protected  from  the  fluid.  At 
the  beginning  this  treatment  is  repeated  three  times  a  week. 
Gradually  the  interval  between  treatments  can  be  lengthened  ac- 
cording to  the  results.  If  the  patient  agrees  to  it,  the  curettement 
may  be  repeated  every  one  or  two  months.  On  this  point  it  has 
been  observed  that  the  subsequent  curettcments  are  much  less 
bloody  and  only  a  small  amount  of  necrotic  tissue  comes  away; 
they  can  often  be  carried  out  without  an  anesthetic.  After  a  few 
days  a  diminution  of  the  bad  odor  is  clearly  distinguishable;  the 
discharge  gradually  and  completely  disappears,  and  at  the  same 
time  the  fetor.    Hemorrhage  becomes  less  or  entirely  disappears. 
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After  two  or  three  weeks  the  crater  almost  without  exception 
becomes  smaller  and  its  walls  become  smooth  and  firm.  On  ac- 
count of  the  absence  of  bleeding  and  discharge  the  general  con- 
dition of  the  patient  becomes  visibly  improved. 

One  apparent  cure  of  a  well-marked  case  of  cervical  cancer  is 
reported  in  detail.  About  a  dozen  cases  have  been  treated  in  this 
way,  but  with  the  exception  noted  there  was  no  permanent  im- 
provement, although  the  lives  of  the  i)atients  were  prolonged. — 
Therapeutic  Gazette. 


The  Use  for  the  Goat. — The  Lancet  of  February  29,  1908, 
asks  for  the  more  extended  recognition  of  the  value  of  the  goat 
to  the  community,  largely  on  the  ground  of  the  quality  and  purity 
of  the  milk  which  she  produces.  It  shows  how  easily  anybody 
with  no  more  accommodation  than  a  back  yard  in  the  suburbs 
can  become  a  keeper  of  live  stock  which  will  make  him  independ- 
ent of  the  dairyman,  provided  that  he  adheres  to  a  few  essential 
canons  of  goat-keeping.  It  strongly  advocates  the  animal  as  a 
profitable  investment  for  agriculturists  on  small  holdings,  and 
suggests  as  an  alternative  for  an  ancient  political  motto,  "Three 
acres  and  goats,"  on  the  ground  that  the  capital  locked  up  in 
each  of  these  animals  is  less  than  is  required  for  the  possession 
of  the  classical  cow.  That  goat's  milk  is  rich  in  butter-fat  is 
known  to  most  people,  and  is  well  supported  by  various  analyses. 
There  is  no  doubt  that  goat's  milk  is  notably  rich  both  in  proteid 
and  fat,  and  that  many  children  have  thriven  on  it  who  have 
done  very  poorly  on  the  product  of  the  larger  animal.  Another 
great  point  in  her  favor  is  that  the  goat  is  a  much  more  cleanly 
animal  than  the  cow,  and  that  there  is  less  chance  of  her  milk 
being  contaminated  by  manure.  The  fact  that  will  surprise  most 
readers,  however,  is  the  daily  yield  of  a  good  milch-nanny.  Some- 
thing over  a  quart  a  day  may  be  expected  from  a  quite  ordinary 
animal.  By  careful  management  a  very  small  flock  will  give 
an  all-the-year-round  supply.  Tuberculosis  seems  to  be  nearlv 
unknown  amongst  English-bred  goats,  although  their  sisters  of 
Malta  are  notriously  associated  with  the  fever  which  takes  its 
name  from  that  island.     The  Lancet  states  that  it  is  more  con- 
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cerned  with  the  hygiene  than  with  the  economic  aspect  of  goat- 
keeping,  but  asserts  that  a  good  case  is  made  out  for  the  financial 
advantage  of  careful  goat  farming,  even  on  the  smallest  scale. 


Negri  Cell  Inclusions  in  the  Salivary  Glands. — ^After 
describing  the  gross  autopsy  technique  and  the  technique  applied 
in  the  Pasteur  Laboratories  of  the  University  College  of  Medicine 
for  the  preparation  of  microscopic  slides  for  the  rapid  diagnosis 
of  rabies,  as  well  as  for  permanent  and  durable  specimens,  Dr. 
Hoen  (Bulletin  University  College  of  Medicine,  Richmond,  Va.) 
calls  attention  to  the  demonstration  of  the  Negri  cell  inclusions 
in  the  secreting  cells  of  the  salivary  glands  (parotoid)  by  a  special 
combination  stain  of  hematoxylin-Fuchs-in-ammonium  Picrate 
and  Gram,  Whilst  priority  of  discovery  is  always  of  interest, 
as  indicating  the  investigative  trend  of  any  laboratory,  it  is  of 
minor  importance  when  compared  to  the  significance  of  the 
structures,  in  the  organs  furnishing  the  infectious  fluid,  which  are 
identical,  morphologically  with  those  found  in  the  brains  of  rabid 
animals,  and  practically  validates  Dr.  Negri  in  his  assumption 
that  these  bodies,  named  after  him,  are  the  etiological  factor  of 
rabies. — Medical  Herald, 


Notes  on  Sterlity  in  Women. — B.  S.  Talmey  of  New  York 
believes  that  in  cases  of  sterlity  caused  by  diseased  conditions  of 
the  internal  genital  organs  electricity  is  the  best  remedy.  The 
author  cites  six  cases  to  support  this  view.  There  are  two  kind*? 
of  sterility,  that  in  which  pregnancy  has  never  taken  place,  an^l 
that  in  which  it  has  taken  place  and  conception  has  ceased  after 
abortion.  The  author  cites  many  lesions  of  the  external  organs 
that  prevent  pregnancy.  Endometritis  and  pelviperitonitis  are 
the  principal  causes  of  sterlity.  They  are  seldom  amenable  to 
surgical  measures,  but  electricity  gives  good  results.  Its  action 
is  upon  nerve  supply,  circulation,  secretion,  excretion,  and  ab- 
sorption of  morbid  products.  It  is  the  best  remedy  in  endom- 
etritis, metritis,  salpingitis,  ovaritis,  and  pelvi-peritonitis.  The 
absorptive  power  of  the  positive  galvanic  current  removes  adhe- 
sions and  inflammatory  products.  The  presence  of  pus  con- 
traindicates  its  use.  Negative  electricity  acts  like  Bier's  hyper- 
emia by  increasing  the  blood  supply. — Medical  Record, 
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MELANCHOLIA.* 


BY  HAZEL  PADGETT,  M.  D.,  OF  NASHVILLE,  TENN. 


All  types  of  melancholia  considered,  the  disease  is  possibly  the 
most  frequent  of  all  forms  of  insanity,  and  is  that  form  of  mental 
disease  or  condition  manifested  by  more  or  less  depression  with 
slowness  of  intellection,  retained  consciousness,  and  the  develop- 
ment of  secondary  delusive  ideas  of  a  self-accusatory  type,  with 
now  and  then  a  great  agitation  and  a  pronounced  tendency  to 
suicide  and  sometimes  homicide.  While  pure  melancholia  is  an 
affection  of  advanced  life  I  can  not  agree  with  Kraeplin  in  class- 
ing it  solely  as  a  senile  affection.    It  does  occur  in  youth  and  early 

*Read  at  regular  meeting  of  the  Nashville  Academy  of  Medicine,  Tuesday, 
Sept  a9k  1908. 
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adult  life,  and  these  patients  recovering  leave  no  trace  of  the  dis- 
ease behind.  It  is  not  necessary  to  have  an  Inherited  tendency, 
though  an  unstable  nervous  system,  harassed  by  the  many  ups  and 
ciowns  in  this  our  hurly-burly  life  we  are  living,  certainly  is  a 
1  re  imposing  cause.  Sudden  emotions,  such  as  shock,  grief, 
cliagrin,  long-continued  depressing  conditions,  especially  in  per- 
fo  s  f  I  OCT  nutrition,  overwork,  and  under  the  influence  of  va- 
♦^  re  well  recognized  causes  and  agents.    I  remember 

.  i..  a  young  healthy  woman,  precipitated  by  a  grippal 
The  changes  in  the  brain  coincident  with  old  age,  seem 
J  to  favor  the  development  of  the  disease,  and  this  is  one 
V.     .V  hy  some  consider  it  a  degenerative  insanity.    It  is  claimed 
^    .iC  that  it  is  more  common  among  women  than  men,  but. 
.  ^  i    not  my  personal  experience,  and  one  would  naturally  think 
'  :nore  common  among  civilized  and  cultivated  people,  and  with 
iic  increase  in  responsibilities  and  anxieties  of  life.     Some  con- 
.  cr  profouml  home  sickness  a  type  of  melancholia. 

Jt  is  interesting  to  note  that  melancholia  is  not  strictly  confined 
I'  man,  but  some  of  the  lower  animals  have  been  known  to  have 
attacks.  The  disease  is  interesting  in  that  it  has  no  known  mor- 
bivl  change.  No  gross  or  histologic  change  that  is  characteristic, 
though  in  senile  cases  and  other  cases  also  we  do  find  arterio- 
sclerosis sometime.  The  best  explanation  we  have  is  that  it 
i.^  a  nutritional  disturbance  of  the  cerebral  cell,  the  nerve  cell  be- 
ing acted  upon  by  the  many  possible  influences,  as  anaemia,  con- 
gestion and  toxins  resulting  in  abnormal  metabolism.  The  exact 
mechanism  of  the  possible  change  is  not  known,  but  in  prolonged 
cases  of  chronic  melancholia  we  do  meet  with  changes  seen  in 
terminal  insanities  of  other  kinds,  changes  like  pial  and  arachnoid 
thickenings  and  opacities,  vascular  degeneration,  and  brain 
atrophy. 

Under  ordinary  conditions  melancholia  is  of  slow  onset,  but 
cases  have  been  known  to  develop  suddenly.  There  is  a  multiplicity 
of  prodromal  symptoms  and  conditions,  such  as  a  history  of  great 
nervous  strain  and  mental  anxiety  in  responsibilities  and  failing 
health,  with  or  without  poor  appetite  and  digestion.  An  almost 
constant  state  of  insomnia  before  and  after  the  melancholic  state 
is  established  and  insomnia  is  one  of  the  most  distressing  states  of 
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the  disease,  and  when  the  patient  sleeps  'tis  often  not  refreshing, 
but  short  and  disturbed.  The  patient  is  constantly  worried  and 
distressed  about  his  business  and  home  affairs.  At  this  stage 
thercL  are  attacks  of  intense  depression,  and  the  patient  often 
realizes  the  unreasonableness  of  his  fears  and  worries,  but  it  is 
impossible  for  him  to  get  out  of  the  atmosphere  of  his  morbid 
feelings.  A  very  common  manifestation  of  these  spells  is  a  feel- 
ing of  guilt  or  wrong-doing,  and  this  phase  later  on  becomes 
very  prominent  and  distressing,  especially  to  those  who  have  to 
listen  to  the  oft-repeated  statements  of  moral  guilt,  unworthi- 
ness  and  sin.  These  spells  of  depression  grow  closer  and  closer 
together  and  more  profound  till  the  disease  is  thoroughly  estab- 
lished. The  intellect  through  much  of  the  prodromal  time,  seems 
often  clear,  and  the  person  may  seek  treatment  for  his  condition, 
and  if  it  is  a  second  attack,  fully  realizes  what  is  coming,  but  can- 
not prevent  it.  At  this  stage  physical  symptoms  and  conditions 
exist  Constipation  is  a  most  constant  condition,  often  to  a 
marked  degree,  and  going  with  this  is  an  ever-present  occipital 
or  suboccipital  headadhe.  The  appetite  fails  with  or  without  gas- 
tric irritability,  and  the  patient  will  not  eat,  or  does  so  with  great 
reluctance,  and  has  to  be  made  to  eat  either  by  insistence  or  force. 
Early  evidence  of  physical  weakness  and  prostration  are  marked, 
and  is  easily  tired  upon  the  least  exertion. 

The  general  symptoms  of  the  prodrome  may  not  be  recognized 
till  the  patient  commits  suicide  or  homicide.  The  tendency  to 
suicide  is  an  ever-present  danger,  and  it  does  not  always  happen 
when  the  patient  is  at  his  worst,  but  often  when  he  seems  to  be 
improving,  and  not  considered  dangerous  to  himself. 

After  the  incipient  stage  of  melancholia  has  passed  and  the 
disease  becomes  fixed  the  symptonls  change.  The  condition  now 
is  one.  of  a  fixed,  intense  depression  with  a  decided  delusive  ten- 
dency. In  this  stage  of  intense,  fixed  depression  I  have  seen  pa- 
tients smile  and  appreciate  the  comic  and  then  inmiediately  lapse 
into  that  awful  darkness  again.  His  judgment  now  has  given 
away.  His  whole  mind  is  concentrated  on  his  mental  distress. 
When  the  patient  first  began  he  had  that  vague  feeling  of  having 
done  something  wrong  that  now  blossoms  into  a  firm  belief  that 
haunts  him  day  and  night,  as  some  unpardonable  sin  and  un- 
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worthiness.  Every  thing  is  wrong  with  him.  He  is  being  pun- 
ished for  his  sins,  and  that  punishment  will  continue  eternally. 
Now  is  one  of  the  most  dangerous  times,  in  that  he  has  thoughts 
cf  suicide.  Often  there  is  a  certain  amount  of  motor  agitation, 
the  patient  walking  the  floor,  wringing  the  hands,  with  the  feel- 
ings of  utmost  despair;  and  just  recently  one  of  my  patients  be- 
come so  violently  agitated  that  he  grew  dangerous  and  had  to 
be  tied  for  a  short  time.  Hallucinations  do  or  rather  can  occur, 
but  not  until  the  pronounced  or  advanced  stages,  and  are  not 
characteristic  of  the  disease. 

There  is  a  variety  of  melancholia  in  which  the  patient  is  so 
completely  overcome  by  the  depression  and  painful  mental  con- 
cition  that  he  loses  all  physical  activity  and  expression.  This 
is  Called  melancholia  with  stupor.  There  is  no  special  change  in 
the  skin,  except  that  it  is  quite  often  dry  and  very  muddy  or 
sallow.  The  circulation  is  generally  poor  and  the  temperature 
may  be  sub-normal. 

I  have  spoken  of  the  ever-present  danger  of  suicide,  and  this 
does  not  always  come  when  the  patient  is  at  his  worst,  but  often 
when  he  seems  to  be  better ;  and  this  is  likely  to  put  the  physician 
off  his  guard.  There  is  no  form  of  the  disease  that  is  free  from 
tliis  danger.  I  have  also  spoken  of  homicide,  which  may  show  up 
quite  unexpectedly.  The  course  of  melancholia  is  slow  and  of 
long  duration,  but  we  do  have  cases  that  are  very  mild  and  run  a 
short  course.  One  cannot  hope  for  much  improvement  in  less 
than  three-months,  and  then  the  patient  often  has  oscillations  and 
remissions  before  convalescence  sets  in  and  then  the  patient  im- 
proves both  mentally  and  physically,  just  a  little  at  a  time  in  one 
little  thing  and  another.  He  begins  to  show  a  little  more  interest 
m  things  generally ;  asks  a  few  more  questions  and  pays  more  at- 
tention to  what  is  going  on  around  hiip.  Sleeps  better,  appetite 
improves,  delusions  gradually  disappear  until  the  individual  be- 
comes normal  again ;  but  when  melancholia  does  not  get  well  there 
are  several  possible  terminations.  Death  may  come  by  suicide. 
The  wear  and  tear  of  the  system  in  agitated  melancholia  may  di- 
rectly overcome  the  patient's  vitality,  and  the  general  defective 
nutrition,  plus  probably  the  action  of  toxins,  and  the  patient  may 
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pass  into  the  chronic  form  of  the  disease.  The  family  and  friends 
are  always  anxious  about  the  result. 

Melancholia  is  one  of  the  specially  curable  forms  of  insanity, 
and  if  every  form  of  the  disease  is  considered,  is  the  most  cura- 
ble. It  is  generally  estimated  of  those  cases  that  find  the  way  to 
the  asylums  that  50  per  cent,  recover.  Kraeplin,  as  I  have  stated, 
who  recognizes  it  only  as  a  degenerative  affection,  reckons  his 
recoveries  at  about  32  per  cent.  The  prognosis  is  better  under 
50  years  of  age  than  over  that  age. 

The  diagnosis  of  melancholia  usually  does  not  offer  much  diffi- 
culty, but  there  are  several  states  or  conditions  that  can  be  con- 
fused with  it,  such  as  the  depressed  state  of  general  paresis, 
senile  dementia  and  the  depressed  state  of  manic  depressive  in- 
sanity. Melancholia  may  last  for  an  indefinite  period  and  then 
get  well  rather  unexpectedly. 

The  treatment  is  of  vital  importance,  and  the  earlier  the  con- 
dition is  recognized,  the  better.  The  treatment  varies  with  the 
stages,  the  character  of  the  attack,  and  the  patient's  financial 
condition.  In  the  mild  form  the  patient  often  does  well  with 
home  treatment,  but  I  personally  always  advocate  getting  these 
patients  away  from  home,  in  order  to  give  them  new  things  to 
look  at,  new  things  to  hear,  and  away  from  the  wear  and  tear 
ox  a  hum-drimi  life.  Travel  is,  as  a  rule,  beneficial  when  the  pa- 
tient can  afford  it,  physically  and  financially. 

I  may  mention  that  some  cases  of  melancholia  are  so  mild  that 
they  can  care  for  themselves,  but  when  the  disease  becomes  well 
established,  outside  aid  is  essential.  An  excellent  plan  is  a  stay  in 
a  sanitarium,  but  I  never  like  to  send  a  primary  and  a  supposed 
curable  case  to  an  insane  asylum.  The  important  primary  things 
to  do  are  to  feed  the  patient  well,  overcome  constipation,  and 
give  all  the  sleep  you  can.  During  the  day,  it  is  always  well  for 
a  short  period  anyway,  for  the  patient  to  rest  in  bed,  and  if  the 
patient  is  very  weak  constant  rest  in  bed  is  necessary  and  best. 
If  the  patients  refuse  food,  and  you  cannot,  by  firm  insistence, 
make  them  eat,  resort  to  the  tube  and  forced  feeding  is  necessary, 
and  this  is  a  good  time  to  incorporate  medicine  with  the  food. 

Melancholiacs  bear  opium  well  as  a  rule,  and  I  never  hesitate 
to  give  opium  as  morphine  or  codeine,  and  it  is  interesting  to 
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note  that  it  does  not  always  constipate,  but  often  the  bowels  be- 
come more  regular  under  its  use. 

I  have  personally  found  hypscine,  combined  with  plain  morphia, 
given  hypodermically,  of  the  greatest  service  in  the  insomnia. 
Sulphonal,  tfional  and  veronal  often  give  good  results.  What- 
ever drugs  are  used  should  be  under  the  direct  control  of  the 
physician.  When  the  patient  gets  better  tonics  of  various  kinds 
can  be  given.  Uncured  cases  of  long  duration,  and  incurable 
ones,  usually  indicate  an  institutional  life. 


THE  DEEP  COMPLICATIONS  OF  GONORRHOEA.^ 


BY  J.  W.  HANDLY,  M.D.,  OF  NASHVILLE,  TENN. 


There  is  probably  no  disease  in  the  category  of  medicine  that 
has  for  so  many  years  tested  the  patience  and  skill  of  the  surgeon 
and  physician  and  has  been  fraught  with  so  many  lasting  com- 
plications as  gonorrhoea.  To  treat  a  case  in  its  early  stages  be- 
fore deeper  involvements  have  manifested  themselves  is  not  so 
difficult,  and  with  our  present  means  of  treatment,  we  are  able  to 
limit  the  duration  of  the  disease.  Numerous  have  been  the  sug- 
gestions for  treatment,  and  yet  no  specific  has  been  found.  The 
severer  kinds  of  astringents  and  irrigations  have  been  practically 
abandoned  for  the  more  modern  silver  salts,  which  seem  to  hold 
sway  at  present,  with  becoming  benefits,  to  our  suffering  patients. 

Before  going  into  cursory  remarks  on  the  deep  complications,  I 
would  like  to  urge  the  profession  at  large  to  give  the  argyrol 
treatment  a  most  careful  consideration.  Used  in  a  10  to  15  per 
cent,  solution  at  frequent  intervals  will  modify  the  pain,  lessen  the 
discharge  and  more  rapidly  destroy  the  gonococci  than  any  other 
remedy  at  our  disposal,  without  in  any  way  injuring  the  mucous 
membrane  of  the  urethra,  or  causing  the  later  development  of  the 
more  common  complications,  which  older  remedies  have  produced, 
such  as  orchitis,  stricture,  chronic  granulations,  and  urethral  ul- 
cers, or  even  the  passage  of  the  disease  to  the  deeper  glandular 

'^'Read  at  regular  meeting  of  the  Nashville  Academy  of  Medicine,  Tues- 
day, October  13,  1908. 
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Structures  of  the  urethra,  as  has  been  observed  in  many  instances. 
The  secret  of  the  success  with  argyrol  is  the  method  of  using  it. 
In  the  first  place,  the  urethra  should  be  clear  of  the  mucous  se- 
cretions, either  by  having  the  patient  pass  his  water,  or  using 
mild  sterile  irrigation  of  the  anterior  urethra.  Next,  the  medi- 
cine should  be  carefully  injected  and  held  for  five  minutes,  the 
urethra  being  gently  rubbed  to  allow  the  solution  to  reach  all 
parts  of  it.  It  should  then  be  allowed  to  slowly  pass  out,  the 
penis  placed  in  a  protecting  bag,  retaining  as  much  of  the  medi- 
erne  as  possible,  and  as  long  as  possible.  If  used  every  three 
hours,  good  results  will  immediately  follow. 

The  first  complication  to  be  met  is  the  extension  of  the  disease 
to  the  posterior  urethra.  There  it  meets  with  pockets,  sinuses 
and  ducts  to  invade,  and  it  usually  invades  them  all  to  a  greater 
or  less  degree.  Should  the  inflammation  confine  itself  to  the  mu- 
cous membrane  alone,  the  symptoms  disappear  as  readily  as  in 
the  anterior  urethra.  But,  should  the  deeper  structures  become 
infected,  convalescence  is  more  tardy.  The  severity  of  any  case 
depends  upon  individual  resistance — ^as  does  the  rapidity  of  cure. 
We  occasionally  meet  urethras,  to  which  even  the  argyrol  is  irri- 
tating. The  presence  of  any  form  of  anterior  injection,  seem- 
ingly aggravating  the  deeper  involvements.  This  is,  however, 
not  often  the  case. 

For  the  relief  of  these  acute  superficial  infiammations,  I  rely 
largely  upon  the  deep  injections  of  argyrol  with  a  Keyes-Ultz- 
man  syringe,  aided  by  the  patient  taking  large  quantities  of  mild 
lithia  water,  and  the  essential  oils ;  later  alternating  the  deep  irri- 
gation with  hand  irrigation  with  the  mild  zinc  salts,  the  iodide 
and  chloride,  the  strengths  varying  from  gr.  1-2  to  gr.  1  to  the 
ounce. 

When  the  disease  has  passed  into  the  glandular  structure  of 
the  prostate,  or  when  a  mild  prostatitis  has  been  aroused,  after 
the  acute  symptoms  subside,  gentle  massage  to  the  prostate,  per 
recttmi,  at  daily  intervals,  will  express  the  purulent  contents  from 
these  glands  and  reduce  the  amotmt  of  pus,  which  will  be  indi- 
cated by  the  degree  of  turbidity  of  the  urine.  Daily  inspections  of 
the  urine,  in  a  test  tube,  should  be  made,  after  anterior  wash- 
ings.   This  will  guide  you  in  your  line  of  treatment. 
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Occasionally,  I  find  that  in  subacute  cases  nitrate  of  silver  plays 
an  important  role  in  bringing  about  a  cure.  The  strength  of  this 
remedy  should  be  1-4  to  1-2  grain  to  the  ounce,  and  should  not 
be  used  oftener  than  every  second  day. 

Again,  in  chronic  posterior  urethritis  of  the  superficial  t)rpe 
there  is  no  repiedy  that  so  satisfactorily  meets  the  indications  a& 
nitrate  of  silver,  by  deep  irrigation  in  strengths  varying  from  1- 
500  to  1-5000;  but  in  many  cases  the  disease  inevitably  passes 
into  the  deeper  structures,  inciting  a  prostatitis,  acute  or  chronic, 
which,  by  reason  of  seats  or  foci  of  infection,  tend  to  be  long- 
lasting.  Reinfection  frequently  occurs  at  times,  again  lighting 
up  the  entire  urethral  inflammation.  These  reinfections  readily 
yield  to  treatment,  leaving  the  morning  drop  or  the  "floaters"  in 
the  urine,  much  to  the  disgust  of  doctor  and  patient.  Dilatation 
of  the  prostatic  urethra,  urinary  antisepsis,  massage  of  the  pros- 
tate carefully  administered,  and  general  reconstructives  will  in 
time  bring  about  a  cure.  I  have  little  faith  in  the  protargol, 
argyrol  or  other  mild  silver  salts  in  chronic  urethritis. 

Spermato-cystitis,  or  seminal  vesiculitis,  as  you  may  be  pleased 
to  term  it,  seems  to  be  the  most  persistent  of  complications.  The 
acute  form  is  treated  on  the  expectant  plan,  relying  largely  upon 
hot  enemata,  salines  and  the  essential  oils,  sandalwood,  cubebs, 
etc.,  for  their  soothing  effect  on  the  inflamed  urethra.  All  local 
measures  should  cease  until  the  acute  symptoms  subside.  For  the 
chronic  form,  Fuller  and  others  adhere  to  "stripping,"  or  "milk- 
mg"  the  vesicles  at  intervals  of  two  to  three  days — ^together  with 
general  treatment.  Lately,  for  the  most  persistent  forms  drainage 
of  the  vesicles  is  done,  but  the  operation  is  so  extensive  that 
few  cases  will  submit  to  it.  This  operation  is  performed  along 
the  lines  of  the  Kraske  operation,  necessitating  extensive  dissec- 
tion before  the  vesicles  are  reached.  A  number  of  cases  are  re- 
ported where  gonorrhoeal  rheumatism  has  been  cured  by  drain- 
age of  the  seminal  vesicles.  Any  operation  for  complete  drain- 
age is  a  serious  one  and  necessitates  confinement  to  bed  for  sev- 
eral weeks. 

Cystitis  following  gonorrhoea  is  now  known  to  be  compara- 
tively rare,  although  for  many  years  confounded  with  posterior 
urethritis.    We  were  inclined  to  call  every  deep  inflammation  of 
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the  urethra,  cystitis,  and  use  vesical  irrigation  and  urinary  anti- 
septics, when  no  cystitis  existed.  Microscopic  examination  in  true 
cystitis  shows  abundant  epithelial  cells,  excess  of  mucus  and  pus, 
together  with  thickening  of  the  vesicle  walls,  hypogastric  tender- 
ness, deep-seated  pain  and  imperfect  efforts  at  urination.  The 
epithelial  structures  of  the  bladder,  the  transitional  epithelium 
preclude  the  idea  of  ready  infection.  There  must  be  a  break  in 
the  mucous  membrane  or  a  prolonged  irritation  at  the  trigone  to 
ijiduce  a  general. cystitis.  While  it  is  rare,  yet  we  do  have  it  and 
it  is  often  extended  to  the  ureters  and  pelves  of  the  kidneys  by 
continuity  of  tissue,  dire  results  following.  Surgical  interven- 
tion is  not  indicated  in  either  cystitis,  ureteritis,  or  pyelitis,  es- 
pecially in  the  acute  forms ;  but  the  rest  treatment,  urinary  anti- 
septics, as  sodii  salicylate,  salol,  uratropin,  abundant  drinking  of 
waters  to  produce  diuresis,  are  especially  indicated.  Surgical 
means  are  indicated  when  a  surgical  kidney  or  ureters  manifest 
themselves,  or  the  bladder  loses  its  tonicity,  becomes  thickened 
and  contracted  and  shows  no  signs  of  any  amelioration  of  symp- 
toms. ^Perineal  drainage  has  been  done  for  many  years  in  these 
cases  with  most  satisfactory  results. 

I  will  only  refer  to  stricture  as  a  common  complication  of 
gonorrhoea,  and  suggest  that  no  cure  can  be  affected  until  this  has 
been  overcome. 

Chronic  granulation  and  ulcers  of  the  urethra  are  common  oc- 
currences in  chronic  gonorrhoea,  calling  into  requisition  the  endo- 
scope and  prostatoscope  for  diagnosis  and  topical  application  for 
cure.  The  stronger  solutions  of  nitrate  of  silver  are  used,  15  to 
30  gr.  to  the  ounce,  and  applied  through  the  endoscope  with  a 
swab,  after  a  careful  visual  examination. 

I  would  feel  that  this  paper  would  be  incomplete  did  I  not  pay 
my  respects  to  the  vaccine  treatment.  Investigators  are  still 
working  to  perfect  this  system  of  treatment,  which  as  yet  is  only 
applicable  to  chronic  cases.  I  must  confess  that  little  success  has 
resulted  to  the  cases  I  have  used  it  on ;  certainly  my  results  do  not 
in  any  way  compare  with  the  statements  of  others.  It  is  possi- 
ble, however,  that  in  the  near  future,  a  culture  will  be  produced 
that  will  meet  the  requirements,  in  those  deep-seatd  complications, 
where  local  or  surgical  measures  can  not  be  carried  out.  It  would 
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te  ideal  in  those  inflammations  produced  by  metastasis,  or  deep 
extension.  Gonorrhoeal  rheumatism  is  especially  looking  for  some 
better  remedial  agent  than  those  used  at  present.  And,  too,  what 
can  we  do  now  to  relieve  an  epididymitis!,?  Practically  nothing. 
We  wait  for  nature  to  cure  our  cases,  and  attribute  results  to  top- 
ical applications.  How  very  unsatisfactory  is  such  treatment.  I 
have  used  the  vaccine  therapy  in  long-standing  cases  of  orchitis 
with  apparently  good  results,  though  at  times  it  seemed  very 
doubtful. 

To  sum  up  our  researches,  old  and  new,  we  can  safely  say  we 
have  no  specifics  for  gonorrhoea. 


THE  LOCAL  TREATMENT   OF    CATARRHAL  CONDI- 
TIONS AFFECTING  THE  UPPER  AIR  PASSAGES. 


BY  E.  C.  ROEMELE,  M.D.,  FRANKFORT,  KY. 


Case  1,  — E.  J.,  aet.  24.  Diagnosis:  Chronic  Nasal  Catarrh. 
Duration,  three  years.  Patient  complained  of  a  feeling  of  full- 
ness in  the  nares  and  increase  of  the  secretions,  the  character  be- 
ing thick  and  greenish,  which  dropped  posteriorly  into  the 
pharynx,  causing  paroxysms  of  "hawking,"  which  were  more 
marked  in  the  morning  just  after  arising.  The  voice  had  a  pe- 
culiar nasal  intonation,  the  sense  of  smell  was  abolished  almost 
entirely  and  hearing  was  impaired,  due  to  the  extension  of  the 
inflamamtion  into  the  eustachian  tubes.  The  patient  also  com- 
plained of  a  constant  dull  headache.  I  at  once  prescribed  Glyco- 
Thymoline  and  had  him  use  the  K.  &  O.  Nasal  Douche  every  four 
hours,  using  the  Glyco-Thymoline  in  25  per  cent,  solution.  I 
directed  him  to  spray  his  throat  with  an  atomizer,  using  undi- 
luted Glyco-Thymoline  every  four  hours,  and  also  gave  him  one 
teaspoonful  of  Glyco-Thymoline  four  times  a  day  internally. 
This  was  done  on  account  of  the  catarrhal  condition  of  his  stom- 
ach. After  two  weeks  the  hawking  had  ceased,  his  voice  took 
on  a  more  natural  tone,  and  hearing  and,  smelling  senses  were 
improved.  He  continued  to  improve  when  after  fifteen  weeks 
lie  was  entirely  cured.  There  has  been  no  return  during  the  past 
ten  months. 
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Case  2. — ^Willie  Green,  aet.  7.  Diagnosis :  Hypertrophy  of  ton- 
sils. This  case  was  referred  to  me  by  Dr.  D.,  to  have  his  tonsils 
removed.  The  doctor  stated  that  he  had  used  every  known  rem- 
edy to  reduce  them,  his  last  resort  being  iodine,  which  he  applied 
in  undiluted  form,  also  giving  him  internal  treatment.  When  I 
examined  his  throat  I  found  the  tonsils  extremely  large,  so  large, 
in  fact,  that  the  opening  was  not  as  large  as  a  slate  pencil.  He 
was  a  terrible  mouth-breather,  and  could  easily  be  heard  from 
one  room  to  another.  He  would  not  consent  to  the  operation, 
and  his  mother  would  not  permit  us  to  administer  chloroform. 
I  then  decided  to  attempt  to  cure  them  without  the  operation.  I 
prescribed  a  pound  bottle  of  Glyco-Thymoline  and  directed  the 
mother  to  spray  his  throat  thoroughly  every  three  hours  with  an 
atomizer.  She  called  in  again  in  one  week  and  the  swelling  had 
subsided,  and  the  child  ceased  to  breathe  as  hard  as  he  had 
breathed.  This  same  treatment  was  continued.  He  was  returned 
to  my  office  in  three  weeks  when  the  tonsils  were  normal  in  size ; 
he  kept  his  mouth  closed  when  he  slept.  The  treatment  was  con- 
tinued several  weeks  longer  when  he  was  discharged  as  cured. 
It  has  now  been  eight  months  and  no  return  whatever  of  any 
symptoms  of  the  disease. 

Case  3. — Ella  N.,  aet.  27.  Diagnosis :  Rhino-pharyngitis.  Du- 
ration, six  years,  presenting  characteristic  symptoms  of  severe 
type.  Patient  had  to  vomit  after  each  meal  on  account  of  hawk- 
ing the  mucus  out,  which  she  said  would  drop  into  her  throat. 
When  she  would  arise  in  the  morning  she  would  have  to  hawk 
and  cough  half  an  hour  before  she  would  be  relieved  of  the  mu- 
cus which  she  said  came  out  of  her  throat  in  the  shape  of  round 
balls.  I  directed  her  to  use  the  K.  &  O.  Douche,  filling  it  with 
Glyco-Th3mioline  pure,  flushing  out  the  nasal  cavities  three  times 
a  day  and  directed  her  to  spray  her  throat  with  Glyco-Th)rmo- 
line,  one  part  to  one  of  water,  three  times  a  day.  Improvement 
was  immediate.  After  five  weeks,  instead  of  using  the  Glyco- 
Th)rmoline  in  the  douche  in  undiluted  form,  she  was  directed  to 
dilute  it  with  one  part  of  water.  After  the  fourth  day  she  ceased 
vomiting  and  hawking.  This  treatment  was  continued,  however, 
for  four  months,  when  she  was  discharged  cured. 
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PREVENTIVE  MEDICINE  IN  PANAMA 


BY   SIR   FREDERICK   TREVES,   BT.,    G.C.V.O.,    C.B.,    LL.D. 


The  Isthmus  of  Panama  is  at  this  moment  the  scene  of  an  en- 
terprise in  sanitation  of  surprising  magnitude,  an  enterprise  which 
serves  to  display  the  forces  of  preventive  medicine  on  a  scale 
never  before  paralleled. 

I  visited  the  isthmus  in  February  of  last  year  and  had  the  ad- 
vantage of  seeing  this  remarkable  work  under  the  guidance  of 
Colonel  Gorgas,  the  chief  sanitary  officer.  To  Colonel  Gorgas  is 
due  the  credit  of  an  undertaking  which  in  its  aims  and  its  results 
is  not  one  whit  less  astonishing  than  the  work  of  connecting  by 
means  of  a  canal  the  two  great  oceans  of  the  world.  Colonel 
Gorgas  is  clearing  of  disease  one  of  the  most  pestilential  spots  in 
the  tropics,  and  is  making  of  the  same  a  place  where  men  can 
live  in  safety  and  in  reasonable  health.  He  is  at  the  same  time 
demonstrating  practically  the  soundness  and  efficiency  of  the  most 
recent  claims  of  preventive  medicine. 

The  isthmus  is  situated  near  to  the  Equator,  the  city  of  Pana- 
ma standing  in  about  the  latitude  of  9  degrees  north.  This  part 
of  the  world,  ever  since  its  discovery  by  Columbus,  has  been 
more  or  less  notorious  for  its  unhealthiness.  Enriques  de  Guz- 
man, who  come  here  in  1534,  says  that  of  every  100  men  who 
went  to  Peru  by  way  of  the  isthmus,  eighty  never  returned.  The 
mortality  among  the  Spanish  gold  trains  was  known  to  be  very 
high.  Equally. disastrous  did  the  isthmus  prove  to  the  hordes  of 
men  who  passed  westward  on  their  way  to  the  goldfields  of  Cali- 
fornia. The  number  of  laborers  who  died  annually  during  the 
construction  of  the  canal  by  the  French  company  is  not  known, 
but  the  mortality  was  so  high  that  on  more  than  one  occasion  the 
work  had  almost  to  cease  owing  to  the  ravages  of  yellow  fever. 
The  deaths  must  have  amounted  to  many  thousands.  So  high 
was  the  death-rate  among  the  laborers  who  constructed  the  Trans- 


SELECTED  ARTICLES  519 

Isthmian  Railroad  that  it  had  been  said — probably  with  some 
truth — ^that  every  sleeper  beneath  the  lines  represents  a  human 
life.  This  railroad  was  completed  in  1855.  The  chief  causes  of 
the  great  mortality  on  the  isthmus  have  been  yellow  fever,  mal- 
aria and  dysentery,  with  occasional  outbreaks  of  smallpox.  It 
may  be  called  to  mind  that  Sir  Francis  Drake  contracted  on  the 
isthmus  the  dysentery  of  which  he  died,  and  that  he  lies  buried 
just  off  the  coast.  It  was  on  the  isthmus  also  that  his  brother 
succumbed  to  yellow  fever. 

The  isthmus,  at  its  narrowest  part,  is  about  33  miles  in  a  direct 
Ime.  The  railway,  which  follows  a  winding*  course,  covers  47j4 
miles  from  Colon  to  Panama.  Along  the  isthmus  and  parallel  to 
its  shores  runs  a  ridge.of  hills,  the  ultimate  offshoot  of  the  Andes. 
This  line  of  high  ground  is  nearer  to  the  Pacific  than  to  the 
Carribbean  Sea,  the  Culebra  Pass,  through  which  the  canal  has  to 
make  its  way,  being  some  ten  miles  from  Panama.  The  rainfall 
on  the  Pacific  side  is  from  SO  in.  to  150  in.  The  mean  tempera- 
ture of  the  district  may  be  taken  as  82  degrees  Fahrenheit,  the 
mean  humidity  as  88.  The  tide  on  the  Pacific  coast  rises  14  ft., 
while  on  the  Atlantic  shore  the  rise  is  only  14  in.  The  country 
for  the  most  part  is  covered  by  dense  jungle,  while  the  low- 
lands, especially  on  the  northern  side,  are  occupied  by  extensive 
swamps.  The  highlands  present  bare  and  open  country  with  ex- 
tensive tracts  of  prairie,  grass  downs  and  breezy  slopes.  The 
(lenseness  of  the  forest  tracts  may  be  illustrated  by  the  fact  that 
Dampier  when  he  crossed  the  isthmus  in  1861,  with  Wafer,  the 
surgeon,  and  forty-four  pirates,  only  made  on  an  average  five 
miles  a  day.  He  attempted  a  wider  part  of  the  isthmus  and  fol- 
lowed a  devious  course,  so  that  the  traverse  of  110  miles  occupied 
twenty-three  days.  Major  Ronald  Ross,  speaking  -of  sanitation 
in  Panama,  says :  "The  country  is  one  of  the  worst  to  deal  with 
which  I  have  ever  seen." 

The  unhealthiness  of  the  Panama  area  has  been  due,  as  has 
been  already  said,  in  the  main  to  yellow  fever  and  malaria.  The 
actual  mortality  from  these  causes  during  the  French  occupation 
has  never  been  published,  but  the  fatality  of  these  diseases  can  be 
to  some  extent  gauged  by  the  records  of  the  British  army  in  the 
adjacent  West  Indies.    Sir  John  Moore's  garrison  on  St.  Lucia 
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amounted  in  June,  1796,  to  4,000  men.  By  November  the  force 
had  been  reduced  to  1,000  fit  for  duty  and  1,500  sick.  The  cam- 
paign that  lasted  from  1793  to  1796  resulted,  writes  Fortescue, 
"in  the  total  of  80,000  soldiers  lost  to  the  service,  including  4,000 
actually  dead,  the  latter  number  exceeding  the  total  losses  of 
Wellington's  army  from  death,  discharges,  desertions  and  all 
causes  from  the  beginning  to  the  end  of  the  Peninsular  War." 
The  mortality  was  highest  during  the  year  1794,  when,  of  Gen- 
eral Grey's  original  force  of  7,000  men,  no  less  than  5,000  per- 
ished during  the  course  of  the  twelve  months.  It  is  probably  be- 
neath the  mark,  says  Fortescue,  that  12,000  Englishmen  were 
buried  in  the  West  Indies  during  this  single  year.     *     *     * 

The  Isthmian  Canal  Commission  was  created  in  May,  1904. 
The  commissioners  found  on  the  canal  area  a  condition  of  chaos : 
the  plant  neglected,  the  district  overgrown  by  tropical  vegetation, 
little,  if  any,  attempt  at  sanitation,  and  inadequate  accommoda- 
tion for  the  men  employed.  They  found  3,000  laborers — ^mostly 
Jamaican  negroes — still  engaged  on  the  works,  and  two  French 
doctors,  one  at  Panama  and  the  other  at  Culebra.  The  com- 
mission obtained  from  the  Republic  of  Panama  a  grant  in  per- 
petuity of  the  land  now  known  as  the  Canal  Zone.  This  strip 
of  land  is  ten  miles  wide — ^the  line  of  the  canal  being  in  the 
center — and  extends  from  sea  to  sea.  Over  the  Canal  Zone  the 
United  States  have  practically  as  complete  control  as  if  the  terri- 
tory were  part  of  the  home  country,  maintaining  within  its  lim- 
its their  own  police  and  governing  by  their  own  laws.  The  grant 
included  the  group  of  islands  in  the  Bay  of  Panama,  but  did  not 
include  the  towns  of  Colon  and  J^anama,  although  they  are  both 
on  the  canal  strip.  Colon,  at  the  time  of  the  occupation,  had  a 
population  of  6,000  and  Panama  of  18,000.  The  position  of  these 
two  towns,  however,  is  defined  in  the  following  article:  "The 
Republic  of  Panama  agrees  that  the  cities  of  Panama  and  Colon 
shall  comply  in  perpetuity  with  the  sanitary  ordinances,  whether 
of  a  preventive  or  curative  character,  prescribed  by  the  United 
States,  and  in  case  the  government  of  Panama  is  unable,  or  fails 
in  its  duty,  to  enforce  this  compliance  of  the  cities  of  Panama 
and  Colon  with  the  sanitary  ordinances  of  the  United  States,  the 
Republic  of  Panama  grants  to  the  United  States  the  right  and 
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authority  to  enforce  the  same."  A  like  authority  is  granted  to 
the  United  States  to  maintain  public  order  in  the  two  cities,  should 
the  Republic  not  be  able,  in  the  judgment  of  the  United  States, 
to  maintain  such  order.  The  United  States,  moreover  obtained 
the  power  to  drain  these  two  cities,  to  provide  them  with  a  water 
supply,  and  to  levy  a  water  and  sewage  rate  to  defray  the  cost  of 
the  same. 

It  may  be  said  that  the  sanitation  of  the  two  cities  at  the  time 
of  the  creation  of  the  commission  was  that  of  the  middle  ages. 
Water  was  obtained  from  rain-butts  and  shallow  wells;  there 
was  no  attempt  at  drainage,  and  the  disposal  of  refuse  was  left 
to  the  individual  householder. 

The  Commission  realized  immediately  that  if  the  canal  was  to 
be  constructed,  "thorough  sanitation  was  the  first  essential."  In 
every  published  report  sanitary  measures  occupy  the  most  prom- 
inent position.  The  medical  officer  of  health  was  allowed  abso- 
lute powers;  he  was  assured  (1905  report)  that  "the  entire  re- 
sources of  the  commission"  were  at  his  disposal,  and  ftmds  were 
immediately  forthcoming  for  all  such  undertakings  as  he  con- 
sidered necessary. 

The  views  of  the  commission  on  this  question  are  expressed  in 
the  following  words:  "The  importance  of  completing  the  sani- 
tation on  the  Isthmus  of  Panama  can  hardly  be  exaggerated,  for 
upon  it  depends  not  only  the  construction  of  the  Isthmian  Canal, 
but  also  the  utility  of  the  canal  when  completed,  and  the  ques- 
tion as  to  whether  the  canal  is  to  be  a  blessing  or  an  affliction  upon 
the  inhabitants  of  the  earth."  It  was  realized  that  unless  yellow 
fever  was  stamped  out  the  canal  would  become  the  means  of 
carrying  that  disease  eastwards,  since  the  lifetime  of  the  stego- 
myia  has  been  shown  to  be  about  three  months. 

Sanitary  works  were  among  the  very  first  undertaken  by  the 
commission,  and  Colonel  Gorgas  must  allow  that  his  department 
has  received  throughout  the  most  liberal  and  sympathetic  support 
of  the  Government. 

In  1905  the  number  of  men  employed  on  the  canal  and  railway 
was  19,500.  In  the  sanitation  section,  nearly  2,000  men  were  ex- 
clusively engaged.  The  death  rate  for  the  year  was  24.3  per 
tliousand.    The  number  of  the  constantly  sick,  30  per  thousand, 
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and  the  deaths  from  yellow  fever,  47.  In  1906,  the  deaths  due  to 
yellow  fever  fell  to  7,  and  since  that  time  the  disease  has  disap- 
peared. The  mortality  for  the  year  1906  was  17.5  per  thousand 
among  the  whites  and  53  per  thousand  among  the  blacks.  In 
1907  the  number  of  employes  was  29,446.  The  constantly  sick 
were  29  per  thousand.  The  death-rate  among  the  white  popula- 
tion had  dropped  to  15.9  per  thousand  and  among  the  blacks  to 
45.3  per  thousand. 

The  sanitary  works  commenced  in  1904,  and  since  then  devel- 
oped or  completed,  have  been  upon  the  following  lines : 

In  the  first  place  the  housing  of  the  employes  was  taken  in  hand. 
Excellent  houses,  barracks,  boarding-houses  and  hotels  were  built 
along  the  canal  tracks.  The  rooms  are  lofty,  light  and  well  venti- 
lated, while  all  are  screened  with  copper  gauze.  They  are  pro- 
vided with  modern  sanitary  conveniences,  with  a  good  water 
supply  and  with  modern  plumbing.  Better  dwellings  for  a  trop- 
ical climate  with  a  heavy  rainfall  could  hardly  be  designed.  The 
feeding  of  the  laborers  has  been  a  matter  of  especial  care  and  of 
exceptional  difficulty,  on  account  of  the  fact  that  the  bulk  of  the 
supplies  have  to  come  from  the  States.  Numerous  public  kitcli- 
ens  and  restaurants  have  been  established  where  excellent  food 
can  be  obtained  at  a  minimum  cost.  As  the  West  Indian  negro 
is  apt  to  feed  himself  meanly  in  order  to  save  money,  his  wages 
are  paid  partly  in  board,  so  the  security  is  obtained  that  he  is 
amply  fed.  Previous  to  this  arrangement  many  of  the  men  al- 
most starved  themselves,  and  became  thereby  reduced  in  efficiency 
and  health.  Ample  holidays  and  rest  days  are  instituted ;  reading 
looms  have  been  established  along  the  zone,  and  clubs  founded 
for  every  kind  of  recreation  which  is  possible  in  a  hot  climate. 
A  vessel  is  employed  for  free  excursions  to  the  island  of  Ta- 
boga,  in  the  Bay  of  Panama,  and  every  step  is  taken  to  keep  the 
men  upon  whom  the  success  of  this  great  work  depends  in  sound 
condition. 

One  of  the  earliest  matters  undertaken  was  the  providing  of 
accommodations  for  the  sick.  The  hospital  at  Ancon  was  greatly 
enlarged,  and  other  hospitals  built  where  required  along  the  Canal 
Zone.  The  hospital  at  Ancon  is  a  model  building  of  its  kind,  re- 
plete with  every  modem  appliance,  and,  indeed,  as  well  equipped 
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as  any  first-class  European  hospital.  It  is  served  by  a  specially 
selected  staff,  and  in  connection  with  the  institution  are  ample 
laboratories  for  bacteriological  and  pathological  work,  for  the 
chemical  analysis  of  foods,  and  the  like,  and  for  general  investi- 
gations in  connection  with  the  sanitation  of  the  district.  Look- 
ing back  some  ten  years,  it  is  scarcely  to  be  believed  that  a  body 
of  engineers  entrusted  with  the  most  stupendous  construction  of 
modern  times  should  have  recognized  that  among  the  first  require- 
ments to  insure  success  was  a  bacteriological  laboratory.  Colonel 
Gorgas,  the  chief  sanitary  officer,  had  further  to  secure  proper 
hospital  accommodation  for  the  sick  poor  of  the  two  cities,  for 
the  lepers,  and  for  the  insane.  Such  lepers  as  were  unable  to 
work  lived  in  wretched  hovels  on  the  beach,  where  they  existed 
in  much  the  same  way  as  the  land  crab.  The  insane  poor  were  al- 
lowed to  roam  over  the  land  or  were  looked  after  by  their 
friends.  If  they  became  violent  they  were  placed  in  the  stocks 
01  were  cast  into  the  city  prison.  The  commission  has  now  pro- 
vided both  lazar  houses  and  lunatic  asylums.  The  hospital  ac- 
commodation available  on  the  canal  area  amounted  in  1907  to 
1,845  beds. 

Then  came  the  great  undertaking  of  making  reservoirs  and 
oi  providing  Panama  and  Colon  with  a  good  and  constant  water 
supply.  As  soon  as  this  work  was  accomplished  the  numerous 
shallow  wells  were  filled  in,  water-butts,  tanks  and  cisterns  were 
removed,  or,  if  left,  were  carefully  covered  in.    Thus,  in  the  year 

1906,  307  wells  were  filled  in  in  Panama  City  alone,  while  in  the 
two  towns  23,031  tanks  or  water  barrels  were  dealt  with.  There 
followed  upon  this  the  still  more  extensive  work  of  draining  both 
the  cities  and  carrying  out  a  modern  scheme  of  sewage  disposal, 
of  connecting  the  individual  houses  with  the  sewers,  of  introduc- 
ing water-closets,  and  filling  in  the  innumerable  cesspools.  It 
is  very  noteworthy  with  what  determination  the  commission  in- 
sisted upon  the  carrying  out  of  the  sanitary  orders  they  had  im- 
posed. For  example,  in  1906  the  Canal  Zone  police  made  no  less 
than  584  arrests  for  violation  of  sanitary  regulations,  while  in 

1907,  925  persons  were  arrested  for  the  same  offense.  In  the 
criminal  statistics  for  the  latter  year  it  will  be  observed  for  pur- 
poses of  comparison  that  the  charge  of  "disorderly  conduct"  heads 
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the  list  with  1,176  arrests;  then  comes  "violation  of  sanitary 
regulations"  with  925 ;  and  in  the  third  place  "drunk  and  disor- 
derly," with  787  arrests.  Another  great  work  undertaken  by  the 
commission  was  the  paving  of  the  public  ways  in  the  two  cities, 
and  the  levelling  and  draining  of  the  roads.  The  state  of  the 
streets  in  Colon  and  Panama  in  1904  was  no  better  and  no  worse 
than  that  to  be  found  in  any  of  the  old  cities  on  the  Spanish  Main 
or  in  the  adjacent  islands. 

The  most  interesting  work,  however,  undertaken  by  Colonel 
Gorgas  and  his  staff  was  a  crusade  against  the  prevailing  diseases 
on  the  isthmus.  Of  these  the  most  important  are  yellow  fever 
and  malaria.  Against  yellow  fever  the  inhabitants  of  the  isth- 
mus are  immune,  but  they  are*  not  immune  from  malaria.  S<xne 
70  per  cent,  of  the  natives  are  the  subjects  of  the  latter  disease, 
and  it  has  proved  most  fatal.  Taking  the  year  1907  as  an  exam- 
ple, the  mortality  lists  on  the  Canal  Zone  present  the  following 
features:  The  total  number  of  deaths  was  3,822.  The  chief 
contribution  to  this  number  was  made  by  pneumonia,  which  ac- 
counted for  716  deaths.  The  liability  of  the  neg^o  to  pneumonia 
Is  well  known,  and  the  prominence  of  this  disease  throughout  the 
West  Indian  islands  is  very  striking.  The  fact  that  pneumonia 
heads  the  death-list  in  every  year  has  no  doubt  suggested  to  the 
commission  that  a  crusade  against  this  malady  is  a  pressing  mat- 
ter. No  data  is  forthcoming  to  explain  the  prevalence  of  pneu- 
monia in  the  islands.  The  negro  spends  practically  the  whole  of 
his  day  out  of  doors  in  a  warm  atmosphere,  which  is  subject  to 
but  little  variation  of  temperature  the  year  through.  At  night 
he  retires  to  his  tiny  cabin,  the  windows  and  doors  of  which  he 
literally  seals  up;  and  when  the  number  of  human  beings  who 
may  occupy  one  of  these  cabins  during  the  night  is  noted,  it  is 
astonishing  that  they  do  not  die  of  mere  suffocation.  This  habit 
of  the  negro  of  hermetically  sealing  his  cabin  at  night  appears  to 
be  due  solely  to  his  fear  of  jumbies  or  ghosts,  which  are  very 
troublesome  on  the  Caribb^n  coast,  and  can  enter  through  the 
smallest  chink. 

On  the  isthmus  the  houses  provided  for  the  laborer  afford  the 
amplest  cubic  space  per  man  and  are  perfectly  ventilated.  They 
are  screened  with  copper  gauze,  the  meshes  of  which  are  too 
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fine  to  admit  even  the  slenderest  jumbie.  It  is  evident,  therefore, 
that  the  home  cabin  of  the  negro  cannot  wholly  explain  his  lia- 
bility to  pneimionia,  since  it  follows  him  to  the  isthmus.  The  next 
disease  in  the  mortality  list  is  malaria,  which  in  1907  was  an- 
swerable for  605  deaths.  Then  came  the  following  in  order: 
Tuberculosis  of  the  lungs,  304  deaths;  enteric  fever,  150  deaths; 
Bright's  disease,  137  deaths ;  diarrhea  and  enteritis  (mostly  among 
children),  136  deaths;  dysentery,  118  deaths.  In  this  year  the 
number  of  deaths  from  smallpox  was  three.  The  hability  of  the 
negro  to  acute  nephritis  is  well  known  and  is  shown  by  48  deaths 
in  1907  and  64  in  1906  and  59  in  the  year  following.  This  outline 
of  the  death-rate  may  be  completed  by  adding  that  in  1907,  236 
deaths  were  due  to  accident  or  violence,  including  eight  suicides. 
The  plan  of  campaign  against  yellow  fever  is  as  follows :  The 
houses  are  in  the  first  place  screened.  This  screening  is  very  com- 
plete. In  the  better  residences  not  only  are  all  the  windows  and 
doors  screened,  but  also  the  verandas.  I  have  lived  for  a  fort- 
night in  a  screened  house  and  never  saw  a  mosquito,  but  was 
bitten  when  out  of  doors.  Mosquito  nets  are  entirely  dispensed 
with.  Within  the  hotel  at  Panama  I  never  saw  a  mosquito  and 
no  nets  are  used.  The  spring  doors  seem  to  be  quite  efficient.  In 
the  administration  building  guards  are  stationed  at  these  doors  to 
see  that  they  are  not  propped  open  and  that  no  one  loiters  in  the 
doorway.  In  the  fire  buckets  in  this  building  larvae  are  now  never 
to  be  found.  The  stegomyia  do  not  frequent  the  open  country, 
nor  do  they  breed  in  swamps  or  large  bodies  of  water.  They  are 
**house  dwellers"  and  require  the  protection  of  buildings,  grass, 
foliage,  etc.  A  system  of  house-to-house  inspection  was  insti- 
tuted to  see  that  no  mosquito  larvae  were  breeding;  water-butts 
and  tanks  were  destroyed  or  carefully  covered  over,  while  pud- 
dles in  yards  and  elsewhere  were  oiled.  Any  subject  of  yellow 
fever  was  immediately  isolated  and  "placed  under  a  mosquito- 
bar."  In  order  that  no  case,  real  or  suspected,,  should  pass  un- 
noticed, eight  medical  men  were  appointed  in  Panama  City  "to 
act  as  medical  inspectors  and  to  make  a  daily  house-to-house  can- 
vass of  the  city,  reporting  all  suspected  cases  to  the  Health  De- 
partment." The  house  from  which  any  case  of  yellow  fever  has 
been  moved  is  cleaned  and   fumigated.     It  is  made  as  nearly 
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smoke-  proof  as  possible,  all  cracks  and  openings  are  sealed  with 
paper  and  paste,  and  each  room  is  then  fumigated  with  sulphur 
or  pyrethrum.  In  from  two  to  four  hours  the  house  is  opened 
and  thoroughly  swept  out,  the  sweepings  being  taken  into  the 
street  and  burned.  Owing  to  the  destructive  action  of  sulphur, 
pyrethrum  powder  is  in  general  use  on  the  isthmus.  As  in  the 
month  of  June,  1905,  the  number  of  cases  of  yellow  fever  had 
mounted  to  62,  the  fumigation  of  the  entire  city  of  Panama  was 
resolved  upon.  Since  twelve  days  must  elapse  after  the  mosquito 
has  bitten  a  fever  patient  before  it  can  transmit  the  disease,  it  was 
desired  to  complete  the  work  within  that  period.  It  occupied, 
however,  44  days.  It  is  impossible  not  to  admire  the  docility  of 
the  people  of  Panama,  especially  as  they  are  themselves  immune, 
and  to  note  that  even  as  late  as  1907  no  less  than  59  of  these 
citizens  were  fined  for  "having  mosquito  larvae"  on  their  prem- 
ises. The  average  number  of  men  employed  in  fumigating  in 
Panama  City  alone  was  (in  1906)  110. 

The  crusade  against  malaria  has  been  even  more  elaborate. 
Every  new  arrival  on  the  isthmus  is  handed  a  printed  circular 
explaining  the  cause  of  malaria  and  the  means  of  its  prevention, 
and  advising  the  constant  use  of  quinine  in  doses  of  at  least  3 
gr.  a  day.  Quinine  is  placed  on  the  table  in,  the  dining  rooms 
and  boarding  camps,  and  large  quantities  of  the  drug  are  dis- 
tributed broadcast.  In  the  month  of  September,  1905,  for  exam- 
ple, 675,000  grs.  were  dispensed,  mostly  for  prophylactic  pur- 
poses. A  large  number  of  men  are  kept  constantly  employed  in 
cutting  down  the  dense  tropical  undergrowth,  in  mowing  or  burn- 
ing the  grass,  in  making  and  lining  ditches,  in  filling  in  swamps 
and  in  oiling  the  surface  of  any  pool  or  puddle  in  which  mos- 
quitoes might  breed.  Others  are  employed  to  inspect  water  tanks 
and  barrels,  to  destroy  such  as  can  be  dispensed  with,  and  to 
screen  such  as  are  retained.  As  an  example  of  the  work  of 
'Ihe  anopheles  brigade  it  may  be  noted  that  in  1906  in  Colon  alone 
the  surface  oiled  amounted  to  330,000  sq.  ft.  New  ditches  werq 
cut  to  the  extent  of  200,000  lineal  feet.  Of  these  ditches  20,000 
feet  were  stoned  or  cemented.  Two  million  lineal  feet  of  old 
ditches  were  cleared,  graded,  stoned  or  filled  in.  The  area  of 
brush  and  grass  cleared  amounted  to  21,000,000  sq.  yds.    Never 
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has  a  crusade  been  carried  out  with  such  completeness,  for  never 
has  a  chief  sanitary  officer  had  so  free  a  hand.  It  is  needless 
to  point  out  that  the  mere  oiling  of  pools  does  not  constitute  the 
sole  prophylactic  measure  against  malaria.  In  a  well-to-do  town 
in  the  tropics  it  may  be  supposed  that  the  land  has  been  thor- 
oughly drained  and  every  supected  water  area  oiled,  but  there 
are  still  many  varieties  of  vegetation  which  afford  a  breeding 
place  for  mosquitoes ;  as  instances  may  be  cited,  pines  and  such 
a  palm  as  the  traveler's  palm.  We  may  be  sure  that  the  pine 
grower  will  not  sacrifice  his  harvest  in  the  public  interest,  nor 
will  the  wealthy  resident  allow  the  palms,  which  are  the  glory  of 
his  garden,  to  be  cut  down.  It  is  much  to  be  hoped  that  a  list  will 
be  forthcoming  of  garden  and  other  plants  in  which  mosquitoes 
breed.  On  the  Canal  Zone  no  such  list  was  needed.  The  place 
denounced  was  swept  bare. 

On  one  point  of  interest  the  reports  of  the  commission  are  si- 
lent. They  do  not  state  upon  what  grounds  the  crusade  against  the 
land  crab  is  based.  It  will  be  noticed  in  the  last  report  that  in 
the  course  of  the  year  in  Cristobal  alone  no  less  than  30,566  crab 
holes  were  oiled  and  10,571  crabs  were  killed.  I  am  not  aware 
that  the  land  crab  has  ever  been  seriously  studied  from  a  medical 
or  sanitary  point  of  view.  That  the  animal  is  a  remarkable  and 
agile  scavenger  is  allowed;  that  his  habits  are  disgusting  and 
his  place  of  hiding  unhygienic  are  more  or  less  evident;  but  I 
have  not  met  with  any  account  which  accuses  this  creature  of 
the  dissemination  of  disease.  The  matter  is  of  some  interest.  On 
the  Island  of  Barbados,  for  example,  are  to  be  seen  more  land 
crabs  to  the  square  yard  than  I  have  noticed  in  any  other  part  of 
the  world,  yet  Barbados  is  a  remarkably  healthy  island,  entirely 
free  from  yellow  fever  and  but  slightly  troubled  with  malaria. 
The  land  crab  has  there  no  price  upon  his  head,  and,  except  for 
the  damage  he  does  to  gardens,  graveyards  and  roadsides,  is  not 
anathema. 

Time  will  not  permit  of  any  account  of  the  quarantine  arrange- 
ments on  the  Canal  Zone,  nor  of  the  very  vigorous  and  success- 
ful manner  in  which  an  outbreak  of  bubonic  plague  was  dealt 

I  with  in  1905. 

i  It  will  be  seen,  I  hope,  from  the  above  brief  description  that 
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the  isthmus  of  Panama  provides  at  this  moment  an  object-lesson 
which  those  who  control  the  destinies  of  men  might  study  with 
advantage.  It  provides  for  the  realization  of  a  long  contemplated 
and  heroic  ideal — the  medical  officer  of  health  with  a  free  hand. 
-  -From  Proceedings  of  the  Royal  Society  of  Medicine,  re^printed 
in  Buffalo  Medical  and  Surgical  JournaL 


^h§ti[Mts. 


A  NEW  DIETETIC  AND  INJECTION  METHOD  OF 
TREATING  TYPHOID  FEVER. 


Under  the  above  title  Dr.  F.  J.  W.  Maguire,  of  Detroit,  con- 
tributes an  interesting  article  to  the  July  (1908)  issue  of  the 
Michigan  State  Medical  Society  Journal.  He  bases  his  conclu- 
sions upon  private  practice,  and  reports  one  hundred  and  thirty- 
eight  consecutive  cases,  successfully  treated  in  the  last  ten  years. 
In  part,  he  says :  "I  noticed  when  treating  children  with  summer 
diarrhea  that  shortly  after  giving  them  nitrogenous  food  in  the 
form  of  milk  or  beef  tea,  their  temperature  would  always  rise, 
ji  found  that  by  giving  these  children  a  carbohydrate  diet  in  the 
form  of  barley  or  rice  water  I  rarely  had  a  rise  in  temperature. 
With  this  observation  in  mind,  and  remembering  the  results 
found  in  my  autopsies  following  typhoid,  I  came  to  the  conclusion 
that  milk  as  a  diet  in  typhoid  fever  should  be  eliminated.  To 
turther  strengthen  this  theory  I  determined  to  carefully  watch 
the  results  following  the  use  of  carbohydrate  diet  in  the  form  of 
rice  or  barley  water,  etc.  In  eighteen  cases  I  found  the  tempera- 
ture rise  following  the  milk  diet,  while  there  was  no  perceptible 
i!icrease  in  temperature  after  taking  rice  or  barley  water. 

"I  need  scarcely  add  that  as  a  food  in  typhoid  fever  I  have 
never  since  used  milk.  It  is  my  practice,  when  I  first  see  a  ty- 
phoid fever  case,  to  give  plenty  of  sterile  water  by  mouth  for  five 
to  ten  days,  or  until  the  patient  seems  to  require  nourishment; 
then  I  use  the  peptonoids  well  diluted  with  sterile  water,  and  the 
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various  flavored  ices  and  gelatines.  I  condemn  cow's  milk,  as  it  is 
a  culture  medium  and  the  cause  of  a  great  deal  of  local  irrita- 
tion." 

With  reference  to  treatment  the  doctor  states :  "Having  elim- 
inated the  milk  diet  with  its  terrible  irrigating  effects  in  the  al- 
ready inflamed  Peyer's  patches,  half  the  battle  is  won.  This 
brings  us  to  a  consideration  of  the  therapeutic  aspect  of  this  sub- 
ject. In  taking  up  the  use  of  carbolic  acid  as  the  therapeutic 
agent  in  typhoid  fever,  I  at  first  thought  that  I  had  discovered 
means  whereby  I  could  abort  the  disease.  I  commenced  by  giv- 
ing half-dram  doses  of  carbolic  acid  in  a  pint  of  sterile  water  as 
an  enema.  This  I  found  very  severe.  The  temperature  would 
drop  from  104  to  subnormal  and  the  patient  showed  signs  of 
carbolic  acid  poisoning.  The  temperature  would  run  from  nor- 
mal to  100  for  a  few  hours,  then  resume  its  course.  The  kidneys 
were  carefully  watched  in  all  these  cases,  as  they  are  the  filters 
by  which  the  toxins  are  eliminated.  In  my  next  series  of  ex- 
•  periments  I  began  with  one  drop  of  carbolic  acid  in  a  pint  of 
sterile  water  given  as  an  enema ;  if  the  temperature  was  not  re- 
duced I  gave  another  enema  in  three  hours  with  two  drops,  and 
so  on  increasing  until  I  gave  as  high  as  ten  drops  or  the  toler-. 
ance  of  my  patient  allowed.  My  next  series  of  experiments  was 
with  the  drop  method  of  injection.  I  mixed  three  to  five  drops 
of  carbolic  acid  in  a  pint  of  sterile  water,  placed  the  solution  in 
a  fountain  syringe  alongside  the  bed  and  about  a  foot  above  the 
patient,  and  allowed  about  one  hour  for  the  solution  to  pass  into 
the  rectum.  This  was  regulated  by  a  gauge  with  a  water-glass 
attachment,  which  shows  how  fast  the  water  drops.  Through  the 
reverse  mucous  currents  this  solution  is  carried  throughout  the 
intestinal  tracts  and  through  this  large  area  of  absorption  is 
carried  to  every  tissue  in  the  body." 

In  conclusion  the  author  says :  "I  do  not  limit  the  use  of  car- 
bolic acid  injection  to  typhoid  fever.  T  have  met  with  phe- 
nomenal success  with  this  mode  of  treatment  in  reducing  tem- 
perature in  pneumonia  and  gastritis,  and  have  carried  cases  of 
acute  appendicitis  to  a  sub-acute  or  chronic  form,  thereby  lessen- 
ing the  danger  from  infection  at  the  time  of  operation.  In  these 
138  cases  reported  here  today  the  ages  ranged  from  three  to 
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seventy-eight  years.  I  gave  no  cold  baths,  but  applied  ice  bags 
over  abdomen,  and  one  bath  a  day  for  cleanliness.  Occasionally 
I  gave  a  little  strychnine,  quinine  and  salol  as  indicated.  Since 
adopting  this  dietetic  and  carbolic  injection  method  of  treating 
t3q)hoid  fever,  I  have  treated  138  consecutive  cases.  This  covers 
a  period  of  about  ten  years.  All  these  cases  responded  readily  to 
treatment,  notwithstanding  the  fact  that  many  were  advanced 
before  treatment  was  begun.  Four  cases  had  had  most  profuse 
hemorrhages,  all  of  which  subsided  when  the  milk  diet  was  re- 
moved. I  believe  by  these  experiments  I  have  made  some  very 
valuable  therapeutic  and  dietetic  discoveries,  and  have  sufficient 
confidence  in  my  treatment  that  I  am  compiling  a  work  on  the 
subject." 


THE  INFLUENCE  OF  UROTROPIN  ON  THE  URINE. 


Interesting  findings  are  reported  by  Professor  Richard  Stem 
in  the  Zeiischrift  f.  Hygiene  u,  Infektionskrankh,,  Vol.  39,  1908. 
With  urotropin  a  liberation  of  formaldehyd  or  antiseptically-act- 
ing  formaldehyd  compounds  best  takes  place  in  acid  urine.  A 
urotropin  urine  with  alkaline  reaction  is  less  antiseptic.  By  "alka- 
line" urines  Stem  means  urines  to  which  sodium  bicarbonate  has 
been  added.  There  is,  therefore,  no  contradiction  between  his 
experimental  results  and  the  clinical  observation  that  urotropin 
acts  well  when  the  urinary  reaction  is  alkaline.  For  a  clinically 
alkaline  urine  means  one  which  has  undergone  ammoniacal  de- 
composition— one  which  is  acid  in  the  kidneys  and  is  only  in  the 
bladder  infected  .with  uric  acid-decomposing  bacteria.  For  the 
practical  emplo3mient  of  urotropin  it  is  important  not  to  weaken 
its  action  by  simultaneous  free  administration  of  alkalies. 

Though  free  flushing  of  the  urinary  organs  is  rightly  regarded 
as  an  important  therapeutic  measure,  it  involves  diluting  the 
antiseptic  in  the  urine.  Therefore,  when  the  loss  of  urotropin 
can  not  be  proportionately  increased,  the  patient  should  be  or- 
dered to  drink  large  amounts  of  liquids  throughout  the  day,  while 
larger  doses  of  urotropin  are  given  morning  and  evening. 

Deep-seated  inflammatory  processes  of  the  bladder,  renal  pel- 


ABSTRACTS  531 

vis,  etc.,  are  less  amenable  to  urinary  antiseptics.  In  tubercu- 
losis and  other  deeply-penetrating  infectious  processes,  a  cure 
can  not  be  attained  with  urotropin.  The  remedy  is,  however, 
of  service  by  restraining  bacterial  development  in  the  urine  and 
alleviating  the  irritating  action  on  the  diseased  mucosae. 

Stem  thinks  urotropin  is  by  no  means  used  enough  before  and 
after  instrumental  procedures  on  the  urinary  organs.  Urotropin 
in  large  doses  uniformly  distributed  (60  grains  a  day  in  3  to  6 
Moses)  should  be  given  in  all  cases  in  which  obstructed  urina- 
tion favors  infection,  before  and  after  the  introduction  of  instru- 
ments (catheters,  cystoscopes),  and  before  and  after  gynecologic- 
al or  surgical  procedures  in  which  injury  or  contusion  of  the  blad- 
der may  occur. 

Stem  recommends  a  large  dose  late  at  night,  to  render  the  noc- 
turnal urine  antiseptic.  Otherwise  much  of  the  success  attained 
during  the  day  is  negatived  during  the  night. 

In  phosphaturia,  says  Stern,  urotropin  acts  when  the  excretion 
of  urine  turbid  with  earthly  phosphates  is  due  to  ammoniacal  fer- 
mentation. His  cases  of  this  class  were  mostly  of  preceding 
gonorrhea  in  which  secondary  staphylococcus  infection  occurred. 
In  neurasthenics,  who  often  suffer  from  hyperacidiity  and  consti- 
pation and  therefore  freely  take  alkaline  waters  and  vegetable 
acid  salts,  the  food  alone  may  suffice  to  produce  an  alimentary 
phosphaturia.  Here  urotropin  is  unavailing.  But  when  the  urine 
of  such  patients  is  weakly  acid  or  natural,  a  moderate  formation 
of  ammonia  or  uric  acid-decomposing  organisms  suffices  to  in- 
duce precipitation  of  earthy  phosphates.  A  stronger  urinary  in- 
fection can  of  course  also  lead  to  phosphaturia,  even  if  the  food 
is  not  responsible.  In  such  cases  the  phosphaturia  is  rapidly 
obviated  by  urotropin  in  medium-sized  doses.  Usually  the  uro- 
tiopin  must  be  given  continuously  because  generally  only  an  in- 
hibition of  uric  acid  decomposing  organisms  is  effected. 

Stern  considers  it  erroneous  to  speak  of  "the"  dose.  It  varies 
in  accordance  with  the  resistance  of  the  disease  producers  and 
other  factors  in  each  individual  case.  Often  when  7  1-2  grains 
urotropin  thrice  daily  proved  unavailing,  the  number  of  bacteria 
rapidly  decereased  when  the  dose  was  doubled  or  trebled. 
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MEDINAL:  A  READILY  SOLUBLE  HYPNOTIC  OF 
THE  VERONAL  GROUP. 


Dr.  Ernst  Steinitz  (Prof.  Klemperer's  Division  of  the  Moabit 
City  Hospital  in  Berlin),  in  Therapie  der  Gegenwart,  July,  1908. 
says: 

"The  ideal  h3rpnotic  must  be  readily  soluble  and,  therefore, 
rapidly  absorbed,  so  that  the  soporific  effect  may  be  prompt  and 
certain  and  that  there  may  be  no  undesired  prolongation  of  it. 
Diethyl-barbituric  acid,  one  of  the  best  hypnotics  known,  has 
the  disadvantage  of  very  slight  solubility  (1:145). 

"Steinitz  experimented  clinically  with  the  monosodium  salt  of 
diethyl-barbituric  acid,  or  medinal,  placed  at  his  disposal  by 
Schering.  It  is  a  crystalline  powder  20  per  cent,  soluble  in  water ; 
by  heating  a  30  per  cent,  solution,  permanent  in  the  cold,  can  be 
prepared.    He  used  it  by  mouth,  per  rectum,  and  subcutaneously. 

"By  mouth  the  salt  is  always  given  dissolved  in  water,  when  it 
has  no  unpleasant  taste.  Its  action  was  quicker  and  more  certain 
than  that  of  diethyl-barbituric  acid ;  occasionally  the  salt  had  good 
effect  where  the  base  had  been  ineffective.  A  cumulative  toxic 
action  was  absent,  though  in  some  cases  7  1-2  grains  were  given 
daily  for  considerable  periods. 

"In  most  cases  the  superiority  of  the  new  salt  is  doubtless  due  to 
its  being  administered  thoroughly  dissolved.  It  is  best  taken  on 
an  empty  and  consequently  acid-free  stomach — on  retiring — 
when  it  passes  unchanged  into  the  intestines  and  is  there  quickly 
absorbed.  In  the  ratio  in  which  absorption  and  therefore  excre- 
tion are  hastened,  the  salt  naturally  diminishes  the  danger  of  cu- 
mulative toxic  actions. 

"Per  rectum  the  action  of  the  drug  was  quicker  and  almost  al- 
ways more  intensive.  In  some  cases  the  effect  was  excellent 
\vhen  the  same  dose  by  mouth  had  no  effect  at  all.  Anesthetic 
f.roperties  were  also  observed  at  times.  In  several  cases  of  car- 
diac and  bronchial  asthma,  with  night  attacks,  the  greatest  possi- 
ble relief  was  effected  by  the  rectal  injections.  Seven  and  one- 
half  grains  were  dissolved  in  about  a  dram  of  water,  and  inject- 
ed with  a  small  rectal  syringe. 

^'Subcutaneous  injections  are  intensive  rather  than  rapid  in  ef- 
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feet ;  75  minims  of  a  10  per  cent,  solution  are  used ;  this  hard- 
ly irritates  and  is  apparently  more  quickly  absorbed  than  more 
concentrated  solutions.  Abscesses  never  occurred,  though  some 
patients  were  morphinists  who  in  other  places  were  sown  with 
injection  abscesses.  In  threatened  delirium  tremens  the  salt  has 
about  replaced  chloral  by  subcutaneous  injection.  The  injec- 
t!on  of  the  salt  seemed  especially  suitable,  too,  for  patients  un- 
der antimorphine  treatment;  here  its  quietening  effects  were 
marked." 

Steinitz  concludes : 

"On  account  of  its  extreme  water  solubility,  the  salt  can  be 
conveniently  administered  in  a  well-dissolved  and  most  finely  sub- 
Givided  state.  The  absorption  proceeds  more  quickly  when  it  is 
administered  on  an  acid-free  stomach  and  when  given  per  rec- 
tum, because  the  drug  remains  in  its  readily  soluble  form. 

Rectal  administration  can  be  recommended  when  the  stomach 
is  to  be  spared  and  especially  for  obstinate  insomnias. 

Subcutaneous  injection  we  recommend  at  present  only  in  spe- 
cial cases,  where  the  patients  refuse  oral  medica^tion,  for  mor- 
jjhine  habit;  and  as  a  last  resort  in  severest  insomnia." 


MEDICAL  EXPEDIENTS  DURING  THE  WAR  BE- 
TWEEN THE  STATES. 


BY  C.  J.  EDWARDS,  M.D.,  OF  ABBEVILLE,  LA. 


Owing  to  the  blockade  of  Southern  ports  by  the  Federal  ves- 
sels the  supply  of  medicine  in  the  Confederacy  became  scarce  in 
the  early  years  of  the  war,  and  as  that  stupendous  struggle  be- 
tween the  States  progressed,  the  difficulty  of  procuring  drugs 
became  a  serious  problem  both  for  the  armies  in  the  field  and 
the  people  at  home.  This  scarcity  of  medical  supplies  called 
into  play  the  highest  ingenuity  of  a  people  who  were  largely 
cut  oflF  from  the  world  and  left  to  their  own  resources. 
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In  treating. of  the  many  expedients  employed  in  relieving  suf- 
fering humanity  at  the  South  during  the  war,  I  shall  refer  only 
to  a  few  of  the  many  which  served  that  purpose.  We  shall  not 
include  therein  the  old  tale  of  the  soldier  of  constipated  habit, 
who  carried  in  his  pocket  an  efficient  cathartic  in  the  shape  of  an 
ounce  musket  ball,  which,  when  swallowed,  acted  mechanically, 
nor  that  of  the  regimental  surgeon  who,  upon  finding  no  con- 
tharidal  cerate  in  his  armamentarium,  promptly  fell  back  upon 
the  expedient  of  applying  hot  cloths  dipped  in  boiling  water  to 
the  chests  of  his  soldier  patients  suffering  from  pneumonia,  and 
produced  the  desired  amount  of  vesication. 

Quinia  sulphate  was  perhaps  the  drug  most  sought  after  dur- 
ing the  war,  standing  second  only  to  opium  and  its  preparations. 
Decoctions  of  the  leaves  and  bark  of  the  black  willow,  and  the 
button  willow,  were  used  to  cut  short  malarial  fevers.  The  fa- 
vorite method  of  employment  was  a  strong  decoction,  or  this  re- 
duced by  boiling  to  a  syrupy  substance,  which  was  incorporated 
into  a  pill.  The  bark  of  the  dogwood  was  also  largely  used  as 
an  antiperiodic.  While  the  use  and  knowledge  of  the  virtue  of 
eupatorium  perfoliatum,  or  boneset,  were  so  universal  as  to  make 
it  a  household  remedy,  it  deserves  more  than  a  passing  mention. 

These  were  the  days  before  Lister  had  proclaimed  the  doctrine 
of  sepsis  in  the  healing  of  wounds,  and  the  necessity  of  employ- 
ing antiseptics.  Inflammation  and  laudable  .  pus  were  then 
thought  to  be  essential  in  the  healing  of  wounds.  Empirically, 
it  was  learned  throughout  the  South  that  turpentine  applied  to 
wounds,  fresh  or  suppurating,  hastened  the  process  of  repair,  and 
that  charred  cotton  lint  was  an  unrivaled  dressing  for  ulcers  and 
foul  wounds. 

Many  and  daring  were  the  attempts  of  the  distressed  Confed- 
erates to  obtain  medicines  during  the  war.  In  1863,  when  Grant 
was  besieging  Vicksburg  and  his  gimboats  patrolling  the  Missis- 
sippi had  cut  the  Confederacy  in  twain,  my  father  was  detailed 
from  Wright's  Arkansas  Cavalry,  an  independent  command,  to 
procure  some  quinine,  calomel,  and  opium.  He  crossed  the  Mis- 
sissippi river  at  Greenville,  Miss.,  and  proceeded  with  a  horse 
and  buggy  to  Canton,  where  he  obtained  the  supplies.  He  made 
the  return  trip  safely  to  the  Mississippi  river,  only  to  find  a  gun- 
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boat  in  close  proximity  and  no  means  of  traversing  the  mighty 
stream,  then  bankful.  After  considerable  search  he  found  an 
cid  disused  pirogue  or  "dug-out,"  with  the  front  end  partly 
knocked  out.  It  was  almost  useless,  but  by  loading  only  in  the 
rear  end  he  found  the  front  would  ride  high  enough  to  clear 
the  water.  He  accordingly  waited  until  night,  when,  under  the 
convenient  cover  of  darkness,  he  carefully  loaded  his  frail  craft 
with  the  precious  burden,  and  stripping  oif ,  he  swam  the  river  in 
safety  to  the  opposite  side,  pushing  the  dug-out  in  front,  and 
keeping  it  properly  trimmed. 

There  were  a  number  of  attempts  made  to  procure  opium 
from  the  poppy  heads,  and  their  unripe  seed  capsules  when  incised 
exuded  a  dark,  gummy  substance,  which  was  not  unlike  crude 
Turkish  opium  in  its  effects.  Decoctions  of  Stramonium  leaves 
and  May  pop  root  were  employed  for  the  relief  of  pain,  particu- 
larly as  local  applications. 

One  purpose  which  the  war  served  was  to  call  attention  to  the 
wealth  of  medicinal  agents  and  remedies  in  our  own  fields,  for- 
ests and  plains.  An  enumeration  of  them  all  would  prove  tedious 
and  consume  too  much  valuable  time,  so  I  shall  content  myself 
by  enumerating  a  few  of  those  in  most  common  use.  The  well 
known  gelsemium  sempervirens  or  yellow  jasmine  is  a  power- 
ful remedy  for  controlling  the  nervous  symptoms  in  fevers,  and 
regulating  cardiac  action  in  sthenic  diseases.  Stillingia,  or  queen's 
root,  is  another  valuable  drug  much  employed  and  in  high  repute 
in  all  diseases  showing  a  blood  dyscrasia.  The  inner  bark  of  the 
common  alder  was  an  unrivaled  ingredient  in  the  making  of 
salves  for  the  healing  of  ulcers  and  wounds.  Flaxseed  meal  was 
a  rarity  and  its  place  in  the  making  of  poultices  was  supplied  by 
fresh  slippery  elm  bark,  the  root  and  leaves  of  the  mauva  plant, 
and  the  leaves  of  the  common  cactus,  which,  when  shorn  of  its 
spines,  and  well-pounded  or  macerated,  formed  a  very  cooling 
emolient. 


Physicians,  Attention. — Drugstores  and  drugstore  positions  anywhere 
desired  in  United  States,  Canada,  or  Mexico. — F,  V.  Ejiiest,  Omaha,  Neb. 
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DR.  S.  G.  BONNEY  ON  TUBERCULOSIS. 


Dr.  S.  G.  Bonney,  of  Denver,  CoU  a  widely  known  physician  of  St 
Lake's  Hospital,  the  Oaks  Home  and  the  head  of  Gross  Medical  College, 
who  was  invited  to  address  the  Nashville  Academy  of  Medicine,  spoke  to 
a  large  and  appreciative  audience  in  the  ball  room  of  the  Watauga  Club 
on  Saturday  night,  October  i6^  upon  'Tuberculosis." 

Dr.  Bonncy  treated  many  phases  of  the  great  question,  but  each  was 
necessarily  a  brief  exposition  in  view  of  the  vastness  of  the  subject  and 
the  limited  time.  He  expressed  his  pleasure  in  being  allowed  to  address 
the  Academy.  He  said  that  he  would  deal  in  clinical  and  practical  rather 
than  scientific  facts  and  the  methods  of  management  of  places  for  curing 
the  disease.  He  called  attention  to  the  existing  conditions  in  Colorado 
.  and  the  difficulty  in  handling  the  cases  there  owing  to  their  advanced 
stage,  stating  that  the  delay  between  the  diagnosis  and  period  of  reacliing 
Colorado  averaged  nineteen  months. 

Among  other  things  the  speaker  referred  to  sanitaria  as  ordinarily  con- 
ducted  and  expressed  opposition  to  the  custom  of  admitting  patients  only 
on  certificates.  He  brought  out  the  fact  that  only  patients  who  are  com- 
paratively mildly  affected  are  admitted.  These,  he  said,  are  of  no  partic- 
ular menace  to  society,  while  those  who  are  refused  admission  daily  spread 
the  disease.  Some  place,  he  said,  should  be  provided  as  a  refuge  for  in- 
curables. He  also  said  that  about  seventy  per  cent,  of  the  cases  in  Colo- 
rado were  at  a  very  advanced  stage,  and  the  poverty  of  the  patients  was 
amazing.  He  gave  several  examples  of  the  poverty  of  the  ones  stricken 
and  also  praised  the  beneficence  of  many  rich  people  who  had  contributed 
to  the  consumption  fund. 

Dr.  Bonney  spoke  at  length  of  the  effect  of  the  nervous  and  mental 
strain  upon  the  patient,  and  also  of  the  enormous  influence  wielded  by 
environment  upon  the  mental  attitude  of  consumptives. 

A  point  brought  out  was  the  necessity  for  a  careftd  diagnosis  and  imme- 
diate treatment  In  this  connection  he  spoke  strongly  of  the  difference  in 
patients  and  showed  that  one  case  should  not  be  treated  exactly  as  an- 
other. Each  case  should  be  treated  as  its  individual  requirements  suggest. 
The  food,  clothing,  diet,  climate,  management,  etc,  were  discussed  at  some 
length.  Some  patients  were  shown  to  need  absolute  rest,  while  others 
could  work  with  due  regard  to  their  physical  condition.  The  patient's 
condition  rather  than  the  disease  itself,  he  said,  ^ould  be  treated. 

"The  personality  of  the  physician  in  impressing  upon  the  patient  his 
own  share  in  the  cure,"  said  Dr.  Bonney,  ''is  an  important  factor.    The 
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great  influence  which  other  members  of  the  family  exert  upon  the  patient's 
condition  and  the  harm  possible  to  be  done  by  peculiarities  or  idiosyn- 
crasies is  almost  incalculable." 

Dr.  Bonney  gave  as  the  principal  elements  of  treatment  good  food,  out- 
door living  and  rest,  as  the  disease  was  produced  by  Uacilli.  He  dwelt 
at  length  upon  the  importance  of  diet,  stating  that  in  proper  diet  lay  the 
nucleus  fund  of  strength  and  vitality.  He  deplored  the  divergence  of 
physicians  concerning  diet,  believing  that  no  standard  of  diet  could  be 
dictated.  It  must  rather  be  chosen  by  the  physician  according  to  the 
need  of  the  patient. 

"Physicians,"  said  Dr.  Bonney,  "were  once  supporters  and  advocates  of 
the  theory  of  overstuffing  the  patient,  but  now  the  desire  of  medical 
authorities  is  to  preserve  and  augment  the  vitaliy  of  the  patient  by  a 
proper  diet." 

Dr.  Bonney  dwelt  upon  the  subject  of  rest  and  exercise,  giving  examples 
of  the  harm  done  by  "superfluous  application  of  the  latter." 

"I  do  not  believe,"  said  Dr.  Bonney,  "in  pulmonary  gymnastics  in  high 
altitudes  except  in  exceptional  cases."  He  said  outdoor  living  by  day  and 
night  was  imperative,  and  mentioned  residence  outside  of  a  city  as  prefer- 
able. 

Dr.  Bonney  in  speaking  of  sanitoria  stated  that  the  chief  benefit  to  be 
derived  from  them  was  from  the  constant  attendance  of  a  physician.  "It 
is  my  conservative  opinion  that  sanitoria  per  se  are  not  necessary  for  the 
rational  management  of  tuberculosis,"  said  Dr.  Bonney. 

The  speaker  took  up  the  subject  of  the  drug  treatment,  giving  examples 
both  of  the  harmful  and  good  results  derived  from  the  application  of 
drugs  in  his  experience.  On  being  asked  for  his  opinion  on  the  Tuberculin 
treatment,  he  replied  that  he  would  not  use  it  unless  he  deemed  it  abso- 
lutely necessary.  The  speaker  also  gave  some  examples  of  cases  in  which 
he  had  used  the  anti-streptococcic  serum  with  beneficial  results. 

In  closing  Dr.  Bonney  expressed  his  thanks  for  the  courtesy  extended 
him  by  the  Academy  of  Medicine  and  other  members  of  the  medical  pro- 
fession in  the  city,  and  thanked  the  audience  for  its  kind  attention.  After 
the  address  photographs  were  exhibited  by  Dr.  Bonney  showing  the 
various  stages  of  tuberculosis  patients  affected  with  the  malady  and  the 
methods  of  treatment 


HOW  TO  MAKE  GOOD  BUTTERMILK  AT  HOME. 


You  can  make  the  best  buttermilk  any  day  in  your  own  kitchen.  And 
there  is  nothing  better  for  digestive  disorders,  and  especially  for  in- 
testinal troubles,  or  as  a  substitute  in  infant  feeding,  in  certain  cases. 

You  can  get  at  any  drug  store  Lactone  tablets,  containing  the  lactic 
acid  bacterium  culture  that  will  convert  sweet  milk  into  full  cream  butter- 
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milk  by  simply  drof^ing  a  tablet  into  a  quart  bottle  of  milk  and  maintaining 
the  proper  temperature,  according  to  the  instructions.  Not  only  because 
this  full  cream  buttermilk  contains  the  fat  in  emulsified  form  is  it  bet- 
ter than  the  buttermilk  you  buy  of  the  butteVmilk  man,  but  because  the 
lactic  acid  bacterium  prevents  the  development  of  injurious  bacteria  in 
the  milk.  This  is  important  in  the  case  of  infants.  Cholera  infantum, 
some  forms  of  diarrhoea  and  perhaps  typhoid  can  be  avoided  in  this  way. 
Here  is  the  most  important  practical  application  of  the  germ  theory  yet 
made,  a  boon  for  infant  humanity,  a  recovery  in  some  degree  of  the  loss 
due  to  departing  from  nature  in  infant  feeding  as  a  result  of  departing 
from  nature  in  other  ways. 

ProL  Metchnikofif  discovered  that  the  Bohemians  have  a  greater  per- 
centage of  centenarians  than  any  other  people,  and  the  Bohemians  drink 
more  buttermilk  than  any  otlier  people. 

It  has  long  been  known  that  buttermilk  is  a  valuable  food  medicine- 
even  when  soured  by  lightning.  We  cannot  always  command  the  thunder, 
but  science  has  discovered  how  to  make  buttermilk  without  a  churn  and 
without  lightning  and  without  separating  the  butter.  Butterless  butter- 
milk is  good,  full-cream  buttermilk  is  better  in  most  cases. 

Cow*s  milk  is  digested  by  the  infant  with  difficulty,  often  resulting  in 
complete  breakdown  of  the  digestive  and  nervous  system;  but  the  adult 
digestive  system  is  not  so  well  adapted  to  the  digestion  of  milk,  and 
hence  flatulence  and  absolute  revulsion  often  result  from  its  continued  use. 
But  buttermilk  causes  no  such  difficulties,  because  it  is  m  a  sense  largely 
predigested,  the  coarser  curds  of  the  casein  in  cow's  milk  being  finely 
broken  up. 

This  removes  the  greatest  objection  to  cow*s  milk  as  a  diet  for  infants 
and  as  an  ideal  monodiet  for  adults  in  severe  stomach  and  bowel  troubles. 
A  certain  amount  of  fat  is  necessary  to  the  best  conditions  for  normal 
nutrition,  and  fat  is  about  two  and  one-half  times  more  valuable  as  a 
heat  and  energy  producer  than  other  forms  of  carbon;  and  of  the  fats, 
butter  is  the  most  easily  assimilated,  except  peanut  and  olive  oil.  But 
emulsified  as  the  fat  is  in  milk,  it  is  much  more  easily  assimilated  than  as 
butter.  For  this  reason,  and  for  others,  the  new  way  of  making  butter- 
milk gives  a  much  more  nutritious  product  and  more  digestible,  especially 
for  the  infant. 

Cow's  milk  cannot  be  made  identical  with  tlie  infant's  natural  food, 
but  it  can  be  approximated  to  it  The  chief  difficulty  to  be  overcome  is 
to  adapt  the  large  curds  that  tend  to  remain  in  the  stomach  longer  than 
they  should,  as  the  development  of  the  calf's  stomach  requires  that  its 
food  shall  have  a  much  heavier  curd  than  that  required  by  the  infant  in  which 
intestinal  digestion  is  more  important  The  use  of  buttermilk  tablets 
obviates  this  difficulty,  besides  overcommg  other  objections  to  the  use 
of  cow's  milk.     But  the  objection  naturally  arises  that  soured  milk  is  not 
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natural.    The  reply  is  that  cow's  milk  is  not  natural    Certainly  tests  of 
buttermilk  have  proved  it  very  satisfactory. 

Lactone  Tablets  yield  a  buttermilk  that  possesses  the  full  nutritive 
value  of* sweet  milk;  a  buttermilk  of  most  delicious  flavor;  a  refreshing 
beverage;  an  excellent  food-medicine  for  infants,  invalids  and  convales- 
cents. 


AssuseD  Therapeutic  Results. — Assured  therapeutic  results  can  only 
follow  the  administration  of  active  remedies.  Extemporaneously  prepared 
preparations,  in  lieu  of  time  tried  and  clinically  proven  products,  especially 
where  dependence  must  be  placed  upon  crude  drugs  of  uncertain  strength 
due  to  improper  selection  or  deterioration  from  age,  has  resulted  in  dis- 
satisfaction to  the  physician  and  disappointment  to  tiie  patient,  who  has 
a  just  right  to  expect  benefits  as  a  result  of  the  remedy  prescribed. 

For  twenty-six  years  Hayden's  Viburnum  Compound  has  remained 
standard  both  as  to  quantity  and  quality  of  its  component  parts,  as  well 
as  to  the  uniformly  satisfactory  results  following  its  administration. 

Hayden's  Viburnum  Compound  is  prepared  with  that  care,  both  as  to 
the  selection  of  drugs  and  in  the  proper  combining,  to  make  it  a  perfect 
and  dependable  product  which  is  impossible  where  a  substitute  formula  is 
extemporaneously  prepared  from  the  stock  and  with  the  limited  facilities 
of  the  average  drug  store. 

If,  in  the  next  case  of  dysmenorrhea,  you  will  at  least  give  Hayden's 
Viburnum  Compound  a  trial,  administering  it  a  few  days  prior  and  dur- 
ing the  menstrual  period,  we'  are  contident  that  your  patient  will  experi- 
ence the  same  beneficial  result  as  has  been  tlie  case  during  the  many  years 
Hayden's  Viburnum  Compound  has  been  before  the  profession. 

In  amenorrhea,  menorrhagia  and  metrorrhagia,  Hayden's  Viburnum 
Compound  has  proven  of  unquestionable  value  and  as  its  reputation  has 
been  built  up  and  maintained  solely  upon  its  merits  as  a  reliable  remedy 
in  the  treatment  of  diseases  of  women,  we  are  confident  that  if  you  will 
use  it  in  your  next  case,  you  will  be  as  well  satisfied,  as  have  been  those 
who  have  for  years  placed  their  dependence  upon  it.  Owing  to  the 
popularity  of  Hayden's  Viburnum  Compound  and  its  large  sale,  it  is 
extensively  imitated  by  other  manufacturers.  To  assure  satisfactory  bene- 
ficial results,  the  original  H.  V.  C.  should  only  be  administered.  Samples 
and  literature  will  be  sent  you  upon  request  made  to  New  York  Phar- 
maceutical Co.,  Bedford  Springs,  Bedford,  Mass. 


The  Neutrauzation  of  Dyscrasia. — In  a  very  excellent  article  on 
"Various  Forms  of  Headache,"  which  appeared  in  Medical  Progress  a 
short  time  ago,  Dr.  J.  U.  Ray,  of  Blocton,  Ala.,  states  that,  "We  must 
not  only  be  particular  to  give  a  remedy  intended  to  counteract  the  cause 
which  produces  headache,  but  we  must  also  give  an  anodyne  which  will 
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relieve  the  pain  until  the  constitutional  dyscrasia  to  which  this  trouble  is 
due,  has  been  neutralized.  To  answer  this  purpose,  two  antikamnia 
tablets  will  be  found  a  safe  and  convenient  remedy.  Usually  they  relieve 
the  pain  within  twenty  minutes.  When  we  have  a  patient  subject  to  sick 
headaches,  we. should  caution  him  to  keep  his  bowels  regular,  and  when 
he  feels  the  first  premonition  of  an  attack,  he  should  take  two  antikamnia 
tablets.  Most  all  patients  tell  us  they  know  by  certain  symptoms  when  an 
attack  is  about  to  come.  To  these  patients  we  can  do  nothing  better  than 
give  them  antikamnia  tablets,  to  be  carried  around  with  them  always 
ready  for  use.  They  are  prompt  in  action,  and  can  be  depended  upon  to 
produce  the  most  soothing  anodyne  action.  In  this  country  and  also  in 
England,  these  tablets  are  largely  employed,  with  results  that  have  caused 
them  to  be  depended  upon  by  the  best  observers  in  both  countries.  The 
remedy,  having  none  of  the  drawbacks  common  to  other  agents  of  this 
class,  it  is  eminently  fitted  to  be  applied  in  the  treatment  of  the  cases 
just  described." 


Tonics  and  the  Cumactekic — A  good  many  physicians  realize  the 
value  of  effective  tonic  medication  during  that  rather  variable  period  in 
a  woman's  life  known  as  the  climacteric.  The  tendency  to  the  psycho- 
neuroses,  when  such  a  patient's  general  vitality  is  low,  emphasizes  the 
necessity  of  bringing  the  nutrition  and  general  health  to  as  nearly  normal 
point  as  possible.  As  a  usual  thing  to  the  extent  that  tliis  can  be  accom- 
plished, to  that  extent  the  recognized  dangers  can  be  averted  Extensive 
clinical  experience  has  proven  beyond  controversy  that  no  remedy  has  a 
broader  field  of  utility  as  a  general  reconstructive  and  restorauve  than 
Gray'si  Glycerine  Tonic  Comp.  Under  its  administration  the  digestion 
improves,  absorption  and  assimilation  are  increased,  and  proper  elimina- 
tion promoted.  The  nervous  system  is  rapidly  toned  and  helped  to  recover 
its  balance.  Thus  its  resistance  to  dangerous  influences  is  promptly  raised, 
and  the  woman  undergoing  the  "change  of  life"  instead  of  drifting  into 
a  condition  of  permanent  invalidism,  and  becoming  a  confirmed  neurotic, 
is  able,  through  a  re-establishment  of  her  vigor  and  strength,  to  look 
on  her  symptoms  as  simply  incidental  to  a  physiological  process.  Greater 
reliance,  therefore,  on  the  tonic  influence  of  Gray's  Glycerine  Tonic  Comp. 
and  less  resort  to  bromides  and  opiates,  has  saved  many  a  woman  from 
neurotic  maladies  that  are  worse  in  many  respects  than  death  itself. 


Ethical  Elegance. — To  obtain  an  antiseptic  and  germicide  the  equal 
of  bichloride  and  carbolic  without  their  dangerous  features,  has  been  a 
great  study  with  the  friends  as  well  as  the  foes  of  these  two  corrosive 
agents.  Dr.  Tyree  believes  the  problem  is  solved  by  the  clinical  and 
scientific  tests  made  with  Tyree's  Antiseptic  Powder.  These  tests,  with 
the  opinions  of  gentlemen  eminently  qualified  to  pass  upon  the  therapeutic 
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value  of  any  chemical  agent,  are  embodied  -in  an  interesting  little  booklet, 
which  will  be  sent  free.  While  Tyree's  Powder  has  hitherto  been  largely 
confined  to  obstetrical  and  gynecological  work,  careful  experiments  in 
the  hospitals  of  this  country  and  London,  indicate  its  equal  value  in  gen- 
eral, rectal,  laryngeal  and  oral  surgery,  whether  of  operative  or  mechanical 
application.  Should  you  feel  sufficiently  interested,  the  doctor  will,  upon 
request,  mail  a  sample  of  this  great  antiseptic.  In  this  connection  he 
assures  the  profession  that  this  is  not  done  with  a  view  of  securing 
names  for  publication.  This  is  never  done,  as  his  antiseptic  is  strictly  an 
ethical  one.  His  sole  object  is  to  acquaint  the  profession  personally  with 
the  great  value  of  this  remedy.  For  samples  and  descriptive  literature, 
write  Dr.  J.  S.  Tyree,  Qiemfst,  Washington,  D.  C. 


Danger  Due  to  Substitution. — Hardly  another  of  all  the  preparations 
in  existence  offers  a  wider  scope  to  imposition  under  the  plea  of  "just 
as  good"  than  the  scientifically  standardized  Eucalyptol.  The  most  recent 
fraud  practiced  in  regard  to  this  product  is  an  attempt  to  profit  by  the 
renown  of  the  firm  of  Sander  &  Sons.  In  order  to  foist  upon  the  unwary 
a  crude  oil,  that  had  proved  injurious  upon  application,  the  firm  name  of 
Sander  &  Sons  is  illicitly  appropriated,  the  make-up  of  their  goods  imi- 
tated and  finally  the  medical  reports  commenting  on  the  merits  of  their 
excellent  preparation  are  made  use  of  to  give  the  desired  lustre  to  the 
intended  deceit.  This  fraud,  which  was  exposed  at  an  action  tried  before 
the  Supreme  Court  of  Victoria  at  Melbourne,  and  others  reported  before 
in  the  medical  literature,  show  that  every  physician  should  see  that  his 
patient  gets  exactly  what  he  prescribed.    No  "just  as  good"  allowed. 


The  Fall  Season  Brings  Cool  Weather  and  raw  winds.  This 
condition  checks  elimination  through  the  skin.  More  work  is  thrown  upon 
the  kidneys.  It  is  not  always  that  they  are  equal  to  the  extra  task  im- 
posed. Imperfect  elimination  is  the  result.  The  autotoxic  state  which 
soon  develops  is  expressed  in  either  so-called  gouty  bronchitis,  with  or 
without  asthma,  gouty  eczema,  recurrent^  tonsillitis,  or  rheumatism.  To 
establish  adequate  elimination  is  to  remove  the  cause  and  thus  effect  a 
rational  cure.  The  ideal  eliminant  in  such  cases  is  Alkalithia,  made  by 
the  Keasbey  &  Mattison  Co.,  Ambler,  Pa. 


We  Call  the  Attention  of  Our  Readers  to  the  advertisement  of  the 
Robinson-Pettet  Co.,  Louisville,  Ky.,  which  will  be  found  on  another 
page  of  this  issue.  This  house  was  established  fifty  years  ago,  and 
enjoys  a  widespread  reputation  as  manufacturers  of  high  character.  We 
do  not  hesitate  to  endorse  their  preparations  as  being  all  they  claim  for 
them. 
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Maternity.-— The  ''Rigid  Os"  so  often  met  with  in  obstetrical  cases  is 
most  effectively  relieved  and  much  suffering  avoided  by  the  administra- 
tion of  Hayden's  Viburnum  Compound  No  less  an  authority  than  Dr. 
Sims  used  and  recommended  this  standard  product 
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Lecturer  on  Genito-Urinary  Diseases,  Syphilis  and  Urinalysis,  Atlanta 
School  of  Medicine;  Editor  Journal-Record  of  Medicine;  Genito-Urin- 
ary Surgeon  to  Presbyterian  Hospital,  Atlanta,  Ga.  With  86  illustra- 
tions ;  8  vo.  cloth ;  276  pages.  Price  $3,  carrying  charges  prepaid.  E. 
W.  Allen  &  Co.,  Publishers,  Atlanta,  Ga. 

We  can  cordially  commend  this  very  excellent  work  from  a 
Southern  author.  "The  writer's  aim,"  he  states  in  his  preface, 
"has  been  to  present  fundamental  principles,  and  to  enter  at  the 
same  time  into  sufficient  detail  .when  considering  matter  of  prime 
importance.  He  has  not  been  entirely  content  to  state  generally 
accepted  views,  but  has  also  set  down  the  result  of  a  somewhat 
close  study  of  recent  literature,  wherein  it  has  seemed  to  accord 
with  his  own  experience  and  that  of  recognized  authorities.  The 
book  will  be  alike  of  value  to  the  general  practitioner  and  medical 
student. 

Pathogenic  Micro-organism s.  Including  Bacteria  and  Protozoa.  A 
Practical  Manual  for  Students,  Physicians,  and  Health  Officers.  By 
William  H.  Park,  M.D.,  Professor  of  Bacteriology  and  Hygiene  in  the 
University  and  Bellevue  Hospital  Medical  College,  New  York.  New 
(third)  edition,  thoroughly  revised  and  much  enlarged.  Octavo,  648 
pages,  with  176  illustrations  and  5  full-page  plates.  Qoth,  $3.75,  net 
Lea  &  Febiger,  Philadelphia  and  New  York.     1908. 

Dr.  Park  was  the  first  to  give  concrete  recognition  in  book- 
form  to  the  fact  that  diseases  caused  by  animal  organisms  are 
almost  as  important  to  the  human  race  as  those  resulting  from 
low  forms  of  vegetable  life.  It  is  true  that  the  pathogenic  bac- 
teria, representing  the  vegetable  kingdom,  are  more  numerous 
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than  the  disease-bearing  protozoa,  or  animalcules,  and  it  is  also 
true  that  the  latter  are  more  difficult  to  cultivate  and  demonstrate, 
but  no  reason  can  justify  ignoring  them.  Professor  Park,  per- 
ceiving this  deficiency,  supplied  it  in  the  most  effective  manner  by 
preparing  chapters  on  the  protozoa  and  placing  them  with  others 
on  bacteria  in  a  single  volume,  where  they  could  be  studied  to- 
gether, both  in  similarity  and  contrast.  His  work  was  thus  the 
first  to  cover  all  diseases  caused  by  micro-organisms.  The  need 
for  it  and  the  acceptable  way  it  supplies  that  need  may  be  seen  in 
the  demand  for  three  editions.  In  a  subject  of  such  intense  ac- 
tivity, growth  is  very  great,  and  accordingly  the  changes  in  this 
new  edition  are  extremely  thoroughgoing.  Like  its  predecessors, 
it  is  intended  to  answer  the  needs  of  the  student  and  physicians 
to  cover  the  whole  subject  of  pathogenic  micro-organisms  from 
both  standpoints. 

A  Manual  of  Diseases  of  the  Nose  and  Throat.  By  Cornelius  U. 
Coakley,  M.D.,  Clinical  Professor  of  Laryngology  in  the  University  and 
Belle vue  Hospital  Medical  College,  New  York.  New  (fourth)  edition. 
i2mo.,  604  pages,  with  126  engravings,  and  7  colored  plates.  Cloth,  ^2.75, 
net.    Lea  &  Febiger,  Publishers,  Philadelphia  and  New  York.     1908. 

The  profession,  including  teachers  of  laryngology,  are  evidently 
clear  as  to  the  merits  of  "Coakley,"  for  three  large  editions  have 
been  absorbed,  and  the  demand  instead  of  being  sated  is  more 
vigorous  than  ever.  To  achieve  such  popularity  in  a  crowded 
field  betokens  command  of  the  whole  of  a  subject,  as  well  as 
judgment  as  to  what  to  include,  what  to  omit,  and  how  to  pre- 
sent all  that  is  essential.  As  a  laryngologist  and  teacher.  Pro- 
fessor Coakley  possesses  both  the  practical  and  didactic  knowl- 
edge. He  takes  his  reader  from  the  beginning  and  carries  him 
through  to  end  of  the  subject,  framing  the  book  so  that  it  will 
serve  the  man  who  has  not  had  the  advantage  of  personal  clin- 
ical instruction,  and  therefore  meeting  the  needs  of  all  others  as 
uell.  He  is  especially  clear  and  full  in  the  practical  sections, 
namely  those  on  examination,  diagnosis  and  treatment.  He  has 
selected  the  medicinal  and  operative  measures  which  in  his  expe- 
rience are  best  and  has  given  them  in  full  detail.    A  special  chap- 
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ter  on  Therapeutics  contains  the  drugs  classified  by  their  local 
actions  and  a  number  of  useful  prescriptions  with  indications  for 
their  employment. 


Sehctians. 

Sugar  as  a  Disinfectant. — In  many  parts  of  Europe  it  is 
customary  among  the  people  to  bum  sugar  in  sick  rooms,  a  prac- 
tice which  is  considered  by  physicians  as  an  innocent  superstition, 
neither  beneficial  nor  harmful.  Prof.  Trilbert,  of  the  Pasteur  In- 
slitute  at  Paris,  has,  however,  demonstrated  recently  that  burning 
sugar  develops  formic  acetylene-hydrogen,  one  of  the  most  pow- 
c  ful  antiseptic  gases  known.  Five  grammes  of  sugar  (77.16 
grains)  were  burned  under  a  glass  bell  holding  10  quarts.  After 
the  vapor  had  cooled  bacilli  of  typhus,  tuberculosis,  cholera,  small- 
pox, etc.,  were  placed  in  the  bell  in  open  glass  tubes  and  within 
half  an  hour  all  the  microbes  were  dead.  If  sugar  is  burnt  in 
a  closed  vessel  containing  putrified  meat  or  the  contents  of  rotten 
eggs,  the  offensive  odor  disappears  at  once.  The  popular  faith 
in  the  disinfecting  qualities  of  burnt  sugar  appears,  therefore, 
as  well  founded. — Scientific  American. 


Relief  of  Retention  of  Urine  by  Suprapubic  Catheter. — 
The  physician  occasionally  finds  a  patient  suffering  from  com- 
plete retention  of  urine,  which  cannot  be  relieved  through  the  nat- 
ural channel,  usually  because  of  false  passages  that  have  been 
made  in  endeavors  to  pass  a  tight  stricture  or  hypertrophied  pros- 
tate. When  satisfied  by  a  patient  trial  that  his  efforts  to  pass  a 
catheter  through  the  urethra  must  be  futile,  the  physician  must 
make  an  artificial  exit  for  the  urine.  How  shall  this  be  done  with 
the  least  detriment  to  the  patient? 

Our  text-books  advise  (1)  supra-pubic  aspiration,  repeated  if 
necessary:  if  the  patient  still  fails  to  void  urine  naturally.  (2) 
a  cutting  operation,  perineal  or  suprapubic. 

The  objection  to  repeated  aspirations  which  honeycomb  the 
suprapubic  tissue,  is  sufficiently  obvious ;  and  the  difiiculties  and 
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dangers  of  perineal  urethrotomy  without  a  guide,  are  well  known 
to  all  who  have  performed  it. 

For  many  years  I  have  done  neither,  but  have  employed  a  meas- 
ure which  is  as  little  dangerous  to  the  patient  and  as  easy  for 
the  physician  as  is  aspiration,  and  yet  solves  the  problem  com- 
pletely. I  have  never  seen  this  simple  procedure  described  in 
cur  text-books ;  yet  it  is  probable  that  others  have  used  and  de- 
scribed a  device  that  so  easily  relieves  the  patient  from  the  dis- 
tress and  danger,  and  the  physician  from  the  perplexities  of  a 
serious  situation. 

This  patient  whom  I  now  present  is  one  of  many  illustrations 
of  the  value  of  this  pleasure.  Seven  days  ago  he  sought  my  aid 
for  relief  from  the  agonies  of  complete  retention  of  urine  that 
had  existed  thirty-six  hours.  The  cause  was  a  tight  stricture 
of  the  bulbous  urethra ;  and  false  passages  already  made  defeated 
a  patient  effort  to  enter  the  bladder. 

Without  anesthesia  a  trocar  and  canula  No.  14,  French  scale, 
was  passed  into  the  bladder  in  the  median  line  about  an  inch  above 
the  symphysis ;  the  trocar  being  withdrawn  a  soft  catheter  No.  8 
French  was  passed  through  the  canula  far  enough  to  carry  its  end 
to  the  bottom  of  the  bladder.  The  canula  was  then  withdrawn, 
leaving  the  catheter  in  its  place.  The  catheter  was  attached  to  the 
skin  by  adhesive  plaster;  and  after  the  urine  had  escaped  the 
free  end  of  the  catheter  was  tied  in  a  knot  to  prevent  dribbling. 
The  patient,  who  was  allowed  to  be  out  of  bed,  was  instructed  to 
untie  the  knot  every  five  to  six  hours,  void  urine  through  the 
catheter,  and  then  retie  the  knot,    Urotropin  was  given  internally. 

For  five  days  no  attempt  was  made  to  pass  the  stricture,  al- 
though during  the  last  two  of  these  days  some  urine  trickled  out 
of  the  meatus  when  the  patient  urinated  through  the  catheter. 
During  these  five  days  the  false  passages  in  the  urethra  were 
healing,  and  the  edema  of  the  bladder-neck  and  prostate  was  sub- 
siding. Two  days  ago  a  cautious  attempt  to  pass  a  Banks'  bou- 
gie was  successful,  and  the  stricture  was  immediately  dilated  to 
21  French.  As  the  urethra  was  now  open,  the  suprapubic  catheter 
was  withdrawn,  and  its  track  left  to  heal  spontaneously.  The  pa- 
tient states  that  since  the  withdrawal  of  the  catheter  no  urine 
has  escaped  through  the  puncture,  which,  as  you  see,  is  scabbed 
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over  and  dry.  It  always  heals  when  the  obstructions  in  the  nat- 
ural channel  are  removed. 

Sometimes  one  fails  to  enter  the  bladder  through  the  urethra 
after  four  or  five  days  rest ;  in  this  case  the  suprapubic  catheter 
may  be  left  in  position  two  or  three  days  longer.  Should  the  ureth- 
ra still  be  found  impassable  (which,  in  my  experience,  has  never 
happened),  a  cutting  operation  may  then  be  considered,  the  pa- 
tient being  in  far  better  condition  to  stand  it  because  of  the  week's 
rest  of  the  bladder.  Should  still  further  delay  be  considered  best, 
the  catheter  should  be  removed,  cleansed  of  the  adherent  urinary 
salts,  and  reinserted ;  the  track  into  the  bladder  will  remain  patu- 
lous for  a  short  time. 

Should  the  obstruction  be  an  enlarged  prostate,  and  prostatec- 
tomy be.  considered  unwise,  the  patient  may  wear  the  suprapubic 
catheter  for  an  indefinite  time,  withdrawing  it  every  day  or  two 
for  cleansing.  Patients  easily  learn  to  remove  and  reinsert  the 
catheter  through  the  fistula ;  one  elderly  patient  of  mine  wore  the 
catheter  in  this  way  for  six  years.  Another,  who  had  a  cancer 
of  the  prostate  that  prevented  urination,  secured  entire  freedom 
trom  urinary  troubles  during  the  last  nine  months  of  his  life 
through  this  device. 

Other  conditions  in  which  the  suprapubic  catheter  is  useful  arc 
sometimes  met,  such  as  severe  prostatic  suppuration. 

In  case  the  physician  decides  to  make  perineal  section  for  an 
impassable  stricture,  a  small  curved  trocar  and  canula  can  be 
j.assed  into  the  bladder  above  the  symphysis,  and  a  filiform  passed 
through  the  canula  into  the  deep  urethra  as  a  guide ;  indeed  one  is 
sometimes  fortunate  enough  to  pass  the  filiform  through  the 
stricture  from  behind,  when  it  cannot  be  made  to  pass  from  in 
front. — W.  T.  Belfield,  M.D.,  of  Chicago,  in  Medical  Fortnightly. 


Kipling's  Opinion  of  Doctors. — From  the  "London  Letter," 
in  the  N,  Y,  Med,  Record  of  Oct.  24,  ult.,  we  extract  the  follow- 
ing: 

"Mr.  Rudyard  Kipling  distributed  the  prizes  at  the  Middlesex 
Hospital  and  delighted  his  audience  with  a  characteristic  speech. 
He  remarked  that  it  might  have  escaped  their  professional  ob- 
servation that  there  were  only  two  classes  of  mankind — doctors 
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and  patients.  He  had  felt  a  delicacy  in  confessing  he  belonged 
to  the  latter  ever  since  a  doctor  told  him  that  .all  patients  were 
great  liars  where  their  own  symptoms  were  concerned.  The  av- 
erage patient  might  regard  the  doctor  as  the  noncombatant  does 
the  troops  who  fought  for  him.  He  had  to  address  the  army 
which  is  always  fighting  against  death.  It  was  unfortunate  that 
death  was  bound  to  win  in  the  long  run.  This  fight  is  one  of 
the  most  in^)ortant  things  in  the  world,  and  you  who  carry 
it  on,  he  said,  must  be  among  the  most  important  people.  The 
world  certainly  insists  on  this.  It  long  ago  decided  you  have  no 
leisure  that  any  one  need  respect.  Nothing  but  extreme  illness 
can  excuse  you  in  its  eyes  for  refusing  help  to  anyone  who  thinks 
he  needs  you  at  any  hour  of  the  day  or  night.  Nobody  will  care 
whether  you  are  in  your  bed  or  in  your  bath — at  church  or  a 
theater.  What  vitality  you  have  accumulated  in  your  leisure  will 
be  dragged  out  of  you  again.  In  time  of  plague,  pestilence,  fire, 
battle,  famine,  murder,  and  sudden  death  it  is  required  of  you  to 
go  on  your  duty  at  once  and  stay  till  your  strength  fails  or  your 
conscience  relieves  you,  whichever  be  the  longer  period.  These 
are  some  of  your  obligations  and  not  likely  to  grow  lighter.  Have 
you  heard  of  an  eight-hour  bill  for  doctors?  Do  you  know  of 
any  change  in  public  opinion  that  will  allow  you  to  refuse  to  at- 
tend a  patient  who  does  not  mean  to  pay  ?  Have  you  heard  any 
outcry  against  people  who  can  well  afford  to  pay  but  prefer  to 
cadge  around  a  free  hospital  and  get  advice,  glass  eyes,  and  cork 
legs  for  nothing?  I  have  not.  It  is  required  of  you  to  save 
others  at  all  moments.  It  is  nowhere  laid  down  that  you  must 
save  yourselves. 

**You  have  been  and  always  will  be  exposed  to  the  contempt 
of  the  gifted  amateur,  the  gent  who  knows  by  intuition  everything 
that  has  cost  you  years  of  study.  You  have  also  been  and  always 
will  be  exposed  to  the  attacks  of  those  persons  who  consider  their 
own  undisciplined  emotions  more  important  than  the  world's 
most  bitter  agonies — ^the  people  who  would  hamper  and  limit  and 
cripple  research  because  they  fear  that  it  may  be  accompanied  by 
a  little  pain  and  suffering.  Such  people  have  been  against  you 
from  the  beginning,  ever  since  the  earliest  Egyptians  erected 
images  in  honor  of  cats  and  dogs  on  the  banks  of  the  Nile.    But 
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your  work  will  go  on.  You  remain  perhaps  the  only  class  that 
dares  tell  the  world  that  no  man  can  get  more  out  of  a  machine 
than  he  puts  into  it,  and  that  if  the  fathers  have  eaten  forbidden 
fruit  the  children's  teeth  will  be  set  on  edge.  In  a  day  when  few 
things  are  called  by  their  right  names  you  are  joining  a  profession 
in  which  it  pays  to  tell  the  truth.  Realizing  these  things,  I  need 
not  task  your  patience  by  talking  about  the  high  ideals  and  lofty 
ethics  of  that  profession — so  I  will  wish  you  enough  work  to  do 
and  strength  to  do  the  work." 


New,  Simple,  and  Ready  Method  of  Dropping  Ether  from 
THE  Original  Can. — Joseph  E.  Lumbard,  of  New  York,  sug- 
gests a  simple  method  of  using  ether  by  the  drop  method,  with- 
out any  elaborate  apparatus,  directly  from  the  original  can.  The 
tin  covering  the  neck  is  carefully  cut  around  two-thirds  of  the 
way  and  turned  back  so  as  not  to  break.  A  thin  wick  of  absorb- 
ent cotton  is  placed  in  the  angle  between  the  neck  and  the  flap, 
so  that  it  is  held  in  place  while  the  flap  is  folded  down.  By  tilt- 
ing the  can  the  ether  may  be  made  to  flow  along  this  wick  in 
drops.  The  advantages  are  availability,  simplicity,  and  cleanli- 
ness.— Medical  Record,  Oct.  24,  1908. 


Interpretation  of  Blood  Examinations. — Ira  S.  Wile,  of 
New  York,  says  that  we  should  not  depend  on  blood  examinations 
alone  for  a  diagnosis,  but  must  consider  with  them  the  whole 
clinical  picture  of  any  given  case.  All  the  leucocytes  may  be 
grouped  under  one  head.  Myelocytes  are  distinctly  granular. 
The  relative  variations  of  the  lymphocytes  are  contrasted  with  the 
percentage  variations  of  the  polynuclear  neutrophilic  leucocytes. 
This  contrast  possesses  immense  practical  diagnostic  and  prog- 
nostic value.  Much  stress  should  be  placed  upon  familiarity  with 
the  normal  variations  in  percentages  of  lymphocytes  and  polynu- 
clear neutrophiles.  The  significance  of  myelocytes  in  children  is 
far  less  than  in  adults.  The  percentage  of  polynuclear  neutro- 
philes is  the  relative  index  of  intensity  of  infection.  The  total 
leucocyte  count  is  an  index  of  individual  reaction  to  infection. 
No  diagnosis,  except  of  parasites,  should  be  based  upon  a  single 
blood  examination. — Medical  Record,  Oct.  24,  1908. 
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The  Use  of  Ipecacuanha  in  Hepatitis.  Murray  writes  in  the 
Indian  Medical  Gasette  for  April,  1908,  on  this  topic,  and  re- 
ports some  cases  which  show  very  strikingly  the  value  of 
ipecacuanha  in  the  treatment  of  that  form  of  hepatitis  which  fol- 
lows upon  dysentery— cases  which  we  know  so  frequently  drift 
on  to  the  formation  of  liver  abscess. 

So  marked  were  the  symptoms  and  signs  in  some  instances 
which  the  author  quotes  that  he  thinks  any  one  would  have  been 
justified  in  exploring  the  liver  for  abscess,  and  yet  the  condition 
entirely  cleared  up  under  ipecacuanha  and  no  other  treatment 
In  one  instance  the  liver  was  explored  in  five  places  with  negative 
result,  and  on  ipecacuanha  being  given  again  the  inflammation 
completely  subsided.  These  cases  of  hepatitis  are  often  charac- 
terized by  a  very  insidious  onset;  fever  is  usually  present,  and 
one  frequently  obtains  the  history  that  the  patient  h^s  been  treated 
for  some  time  with  quinine  without  any  beneficial  results.  In  the 
great  majority  of  instances  a  history  of  recent  dysentery  or 
diarrhea  can  be  obtained,  and  in  one  case  the  patient  was  actually 
under  treatment  for  dysentery  when  acute  hepatitis  developed. 
As  an  aid  to  diagnosis,  first,  the  author  mentions  the  leucocyte 
count,  which  has  been  so  thoroughly  worked  out  by  Major 
Rogers.  It  is  of  great  value,  especially  in  very  indefinite  cases, 
a  leucocytosis  of  varying  degrees  being  usually  present,  and  one 
in  which  the  polynuclear  cells  remain  at  or  near  their  normal 
percentage.  Secondly,  the  X-rays.  The  absence  of  any  definite 
shadow  in  the  liver  substance  excludes  in  the  great  majority  of 
cases  the  presence  of  an  abscess,  although  the  diaphragm  on  the 
right  side  may  be  seen  to  be  firmly  fixed,  while  it  moves  freely 
with  respiration  on  the  left. 

So  firmly  does  the  author  believe  in  ipecacuanha  for  such  ca^s 
that  he  expects  to  find  in  time  that  if  more  of  them  are  thoroughly 
treated  with  this  drug  in  the  stage  of  acute  hepatitis  the  formation 
of  the  hepatic  abscess  will  be  prevented.  It  must  be  clearly 
understood  that  only  cases  in  the  presuppurative  stage  are  re- 
ferred to,  as  the  writer  does  not  for  one  moment  mean  to  imply 
that  once  an  abscess  has  formed  ipecacuanha  will  be  of  any  use 
whatever. 
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He  has  records  of  cases  treated  in  hospital  for  hepatitis  fol- 
lowing dysentery  without  ipecacuanha  discharged  apparently 
cured,  but  only  to  return  at  a  later  date  with  an  abscess  actually 
present.  So  far  he  has  not  been  able  to  trace  the  same  result 
in  a  case  thoroughly  treated  with  ipecacuanha  in  the  early  stage. 
It  is  true  that  only  recently  have  cases  of  post-dysenteric  hepati- 
tis been  treated  thoroughly  with  this  drug,  so  it  is  early  yet  to 
dogmatize,  but  the  author  thinks  it  will  be  obvious  to  any  one 
that  a  great  advance  will  have  been  made  in  tropical  medicine 
if  by  any  means  we  can  diminish  the  number  of  liver  abscess 
cases ;  and  should  this  prophecy  come  true,  we  shall  undoubtedly 
owe  a  very  large  debt  to  Major  Rogers  for  the  valuable  work  he 
has  done  and  is  doing  on  this  subject. 


Feex>ing  of  Typhoid  Patients. — There  are  two  points  of 
clinical  importance  which  should  influence  the  physician  in  the 
selection  of  proper  diet  for  typhoid  fever.  They  are,  first,  the 
supposed  danger  of  mechanically  irritating  the  ulcerated  surface 
in  the  intestine  and  the  danger  in  overloading  the  gastro-intestinal 
tract  whose  digestive  functions  are  impaired  by  the  fever.  Sec- 
ond, the  relations  of  the  chemical  ingredients  of  the  food  to  the 
increased  tissue  change  that  causes,  or  accompanies,  the  exces- 
sive production  of  heat.  If  the  proper  fluid  can  be  furnished  as 
a  food  the  tissues  are  spared  too  great  self-consumption  in  pro- 
ducing heat. 

In  regard  to  the  first  fact,  the  danger  of  mechanical  irritation 
of  the  intestinal  wall  is  somewhat  exaggerated.  In  prescribing 
sole  milk  diet  for  typhoid  fever  in  order  to  lessen  this  danger, 
many  overlook  the  fact  that  milk,  alone,  on  entering  the  stomach 
becomes  almost  solid,  and  large,  firm  curds  are  likely  to  prove 
quite  as  irritating  to  the  ulcerating  surfaces,  or  even  more  so, 
than  starchy  food.  When  patients  are  fond  of  milk  and  seem  to 
digest  and  absorb  it  thoroughly,  there  is  no  better  diet  when 
employed  with  bovinine.  It  answers  every  requirement  of  a  per- 
fect fever  food.  It  contains  all  the  essential  elements  of  nutrition, 
is  readily  digested,  furnishes  fluid  to  the  tissues,  is  a  good 
diarrhetic,  and  if  properly  administered  it  is  soothing  to  the 
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Stomach  when  a  gastric  catarrh  exists.  Those  who  dislike  milk 
or  do  not  seem  to  digest  it,  do  well  on  bovinine  in  barley,  rice 
or  plain  water  and  later  when  the  digestive  condition  has  improved 
milk  may  again  be  taken  up.  It  is  largely  the  custom  with  the 
profession  to  give  an  exclusive  diet,  but  this  should  not  be  pre- 
scribed in  routine  for  all  cases.  Many  authorities  have  advocated 
a  departure  from  the  strict  milk  diet  which  has  come  to  be  the 
rule  for  typhoid  fever,  and  it  is  found  beneficial  to  enlarge  the 
dietary  of  some  patients  considerably,  and  this  can  be  most  per- 
fectly obtained  by  the  addition  of  bovinine.  It  is  usually  the  case 
in  hospitals  to  put  typhoid  patients  on  a  routine  milk  diet,  but 
of  late  it  has  been  proved  that  far  better  results  were  obtained 
where  the  bovinine  was  given  in  combination.  In  typhoid  fever 
every  effort  should  be  made  to  maintain  complete  and  normal 
stomach  digestion.  If  all  food  is  thoroughly  disintegrated  before 
it  enters  the  digestive  tract,  there  need  be  little  fear  of  mechan- 
ically irritating  the  ulcerated  surface.  Far  more  danger  may  oc- 
cur through  malnutrition  of  the  intestinal  wall,  which  prevents 
absorption  of  nutriment.  An  accumulation  of  undigested  food 
in  the  intestine  is,  therefore,  highly  undesirable,  and  where  bovi- 
nine is  employed  an  examination  of  the  stools  will  show  no  un- 
digested curds  or  food  matter.  Milk  for  some  persons,  in  health 
or  disease,  is  clearly  a  poison.  They  completely  fail  to  digest  it, 
and  it  produces  a  gastro-intestinal  disturbance  which,  in  many 
cases  is  quite  serious.  Patients  of  this  class  digest  milk  even  less 
when  they  acquire  a  prolonged  fever.  Others  with  whom  milk 
agrees,  become  very  tired  of  it  after  taking  it  exclusively  for  a 
long  period.  This  complication  does  not  occur  when  the  bovinine 
is  employed,  and  the  convalescent  period  is  undoubtedly  short- 
ened.— Medical  Herald, 


Jaundice  :  A  Differentiation. — Arnsperger  says  in  obstruc- 
tion of  the  common  duct  by  gall  stones  the  jaundice  appears 
suddenly  with  an  attack  of  pain  and  the  patient  appears  very  ill, 
often  in  a  septic  condition.  The  urine  contains  no  urobilin  but 
much  bilirubin. 

In  cases  of  occlusion  of  the  common  duct  by  malignant  growth 
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the  jaundice  and  cachexia  gradually  appear.  The  liver  is  en- 
larged, the  gall-bladder  is  palpable  and  ascites  is  present.  The 
stools  are  clay  colored  and  there  is  secondary  anemia  with  a 
tendency  to  hemorrhage. 

In  parenchymatous  affections  the  jaundice  gradually  develops 
without  colic  and  may  show  remissions  lasting  over  a  long  period 
The  gall  bladder  is  not  palpable  but  the  liver  and  spleen  are 
enlarged.  The  urine  contains  urobilin  but  not  bilirubin.  The 
stools  are  unchanged  and  the  anemia  may  be  severe, — Inter- 
national Clinics, 


The  Operative  Treatment  of  Perforating  Gastric  Ulcer 
— Von  Khautz,  Jr.  (Archiv  fur  klinische  Chirurgie,  Band  85, 
Heft  3)  reports  in  detail  eleven  cases  of  perforation  of  gastric 
ulcer,  which  he  has  observed  in  the  last  four  years,  all  but  two  of 
which  he  has  himself  operated  upon.  The  history  was,  as  a  rule, 
characteristic  of  perforating  gastric  ulcer — ^sudden,  extremely 
severe  pain;  vomiting;  in  most  cases  preceded  by  a  considerable 
period  of  stomach  trouble.  In  three  cases  in  which  the  history 
was  not  characteristic,  and  the  pain  was  worse  in  the  lower  right 
side  of  the  abdomen,  the  trouble  was  at  first  thought  to  be  appen- 
dicitis. Of  the  1 1  cases,  4  were  women  and  7  men.  As  to  age,  3 
patients  were  under  fifty,  two  of  whom  died;  3  between  fifty 
and  sixty,  two  of  whom  died ;  4  between  sixty  and  seventy,  three 
of  whom  died;  and  one  over  seventy,  who  diecf.  Most  of  them 
were,  on  account  of  age  and  condition,  bad  risks  for  operation. 
Less  than  half  the  patients  were  operated  upon  in  the  first  twelve 
hours,  and  the  remainder  in  eighteen  hours  to  two  days.  The 
cause  of  death  was  in  five  cases  diffuse  suppurative  peritonitis, 
and  in  three  cases  lobar  pneumonia. 

Of  the  objective  symptoms,  the  chief  weight  was  attached  to 
the  reflex  rigidity  of  the  abdomen,  and  the  marked  tenderness  to 
pressure,  especially  in  the  umbilical  region.  The  general  appear- 
ance of  the  patients  was  that  of  severe  illness ;  in  all  except  three 
cases  of  nephritis  the  pulse  was  weak,  but  in  the  nephritis  cases 
it  was  strong,  out  of  proportion  to  the  severity  of  the  disease. 
Obliteration  of  liver  dullness  occurred  in  only  three  cases;  the 
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temperature  was  uniformly  37  deg.,  with  variation  of  a  tenth  of 
a  degree  either  way. 

Operation  was  always  done  under  general  anesthesia,  through 
a  median  incision,  except  in  cases  mistakenly  supposed  to  have 
an  appendiceal  origin.  In  caring  for  the  ulcer,  gauze  packing 
was  used  in  one  fatal  case,  as  the  perforation  was  in  the  posterior 
part  of  the  duodenal  end  of  the  stomach,  and  on  account  of 
adhesions  could  not  be  found;  in  three  cases,  all  of  which  died, 
the  ulcer  was  excised  and  the  opening  closed  by  pyloroplasty; 
direct  suture  was  done  in  six  cases,  four  of  which  died  and  two 
recovered.  The  high  mortality,  73  per  cent,  was  due  largely 
to  the  fact  that  the  practicing  physicians  instead  of  sending  the 
cases  at  once  to  the  surgeon  depended  upon  morphine,  which 
only  masked  the  symptoms. — Therapeutic  Gazette, 


Diagnosis  and  Treatment  of  Cancer  of  the  Breast. — Some 
very  valuable  suggestions  were  given  by  Sir  William  W.  Gheyne, 
in  a  paper  presented  to  the  British  Medical  Association.  These 
may  be ' conveniently  summarized  as  follows:  i.  Be  gentle  in 
examination  owing  to  the  risk  of  spreading  cancer  cells  along 
the  blood-vessels  or  lymphatics.  2.  Inspect  both  breasts,  as  this 
shows  any  existing  difference  in  the  level  of  both  nipples,  the 
nipple  of  the  affected  side  being  higher  up,  owing  to  shrinkage 
of  the  growth.  This  sign,  if  present,  is  almost  pathognomonic. 
3.  Determine  the  existence  of  diminished  motility  of  the  skin 
over  the  tumor  or  its  adhesion  to  underlying  parts.  4.  In  cases 
of  small  tumors  note  the  ill-defined  character  of  the  edge  of  the 
mass.  5.  To  differentiate  cancer  from  cyst,  note  that  the  latter 
is  movable  and  the  former  fixed.  The  age  is  also  of  importance, 
since  if  the  woman  be  over  forty  years,  there  is  a  strong  possi- 
bility of  malignancy.  Operation  for  removal  of  the  growth  should 
be  as  thorough  as  possible,  with  due  attention  to  avoiding  dis- 
semination of  cancer  cells  and  to  functional  results.  Whatever 
cutaneous  incision  be  selected,  it  must  not  at  any  place  approach 
within  two  inches  of  the  area  of  involved  skin,  while  the  fascia 
must  be  even  more  extensively  removed.  Some  parts  of  the 
pectoralis  major  always  require  excision,  but  this  does  not  apply 
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to  the  clavicular  portion,  nor  to  the  pectoralis  minor.  Thorough 
extirpation  of  the  axillary  glands  and  lymphatics  in  one  mass  is 
often  necessary,  supplemented  in  some  cases  by  clearing  up  the 
posterior  triangle  of  the  neck.  A  point  of  importance  in  dissect- 
ing out  the  axilla  is  to  begin  at  the  apex  and  proceed  downward, 
so  as  to  avoid  dissemination  of  cancer  cells  through  the  lymphatics. 
Mr.  H.  J.  Styles  urged  the  advisability  of  doing  the  radical 
operation  in  every  doubtful  case,  and  of  considering  the  axilla 
as  affected  whether  anything  can  be  felt  or  not.  It  is  his  custom 
to  remove  both  pectorals,  except  the  clavicular  portion  of  the  pec- 
toralis major.  The  fat  and  fascia  of  the  epigastric  triangle  also 
require  removal  even  in  minimum  radical  operations.  Routine 
extirpation  of  the  supraclavicular  glands  is  not  necessary.  In  his 
remarks,  Professor  J.  R.  Morrison  made  the  point  that  cases  of 
malignant  growths  resembling  acute  inflammatory  conditions  are 
hopeless  from  the  beginning,  and  are  unamenable  to  operation. 
As  pregnancy  might  lead  to  a  recurrence,  it  is  important  in  young 
women  to  remove  the  ovaries.  Mr.  Edred  Corner  stated  that 
tumors  in  the  outer  segment  of  the  breast  should  be  viewed  with 
special  suspicion,  owing  to  the  liability  of  extension  occiirring 
toward  the  axilla.  Mr.  T.  Crisp  English,  of  London,  drew  atten- 
tion to  the  earliest  sign  of  cancer — the  loss  of  motility  of  the 
skin  over  the  growth,  and  the  somewhat  later  sign  of  slight 
flattening  of  the  outline  of  the  breast.  It  is  particularly  difficult 
to  diagnose  the  disease  in  younger  women.  Dr.  Jordan  Lloyd, 
of  Birmingham,  said  that  edematous  carcinoma  is  not  suitable 
for  operation,  and  that  in  many  cases  the  breasts  are  better  left 
untouched.  This  pessimistic  attitude  was  even  more  strongly 
voiced  by  Dr.  Robert  Bell,  of  London,  who  in  an  experience  of 
seventeen  years  had  never  seen  a  case  of  removal  of  mammary 
cancer  in  which  recurrence  had  not  taken  place,  and  therefore 
was  opposed  to  all  operative  measures. — International  Journal  of 
Surgery. 


The  sensation  of  a  foreign  body  in  the  eye  may  be  provoked 
by  the  presence  of  a  small  tarsal  tumor. — American  Journal  of 
Surgery, 
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The  Early  Diagnosis  of  Pulmonary  Tuberculosis. — 
Joseph  Walsh,  Philadelphia,  Pa.,  emphasizes  the  importance  of 
the  early  diagnosis  of  tuberculosis,  and  enumerates  the  best 
means  of  diagnosis.  First  we  must  seek  the  history  of  an  ex- 
posure to  contagion,  in  the  family,  in  the  occupation,  and  in  the 
home  of  the  patient.  A  history  of  enlarged  cervical  glands, 
pleurisy,  hemoptysis,  or  fistula  in  ano  is  an  indication  of  probable 
tuberculosis  in  the  patient.  Protracted  cough,  inability  to  take 
a  deep  breath  without  coughing,  progressive  loss  of  weight, 
gastric  disturbances,  and  night  sweats  are  positive  indications  of 
tuberculosis.  A  suggestive  symptom  is  progressive  pallor  of 
the  skin.  General  symptoms  that  are  very  important  are  evident 
habitus  phthisicus,  increased  pulse  rate,  fluctuation  of  tempera- 
ture, dyspnoea,  hectic  flush,  clubbed  fingers,  and  bilateral  dilata- 
tion of  the  pupils.  Suggestive  general  symptoms  are  neuralgic 
pains,  general  lack  of  resistance,  frequent  chilly  sensations,  cen- 
tral or  peripheral  nervous  disturbances,  enlarged  thyroid,  and 
herpes  zoster.  Local  symptoms  that  are  diagnostic  are  change  in 
percussion  note  with  prolonged  expiration  and  rales  over  limited 
areas.  Very  important  are  unilateral  supraclavicular  depression 
in  inspiration,  granular  breathing,  suppressed  or  muffled  breath- 
ing at  the  apex,  altered  vocal  fremitus  or  resonance,  and  atrophy 
of  the  scapular  muscles.  Suggestive  are  deep  soreness  on  pres- 
sure, spinal  curvature,  lessened  expension  on  one  side,  lessened 
excursion  of  the  diaphragm,  and  lessened  expansion  of  the  lung. 
— Medical  Record. 


A  small  meningocele  may  resemble  a  sebaceous  cyst.  The  pre- 
vious history  is  important  in  the  diagnosis.  A  meningocele  of 
this  character  is  present  "as  long  as  the  patient  can  remember" 
and  remains  about  the  same  size ;  a  cyst  begins  as  a  small  nodule 
kter  on  in  liffe  and  increases  in  size. — American  Journal  of  Sur- 
gery. 


A  periostitis  at  the  margin  of  the  orbit  may  resemble  a  cellu- 
litis. It  is  often  of  syphilitic  origin. — American  Journal  of 
Surgery. 
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A  Financial  "Simile." — The  prudent  financier  always  has,  at  his  com- 
mand, a  reserve  store  of  sound  securities  with  which  to  meet  the  de- 
mands of  a  period  of  monetary  stringency.  Likewise,  the  healthy  in- 
dividual maintains,  in  his  vital  bank  account,  a  reasonably  liberal  balance 
of  forceful  energy,  upon  which  he  may  draw  during  periods  of  physical 
stress  and  strain.  When,  however,  the  business  man  gambles  with  his 
capital,  his  financial  reserve  is  often  hypothecated  and  is  thus  unavail- 
able in  times  of  emergency.  So  it  is  with  the  man  or  woman  who  im- 
providently  consumes  the  physical  capital  with  which  nature  liberally 
endows  the  human  organism.  Too  liberal  and  too  frequent  drafts  deplete 
the  vital  store  more  rapidly  than  the  normal  deposits  of  force  and  en- 
ergy are  credited  to  the  physical  account.  It  is  just  at  this  period  that 
the  physician  is  consulted  in  his  capacity  as  a  physico-financial  expert 
Upon  his  advice,  at  this  critical  juncture,  depends  the  vital  solvency  of 
the  patient.  The  undue  expenditure  of  energy  must  be  checked;  the 
vital  assets  must  be  conserved;  timely  deposits  of  negotiable  funds  must 
be  entered  to  the  credit  of  the  impaired  balance.  The  vital  bank  ac- 
count of  the  depleted  anemic,  the  over-tired,  over- worked  neurasthenic, 
the  chronic  dyspeptic,  the  exsanguinated  surgical  patient,  the  marasmic 
infant  and  the  exhausted  convalescent  are  all  in  need  of  such  deposits 
of  vital  energy.  As  the  round  gold  "coin  of  the  realm"  is  the  standard 
of  financial  value,  so  is  the  round  hemoglobin-carrying,  oxygen -bearing 
red  corpuscle  of  the  blood  the  circulating  medium  of  all  vital  exchange 
and  interchange.  To  avert  an  impending  physical  bankruptcy,  there  is 
urgent  need  for  the  adoption  of  prompt  measures  to  increase  the  deposit 
of  these  necessary  erythrocytes.  Pepto-Mang'an  (Gude)  quickly  adds  to 
the  circulating  medium,  by  constructing  new  red  cells  and  reconstructing 
those  that  have  retrograded  because  of  over-drafts  of  force  and  energy. 
It  increases  the  appetite,  stimulates  and  encourages  the  absorption  of 
blood-building  nutritive  material,  augments  the  hematinic  richness  of  the 
circulating  fluid,  increases  the  number  and  establishes  the  structural  in- 
tegrity of  the  corpuscular  elements  of  the  blood.  It  thus  successfully 
plays  the  role  of  the  depositor  of  vitality  to  the  account  of  the  patient 
who  needs  such  essential  additions  to  his  or  her  physical  credit. 


Frequent  applications  of  tincture  of  iodine  on  a  "tooth-pick" 
swab  will  often  heal  a  corneal  ulcer  where  other  means  fail. — 
American  Journal  of  Surgery. 


When  a  patient  complains  of  pain  in  the  eye  with  epiphora, 
c]on*t  always  think  it  is  due  to  conjunctivitis.  The  cause  may  be 
a  beginning  glaucoma. — American  Journal  of  Surgery, 
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GASTRIC  ULCER.* 


BY  DEERING  J.   ROBERTS,   M.D.,  OF  NASHVILLE,  TENN. 


Gastric  ulcer,  peptic  ulcer,  Ulcus  Ventriculi,  may  be  multiple 
and  of  irregular  outline,  but  usually  it  is  single,  oval  or  round, 
and  whife  formerly,  according  to  Brinton  and  other  observers, 
it  was  said  to  be  most  frequently  located  at  the  pyloric  end  and 
along  the  lesser  curvature  or  posterior  wall  of  the  stomach,  the 
latest  statement  is  that  of  Nolte,  confirmed  by  Ewald,  who  states 
that  ulcer  is  found  on  the  greater  curvature  in  54  per  cent,  in 
the  pyloric  region  in  32  per  cent.,  on  the  anterior  wall  in  7  per 
cent.,  on  the  posterior  surface  in  5  per  cent.,  and  in  the  cardiac 


♦Read  at  regular  meeting  of  the  Nashville  Academy  of  Medicine,  Tues- 
day, Oct.  27,  1908. 
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region  in  2  per  cent,  of  the  cases.  It  presents  a  sharply  defined 
loss  of  tissue,  rather  the  result  of  a  necrotic  than  an  ul- 
cerative process,  occurring  more  frequently  in  females,  and  be* 
tween  the  ages  of  20  and  40  years. 

I  shall  not  go  into  a  discussion  of  its  etiology  further  than  to 
mention  that  the  trend  of  authoritative  opinion  is  in  favor  of 
the  views  first  advanced  by  Virchow,  that  a  diminished  supply 
of  alkaline  blood  in  a  definite  area,  due  to  embolism,  thrcwnbosis 
or  other  conditions,  favored  the  action  of  the  digestive  fluids 
thereon;  the  crater-like  cavity  and  shape  of  the  ulcer  more  sat- 
isfactorily sustaining  this  view  than  any  other.  The  hyperacidity 
of  the  stomach  fluids  may  possibly  have  a  causative  action  in 
some  cases,  but  I  believe  it  to  be  more  a  result  than  a  cause. 

The  classical  symptoms  of  hemorrhage,  hyperacidity,  pain,  ten- 
derness, nausea  and  vomiting,  the  value  and  importance  in  a  diag- 
nostic point  of  view  I  place  in  the  order  named,  although  they 
may  appear  in  quite  different  order,  usually  enable  a  diagnosis  to 
be  readily  made,  and  in  many  cases  a  diagnosis  has  been  arrived 
at,  although  one  or  more  may  be  wanting. 

Hemorrhage,  I  have  seen  in  three  cases  as  the  first  indication 
of  gastric  trouble,  which  further  observation  proved  to  be  gas- 
tric ulcer,  and  while  it  may  not  be  present  as  shown  by  the 
frank,  open  manifestation  of  hematemesis,  or  a  copious  melenic 
alvine  discharge,  or  the  more  scanty  showing  of  blood  elements  in 
the  latter,  I  am  disposed  to  rate  its  occurrence  either  as  a  macro- 
scopic or  occult  hemorrhage  as  rather  more  frequent  than  the 
"nearly  or  quite  half  of  the  cases"  of  French;  or  the  "more  than 
half  the  cases"  of  Tyson  in  hospital  experience,  with  a  smaller 
proportion  in  private  practice.  It  may  be  sometimes  difiicult  to 
determine  between  a  gastric  hemorrhage  as  being  due  to  carci- 
noma or  ulcer;  but  the  age  of  the  patient,  previous  history,  and 
the  coffee-ground  appearance  of  the  vomitus  will  usually  suffice 
to  indicate  malignancy;  and  a  careful  study  of  all  the  clinical 
features  should  enable  a  differentiation  to  be  made  as  to  a  trau- 
matism, acute  congestion,  portal  obstruction  from  hepatic  scleros- 
is, chlorosis  and  vicarious  menstruation.  Hemorrhage  from  cir- 
rhosis of  the  liver  does  not  seem  to  prostrate  so  much  as  it  does 
in  gastric  ulcer ;  in  fact  the  patient  often  seems  to  be  more  com- 
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fortable  after  it,  as  it  relieves  the  portal  engorgement  for  the  time. 
In  carcinoma  of  the  stomach  or  other  adjacent  viscera,  we  have  in 
addition  the  development  of  a  tumor  with  cachexia,  the  pain  being 
irregular  or  absent,  tenderness  not  developing  until  late,  vomiting 
coming  on  later,  irregular,  or  not  kt  all,  and  HCI.  being  absent, 
other  acids  being  present,  lactic,  butyric,  etc. 

In  gastric  ulcer  the  hematemesis  may  •be  limited  in  amount,  or 
profuse,  owing  to  the  size  of  the  vessel  eroded ;  occurring  at  in- 
tervals of  a  few  hours,  or  several  successive  days,  or  at  longer 
intervals;  or  the  hemorrhage  may  only  be  detected  by  a  careful 
examination  of  the  fecal  discharges.  Usually  we  will  see  evi- 
dences of  it  in  the  bowel  evacuations  for  several  days  after  an 
attack  of  hematemesis. 

Pain  is  the  most  constant  symptom,  coming  on  in  from  half  an 
hour  to  two  or  three  hours  after  eating,  and  is  rarely  absent  at 
all  periods  of  a  gastric  ulcer.  It  may  be  preceded  for  some 
days,  weeks  or  months  by  the  symptoms  of  chronic  or  sub-acute 
gastric  catarrh.  It  is  usually  described  as  boring,  burning,  gnaw- 
ing, or  a  dull  aching,  rather  than  cutting,  sharp  or  lancinating ;  fre- 
quently felt  in  the  back  to  the  left  of  the  lower  dorsal  vertebrae, 
or  in  front,  an  inch  or  two  below  the  ensiform  cartilage,  and  a 
little  to  the  right;  but  scarcely  so  far  over  as  the  region  of  the 
gall  bladder,  nor  so  low  down.  In  its  first  manifestations,  it 
may  be  more  or  less  diffused,  but  generally  localization  appears 
sooner  or  later  in  most  cases.  Taking  food  may  relieve  the  pain 
for  a  time,  but  it  is  generally  most  intense  at  the  highest  point  of 
gastric  activity.  Solid  food,  especially  if  taken  in  large  quantity, 
will  greatly  aggravate  and  prolong  the  pain.  Rectal  feeding 
usually  relieves  it  for  the  time.  In  gastralgia  or  neuralgic  pain, 
it  is  not  limited  to  a  definite  area,  is  not  relieved  or  intensified  by 
taking  food,  is  sometimes  relieved  by  moderate  or  even  deep  pres- 
sure, or  it  may  be  diffused.  Von  Leube  states  that  if  an  elec- 
trical current,  with  the  anode  over  the  stomach  be  applied  during 
digestion,  the  pain  if  present,  may  completely  disappear  in  gas- 
tralgia, but  it  may  sometimes  persist  in  this  neurosis,  and  always 
does  in  ulcer.  In  hyperchlorhydria  the  pain  is  diffuse,  there  is 
no  local  tenderness,  and  other  symptoms  of  ulcer  are  absent ;  yet 
hyperchlorhydria  may  be  a  very  prominent  clinical   feature  in 
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gastric  ulcer.  The  gastric  crisis  of  locomotor  ataxia  and  Dietl's 
crisis  of  displaced  kidney  should  be  eliminated  by  a  careful  study 
of  the  case.  An  appendiceal  pain  may  be  reflected  to  the  epigas- 
trium, and  accompanied  by  nausea  and  vomiting,  but  the  rigid 
rectus  and  other  indications  of  the  bowel  lesion  are  present;  and 
the  vertebral  pain,  the  localized  tenderness  in  the  epigastrium  on 
deep. pressure,  the  hematemesis  and  other  gastric  features  are 
wanting.  Hepatic  colic  is  not  attended  by  gastric  hemorrhage, 
and  the  locality  of  the  pain  and  tenderness,  the  former  radiating 
downward,  the  Yeflex  pain  in  right  shoulder,  the  symptoms  of 
cholangitis,  the  distended  gall  bladder,  and  the  possible  jaundice 
are  of  value  in  differentiation. 

Tenderness  on  pressure  is  present  in  nearly  all  cases;  I  might 
say  in  all,  at  some  time  during  the  existence  of  a  gastric  ulcer.  It 
is  ordinarily  found  in  the  epigastriimi,  below  the  xiphoid  cartilage, 
even  so  low  as  within  one  or  two  inches  of  the  umbilicus.  I  have 
failed  to  find  it  in  but  few  cases,  especially  if  deep  pressure  is 
resorted  to.  In  this  it  differs  from  the  tenderness  so  apparent  on 
the  slightest  touch  in  a  neurotic  stomach  disorder,  but  in  which  if 
you  commence  your  pressure  very  gradually,  stroking  the  epigas- 
tric region  very  gently  with  the  fingers,  gradually  increasing 
your  pressure,  very  firm  pressure  will  not  elicit  manifestations  of 
pain,  especially  if  the  patient's  mind  is  otherwise  occupied. 

Vomiting  is  not  so  often  present  as  nausea,  nor  so  frequent 
as  pain  or  tenderness,  and  unless  it  contains  macroscopic  or  occult 
indications  of  hemorrhage  is  not  of  much  diagnostic  import,  other 
than  an  additional  link  in  the  chain  of  evidence.  It  may  occur 
without  much  nausea  at  the  time,  either  immediately  following  a 
meal,  or  at  ii;regular  intervals  of  several  days.  It  may  be  de- 
ferred to  two  or  three  hours  after  a  meal,  is  often  coincident  with 
the  greatest  exacerbation  of  pain,  which  is  sometimes  relieved  by 
it.  It  is  usually  highly  acid,  and  as  shown  by  Riegel,  contains 
a  large  proportion  of  HCl. 

In  an  old  or  chronic  ulcer,  careful  palpation  may  reveal  a  dis- 
tinct tumor,  but  we  rarely  if  ever  find  it  until  the  characteristic 
gastric  symptoms  have  existed  for  18  months  or  two  years — cases 
of  carcinoma  of  the  stomach  or  other  abdominal  viscera  rarely, 
if  ever,  lasting  so  long ;  however,  at  any  time  during  the  existence 
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of  a  gastric  ulcer,  malignancy  may  be  implanted  thereon,  and  may 
render  the  differentiation  difficult.  Yet,  the  progress  of  malignant 
tumor  is,  as  a  rule,  gradually  but  steadily  progressive,  while  the 
tumefaction  due  to  even  a  large  ulcer  in  the  anterior  wall,  or 
an  annular  one  at  the  pylorus,  is  more  or  less  stationary,  or  in- 
creases but  slowly,  and  while  we  may  see  a  marked  cachexia  de- 
veloping in  ulcer  it  differs  from  that  due  to  cancer. 

The  withdrawal  of  a  portion  of  a  test  meal  in  gastric  ulcer 
shows,  as  &  rule,  a  marked  increase  of  HQ.,  except  in  cases  in 
which  chronic  catarrhal  gastritis  is  an  accompaniment.  How- 
ever, we  may  lay  it  down  as  a  rule,  to  which  there  are  but  few 
exceptions,  that  in  gastric  ulcer  we  will  have  a  limited,  a  propor- 
tionate or  an  excessive  amount  of  HCl.,  especially  if  the  stomach 
is  excited  to  the  point  of  secretion. 

The  usual  symptoms  of  dyspepsia  or  indigestion,  such  as  full- 
ness in  the  epigastrium,  heartburn,  acrid  or  acid  eructations,  loss 
of  appetite,  dry  tongue,  constipation,  etc.,  in  varying  degree  may 
precede  or  accompany  gastric  ulcer;  the  eructations  usually  com- 
ing on  a  half-hour  to  an  hour  or  more  after  eating.  Anaemia,  loss 
of  weight,  and  a  general  feeling  of  ill  health  come  on  rapidly  or 
gradually  in  proportion  to  the  severity  and  duration  of  the  symp- 
tom of  disturbed  digestion,  loss  of  appetite,  hemorrhage,  pain 
and  vomiting;  a  gaunt,  haggard  facies  is  more  or  less  apparent, 
making  a  characteristic  cachexia,  especially  in  chronic  cases  of 
any  great  degree  of  severity.  As  a  matter  of  course,  we  may  see 
anaemia  early,  especially  if  there  has  been  hemorrhage  severe 
and  frequent;  however,  anaemia  is  quite  marked  in  many  cases, 
sooner  or  later,  notwithstanding  the  non-hemorrhagic  character 
of  the  ulcer. 

The  duration  of  gastric  ulcer  is  extremely  variable.  Healing 
may  take  place  in  a  few  weeks,  and  with  but  few  symptoms  and 
independent  of  treatment,  as  evidenced  by  cicatrices  in  persons 
coming  to  autopsy  from  other  causes  than  ulcer,  and  with  no  his- 
tory of  gastric  disorder  of  any  character.  Perforation  occurring 
in  from  6  per  cent,  to  15  per  cent,  of  cases,  according  to  different 
observers,  may  be  sudden,  and  preceded  or  accompanied  by  few 
or  none  of  the  classical  symptoms,  or  may  occur  at  any  time  dur- 
ing the  progress  of  a  gastric  ulcer;  and  has  been  found  most 
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often  when  the  anterior  surface  of  the  stomach  is  the  site  of  the 
ulcer.  It  may  follow  undue  pressure,  from  the  ingestion  of  food, 
or  any  other  cause,  manifesting  itself  by  sudden,  sharp  pain  in 
the  epigastrium,  radiating  throughout  the  abdomen  or  referred 
elsewhere,  collapse,  distended  and  tender  abdomen,  hippocratic 
facies,  shallow  respiration,  small,  weak,  rapid  pulse,  rapidly  de- 
veloping all  the  signs  and  symptoms  of  general  peritonitis.  In 
other  cases,  there  may  be  a  temporary  let  up  in  the  symptoms 
of  gastric  lesion,  and  adhesion  may  take  place  between  the  stom- 
ach and  some  adjacent  viscera,  as  the  liver,  another  part  of  the 
bowel,  the  gall-bladder,  or  it  may  open  into  the  pleura,  pericar- 
dium, mediastinum,  lung  or  bronchi,  its  early  fatal  termination  de- 
pending greatly  on  the  tissue  involved.  As  many  as  IS  well-au- 
thenticated cases  have  been  collected  by  one  observer  in  which  re- 
covery ensued  after  gastric  perforation  without  operative  aid. 
Pariser,  who  made  this  collection,  further  stated  that  recovery  de- 
pends on  an  empty  condition  of  the  stomach.  Even  after  imme- 
diate recovery  in  this  way,  pain,  disturbed  digestion,  and  other  an- 
noying symptoms  may  remain,  death  eventually  resulting  from 
some  special  complication  or  exhaustion. 

In  some  cases  preceded  or  accompanied  by  s)miptoms,  the  ero- 
sion of  a  large  vessel  has  been  followed  by  internal  or  concealed 
hemorrhage,  or  a  profuse  hematemesis  sufficient  to  bring  about 
an  immediate  fatal  termination.  However,  in  by  far  the  majority 
of  cases,  gastric  ulcer  pursues  a  more  prolonged  course,  lasting 
for  weeks,  months,  and  even  as  many  as  5,  10,  or  20  years,  and 
may  sooner  or  later  terminate  unfavorably  through  inanition  or 
exhaustion.  Under  appropriate  treatment,  recoveries  are  fre- 
quent, the  mortality  being  placed  at  10,  15  or  25  per  cent.,  accord- 
ing to  different  observers. 

One  or  more  recurrences  may  be  seen  in  some  cases  after  a 
complete  cessation  of  all  the  symptoms  and  well-established  re- 
covery, either  due  to  the  erosion  of  an  entirely  different  area,  or 
the  breaking  down  of  the  cicatricial  tissue.  After  cicatrization 
of  a  large  or  possibly  an  annular  ulcer  near  the  pylorus,  stenosis 
of  the  pylorus  and  gastric  dilatation  may  give  more  or  less  se- 
rious trouble.    Unfavorable  sequelae,  or  complications,  are  pyle- 
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phlebetis,  abscess  of  the  liver,  subphrenic  abscess,  pancreatitis, 
chronic  or  acute  peritonitis,  suppurative  parotitis,  etc. 

In  the  treatment  of  gastric  ulcer,  all  recent  authorities  place 
more  or  less  stress  on  "rest  of  the  stomach,"  in  which  I  most 
heartily  concur;  however,  I  have  for  a  number  of  years  consid- 
ered "rest  of  the  body"  as  of  equal  importance,  as  thereby  we 
can  the  longer  and  more  thoroughly  and  satisfactorily  secure 
"rest  of  the  stomach"  and  the  essential  cicatrization  of  the  eroded 
area.  Dr.  Thomas  Bailey,  of  New  York  City,  in  an  article  in 
the  March,  1908,  issue  of  American  Medicine,  New  Series,  Vol. 
III.,  No.  3,  pp.  125-130,  advocates  "rest  cure,"  not  only  of  the 
stomach,  but  of  the  body  in  its  entirety  as  well,  and  which  I  most 
heartily  endorse  as  being  of  as  much  if  not  more  importance  than 
all  other  measures  or  combination  of  measures.  The  "Weir 
Mitchell"  method  will,  in  my  opinion,  if  carried  out  faithfully  for 
two,  four  or  six  weeks,  or  longer  as  may  be  required,  do  as 
much,  if  not  more,  in  this  organic  lesion  of  a  most  important  or- 
gan than  it  has  ever  accomplished  in  any  of  the  neurotic  condi- 
tions in  which  it  has  been  so  satisfactorily  used.  From  Dr. 
Bailey's  article  I  quote  the  following : 

"In  the  rest  cure  the  patient  is  kept  absolutely  quiet  in  bed, 
not  even  being  allowed  up  to  defecate  or  micturate.  All  ex- 
creta, of  course,  are  passed  into  a  bed  pan,  the  patient  lying  flat 
on  his  back  and  remaining  so  for  a  week  after  all  symptoms  have 
disappeared,  and  then  gradually  allowed  for  three  days  longer  to 
sit  up  in  bed,  after  which  he  may  be  up  and  about. 

"Those  patients  who  are  suffering  greatly  from  pain  or  have 
or  have  had  a  recent  hemorrhage  require  a  more  stringent  and 
prolonged  treatment  than  those  who  are  not  so  seriously  ill. 

"No  food  must  be  given  by  mouth  and  nutrient  enemata  must 
be  employed  exclusively  for  several  days  until  the  ulcer  symp- 
toms are  much  lessened  or  have  entirely  disappeared.  Three  luke- 
warm enemata  are  given  daily  for  about  three  days,  except  in 
relapsing  or  otherwise  refractory  cases,  where  they  are  employed 
for  from  ten  to  twenty-one  days.  I  have  known  cases  in  which 
they  were  continued  for  twenty-three  days  without  any  permanent 
bad  results.    Then  a  little  food  may  be  given  by  mouth. 

"The  nutrient  enema  must  always  be  preceded  by  a  cleansing 
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enema  through  a  short  tube.  The  nutrient  enema  should  be  given 
through  a  long  rectal  tube  with  side  openings  and  velvet  eyes. 
The  patient's  hips  are  elevated  and  the  mixture  allowed  to  ran 
slowly  into  the  recttun,  the  patient  remaining  in  the  same  position 
for  a  half  to  one  hour.  After  the  tube  is  withdrawn  a  towel 
should  be  held  against  the  anus  for  twenty  minutes,  if  there  is  any 
tendency  for  the  solution  to  be  discharged." 

I  have  usually  fotmd  that  rectal  feeding,  notwithstanding  Dr. 
Bailey's  statement,  cannot  be  carried  out  satisfactorily  for  more 
than  twelve  to  fifteen  days  continuously;  and,  as  a  rule,  I  have 
always  thought  it  best,  after  keeping  everything  out  of  the  stom- 
ach in  so  far  as  possible,  except  a  little  ice,  plain  water,  or  arti- 
ficiaj  or  natural  mineral  water  to  relieve  thirst  for  the  above 
length  of  time,  to  commence  the  careful,  cautious  and  gradual 
administration  by  the  mouth  of  such  ailment  as  will  tax  in  least 
degree  gastric  activity. 

In  the  event  of  not  having  at  hand  a  proper  rectal  tube  as 
above  suggested,  I  have  found  that  an  ordinary  female  catheter, 
glass  or  metal,  attached  to  the  tube  of  a  fountain  or  rubber  bulb 
syringe,  would  answer  very  well.  Of  great  importance  is  the 
position  of  the  patient  during  and  after  the  enema;  but  of  greater 
importance  is  it  that  the  enema  should  be  introduced  into  the' 
bowel  as  high  up  as  the  sigmoid,  if  possible,  and  very  solwly — 
elevating  the  fountain  or  reservoir  just  sufficient  to  secure  a 
slow  and  gradual  leakage  into  the  bowel,  and  only  adequate  pres- 
sure on  bulb  or  piston  to  obtain  a  similar  flow ;  in  its  administra- 
tion taking  fifteen,  twenty  or  even  thirty  minutes;  never  using 
more  than  four  to  six  fluid  ounces  at  one  time,  and  combining 
with  it  five  to  ten  drops  of  Tr.  Opii,  or  its  equivalent  of  morphia 
to  overcome  irritability  of  the  bowel ;  in  some  instances  I  use  the 
narcotic  more  liberally,  as  will  be  subsequently  mentioned. 

My  usual  routine  is  as  follows :  At  or  near  6  a.  m.  each  day, 
give  a  large  enema  of  peptonized  milk,  one  part  to  three  parts 
normal  saline  solution ;  in  some  cases  I  substitute  thin  chicken  or 
fresh  meat  broth  for  the  milk,  using  for  this  enema  the  ordinary 
rectal  nozzle,  and. an  amount  to  rapidly  but  not  violently  distend 
the  bowel  to  secure  its  expulsion,  thus  washing  out  once  per  day 
this  temporary  stomach.     At  8  a.  m.,  1,  6  and  10  p.  m.  I  use 
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from  four  to  six  ounces  of  nutritious  material  sloWly  introduced 
as  above  stated.  Festina  lente  should  ever  be  well  in  mind  in 
rectal  alimentation. 

In  the  preparation  of  nutritious  enemata  one  is  necessarily  de- 
pendent on  environment,  but  even  in  rural  localities  the  family 
or  neighbor's  cow,  the  poultry  yard,  and  the  kitchen  will  furnish 
adequate  material  until  a  more  elaborate  supply  can  be  obtained. 
While  my  preference  is  for  peptonized  milk,  and  any  country 
practitioner  should  keep  on  hand  a  reasonable  supply  of  Fair- 
child's  peptonizing  tubes  or  some  reliable  form  of  pepsin,  in  the 
event  it  is  not  on  hand,  boiled  milk,  as  the  casein  is  thereby  more 
finely  divided,  will  for  the  time  suffice.  Four  or  five  ounces  of 
milk  as  a  nutritious  menstruum,  and  the  yolks  of  one  or  two 
eggs,  with  a  little  pinch  of  salt  can  be  used,  alternating  or  occa- 
sionally substituting  the  same  amount  of  chicken  or  other  fresh 
meat  broth  for  the  milk,  will  for  a  few  days  yield  satisfactory 
results.  When  it  can  be  procured,  a  good  thick  piece  of  beef- 
steak, broiled  rare,  sufficient  in  size  to  yield  one  ounce  of  ex- 
pressed juice,  affords  a  most  excellent  form  of  concentrated  nour- 
ishment to  be  combined  with  the  milk  or  broth.  In  order  that 
too  great  a  drain  may  not  be  made  on  the  tissues  for  glycogen, 
once  or  twice  a  day  I  add  some  form  of  starch,  or  sugar-dex- 
trose to  the  amount  of  two  or  three  drams,  being  the  preferable 
form  of  the  latter,  reducing  the  amount  of  milk  or  meat  broth 
so  that  the  quantity  of  fluid  to  be  placed  in  the  bowel  shall  not 
exceed  six  ounces  at  any  one  time.  "Boiled  flour,"*  two  and  one- 
half  drams  with  2  grs.  Taka  Diastase  I  value  very  highly  as 
supplying  a  reasonable  amount  of  starchy  material,  to  be  added 
to  the  enema  when  desired;  however,  Mellin's  Food,  Horlick's 


♦To  prepare  "Boiled  Flour":  Take  a  piece  of  unbleached  domestic  or 
muslin  about  18  inches  square,  wet  it  thoroughly,  place  in  the  middle 
one  teacupful  of  flour,  tie  it  tightly  with  stout  twine  into  a  compact  mass, 
and  boil  it  thoroughly  for  three  or  four  hours.  Let  it  dry  in  the  oven 
for  20  or  30  minutes,  then  remove  the  cloth,  peel  off  the  doughy  exterior, 
and  about  2-3  to  3-4  of  the  flour  should  be  found  remaining  in  the  form 
of  a  hard,  dry  mass,  which  can  readily  be  reduced  to  a  fine  powder  by 
an  ordinary  table-knife  op  a  smooth  board  or  the  up-turned  surface  of 
a  dinner  plate. 
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Malted  Milk,  Malt  Extract,  have  afforded  me  most  excellent  re- 
sults. Panopepton,  Trophonine,  Beef  Peptonoids,  Valentine's 
Meat  Juice,  Liebig's  Meat  Extract,  and  other  forms  of  concen- 
trated nitrogenous  material,  can  at  any  time  take  the  place  of  the 
expressed  beef  juice  prepared  in  the  kitchen;  however,  I  en- 
deavor from  time  to  time  to  secure  the  domestic  preparation,  al- 
ways using  with  it  at  time  of  administration  pepsin,  preferably 
Fairchild's,  and  combining  with  the  starchy  material  Taka  Dias- 
tase, whether  it  be  "boiled  flour,"  thin  starch  water  or  barley 
water. 

In  cases  developing  sudden,  copious  hemorrhage,  who  are 
fairly  well  nourished,  I  do  not  commence  rectal  alimentation  for 
two  or  three  days ;  and  in  all  cases  after  its  thorough  maintenance 
for  twelve  to  fifteen  days  I  return  gradually  and  carefully  to  feed- 
ing per  OS,  being  careful  to  only  use  such  food  as  will  tax  the 
stomach  as  little  as  possible,  such  as  peptonized  milk,  milk  and 
lime  water,  beef  juice  with  pepsin,  egg  elbimiin  water,  panopep- 
ton, trophonine,  chicken  and  other  meat  broths  with  or  without 
boiled  flour,  etc.,  taking  the  same  precautions  as  to  predigestion 
as  in  rectal  feeding — digestion  places  more  or  less  stress  on  the 
stomach,  absorption  but  little.  With  absence  of  symptoms  of  gas- 
tric distress  the  diet  changing  gradually  from  day  to  day,  but  in- 
creasing slowly,  and  at  the  return  of  any  symptoms  of  gastric 
trouble,  such  as  pain,  acid  eructations,  nausea,  vomiting  or  hem-- 
orrhage,  I  go  back  to  rectal  feeding,  provided  two  or  three  weeks 
of  rest  have  been  obtained  for  the  rectum  or  secondary  stomach, 
and  proceed  as  before.  All  food  introduced  into  the  stomach 
for  the  first  week  or  two  or  longer,  should  be  not  only  fluid,  but 
lukewarm,  neither  hot  or  cold;  and  very  hot  or  cold  food,  acid 
or  spiced  drinks  or  food  should  be  refrained  from  for  several 
months.  Washing  out  the  rectum  once  a  day  I  regard  as  suffi- 
cient, and  I  have  obtained  better  results  from  four  nutritious 
enemata  in  twenty-four  hours  than  from  a  greater  number; 
and  four,  not  more  than  five  times,  I  r^^rd  as  better  for  stom- 
ach feeding  than  more  often.  Rest  of  the  stomach  and  rest  of 
body,  thereby  conserving  the  natural  forces,  should  ever  be  well 
in  mind. 
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A  cool,  well-ventilated,  quiet  room,  rather  dark  than  too  light, 
a  firm,  but  not  too  hard  bed,  the  sleeping  gown  and  bed  clothing 
to  be  changed  at  least  every  second  day,  a  tepid  bath  every  second 
or  third  day,  either  a  sponge  bath,  or  if  the  bath  tub  is  used  the 
patient  should  be  lifted  in  and  out,  remaining  in  only  five  to  ten 
minutes,  avoiding  all  possible  effort  on  her  or  his  part,  absolute 
rest  in  the  recumbent  position  for  two,  four,  six  weeks  or  longer, 
then  a  few  hours  each  day  in  an  easy  chair,  then  walking  about 
the  room  a  little,  as  strength  returns  a  few  hours  in  a  comfortable 
chair  in  the  open  air  in  fair  and  mild  weather,  in  the  shade  of  a 
tree  or  on  the  porch,  next  passive  exercise  by  a  short  ride  in  an 
easy  carriage,  avoiding  any  tax  on  the  physical  powers,  and  final- 
ly extending  the  exercise  to  walking  in  the  open  air,  and  substi- 
tuting the  back  of  a  horse  for  the  carriage.  I  may  have  seemed 
more  or  less  prolix  in  the  general  details,  placing  stress  on  small 
matters,  but  it  is  the  little  things  that  will  count,  especially  when 
we  are  limited  along  other  therapeutic  lines. 

In  the  therapeutics  of  gastric  ulcer,  my  use  of  drugs  is  quite 
limited.  If  I  could  get  a  solution  of  silver  nitrate — ^the  use  of 
which  is  by  many  authoritatively  commended  in  doses  of  1-6  to 
1-4  grain  in  solution  per  os ;  yes,  if  I  could  get  a  proper  solution 
of  ten,  five  or  even  one  grain  to  the  ounce  of  water  in  direct  con- 
tact with  the  ulcerated  area,  I  most  unhesitatingly  would  use  it; 
but  this  blunderbus  method,  this  "scattergun"  shooting  with  silver 
or  bismuth  does  not  and  never  has  appealed  to  me.  The  propor- 
tion of  1-4  grain  to  one  or  four  ounces  of  water,  or  more  as 
advised,  will  have  very  little  effect,  in  my  opinion,  if  applied  to 
the  small  or  large  ulcerated  area,  and  what  possibly  can  be  its 
effect  other  than  placeboic  if  spread  out  over  the  entire  interior 
surface  of  the  organ?  Will  not  the  chlorides  in  the  blood  con- 
vert it  into  the  insoluble  and  inert  silver  chloride  before  it  can 
have  any  effect,  antiseptic,  bactericidal,  stimulating  or  cauterizing 
on  the  ulcerated  area  ?  As  to  the  bismuth,  unless  it  has  a  special 
affinity  for  an  ulcerated  surface  alone,  its  introduction  into  the 
stomach  reminds  me  of  the  old  Scotch  saying,  "It's  a  far  cry 
to  Lochow !"  To  counteract  acidity  of  the  stomach,  I  much  pre- 
fer artificial  or  natural  alkaline  waters. 

Even  in  cases  of  hemorrhage  I  cannot  but  regard  the  internal 
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use  of  inorganic  or  organic  astringents,  Monsel's  Salt  or  solution, 
alum,  tannic  or  gallic  acid,  ergot,  etc.,  as  adding  insult  to  injury, 
nor  have  I  any  confidence  in  the  use  of  adrenalin.  Absolute  rest 
in  the  recumbent  position,  hypodermatic  morphia  with  atropia,  the 
administration  of  a  large  enema  of  hot  saline  solution,  at  105  to 
115  degrees  F.,  small  lumps  of  ice  held  in  the  mouth  until  the 
edges  are  rounded  and  then  swallowed,  with  an  ice  bag  to  the 
epigastrium;  or  sips  of  hot  water  swallowed,  and  bag  of  hot 
water  to  the  surface  over  the  stomach  have  so  far  never  failed 
me.  If  I  cannot  assist  nature,  I  will  not  with  violence  slap  her  in 
the  face. 

After  hemorrhage  or  even  in  cases  in  which  a  diagnosis  has 
been  made  without  this  more  or  less  startling  symptom,  I  value 
opium  most  highly,  giving  preference  to  the  alkaloid  morphia, 
combined  with  atropia  hypodermatically,  or  the  tincture  in  con- 
nection with  rectal  enemata.  Using  it  to  keep  down  pain,  control 
restlessness,  and  both  prophylactic  and  curative  as  to  hemorrhage. 
Not  to  the  extent  of  marked  narcosis,  but  using  it  carefully, 
watching  its  effects  closely,  having  no  fears  of  developing  the 
habit,  and  not  offending  the  stomach  by  using  it  subcutaneously 
or  by  rectum. 

After  a  large  hemorrhage,  and  throughout  the  course  of  the 
case,  I  deem  it  essential  to  secure  more  thorough  evacuation  of 
the  entire  alimentary  canal  than  rectal-washing  each  day  will  ac- 
complish. For  this  I  use  the  Carlsbad-Sprudel  Salt,  either  the 
natural  salt  from  the  evaporated  water,  which  I  prefer,  or  the 
artificial  salt.  After  a  copious  hematemesis  there  is  very  apt  to 
remain  in  the  intestine  a  greater  or  less  amount  of  blood,  which 
I  wish  to  bring  away  by  or  soon  after  the  third  day,  lest  decom- 
position may  take  place,  occasioning  more  or  less  poisoning. 
Therefore,  at  this  time,  I  give  a  teaspoonful  of  Carlsbad  salt 
in  four  to  six  ounces  of  water,  early  in  the  morning,  repeating  it 
each  or  every  alternate  day,  or  more  often  as  the  occasion  seems 
to  require,  and  as  the  case  progresses,  I  think  it  well  enough  to 
give  this  amount  or  about  half  as  much  each  day,  as  it  seems  to 
be  calmative  to  the  stomach,  and  helps  to  keep  down  hyperacidity. 

Vomiting  I  have,  as  a  rule,  found  controllable  by  carefully 
guarding  all  that  goes  into  the  stomach,  aided  by  mild  counter- 
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irritation,  and  in  obstinate  cases,  I  have  derived  benefit  from 
small  doses  of  ipecac,  20  drops  vin.  ipecac  in  a  teasspoonful  of 
water  or  on  a  little  crushed  ice  to  be  given  half -hourly,  or  1-4 
to  1-8  grain  ipecac  pulv.  with  the  same  amount  of  hydrag.  c.  mite 
every  half  hour  until  6  or  8  doses  are  taken.  Thirst,  if  annoying, 
as  it  often  is  just  after  a  large  hemorrhage,  is  to  be  relieved  by 
small  pieces  of  ice,  water  in  small  quantities  at  a  time,  assisted 
by  sponging  the  surface  of  the  limbs  and  body  with  tepid  water,  or 
a  resort  to  hypodermoclysis.  During  the  progress  of  the  case,  I 
endeavor  to  supply  the  needs  of  the  system  for  fluids  by  the  use  of 
either  natural  or  artificial  alkaline  waters,  using,  in  the  event  of 
nothing  being  obtainable  more  agreeable  or  palatable,  simply  lime 
water  properly  diluted.  Except  to  control  hemorrhage  I  do  not  al- 
low either  very  hot  or  very  cold  water  to  be  drank.  Phillip's  Milk 
of  Magnesia  is  unirritating  and  I  have  often  found  it  of  service 
where  alkaline  waters  were  objected  to  as  a  regular  drink.  In 
cases  of  great  debility,  alcohol  in  some  form  may  be  combined 
with  nutritious  enemata;  but  brandy,  whiskey  or  wine  are  not  in 
my  opinion  admissible  to  the  stomach  during  the  existence  of  or 
soon  after,  the  healing  of  an  ulcer. 

I  have  always  deemed  it  best  to  wait  until  the  symptoms  of  ul- 
cer had  subsided  before  combating  the  anaemia  with  iron  in  any 
form ;  and  when  I  do  commence  its  use,  I  prefer  the  albuminate, 
iron  and  manganese,  Pepto-Mangan,  to  the  carbonate,  sulphate  or 
Tr.  Ferri  Chloridi. 

One  criticism  especially  I  have  to  make  in  regard  to  Dr.  Bailey's 
paper,  alluded  to  and  quoted  from,  and  that  is  as  to  his  "Ambu- 
latory Treatment."  Gastric  ulcer  is  too  important  and  serious  a 
condition  not  to  avail  ourselves  of  the  best  possible  measures  for 
its  relief  and  cure.  There  is  no  ambulatory  treatment  for  this 
condition — we  will  do  our  patients  and  ourselves  an  injustice  by 
attempting  a  compromise  of  any  character,  and  should  in  all 
cases  after  a  diagnosis  is  established,  be  firm  and  positive  and 
insist  that  the  patient  should  avail  himself  of  every  possible  ad- 
vantage. 

And  now  a  few  words  in  conclusion  as  to  "Operative"  pro- 
cedures in  gastric  ulcer.  The  stomach  tube  even  for  diagnostic 
purposes  should  be  used  as  seldom  as  possible,  and  rarely  if  at 
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all  after  a  confirmed  diagnosis  has  been  established.  Lavage, 
siphonage,  etc.,  serviceable  as  they  have  proven  in  other  gastric 
pathology,  are  contraindicated,  and  in  the  rare  use  of  the  tube 
for  diagnosis  the  greatest  care,  caution  and  gentleness  should 
guide  its  iHtroduction.  As  to  abdominal  surgery  in  its  present  ad- 
vanced stage,  no  one  should  be  so  intense  an  internist  or  so  ex- 
clusively a  general  practitioner  that  he  should  not  at  all  times  be 
on  the  "qui  vive"  to  promptly  avail  himself  of  the  valuable  ser- 
vices that  can  at  some  time  and  in  some  cases  be  obtained  by 
the  hand  of  the  skilled  surgeon ;  and  in  cases  where  such  aid  can- 
not be  procured,  he  should  have  the  courage  even  to  use  the 
knife  himself. 

Exhaustion  and  inanition  must  not  be  permitted  to  approach 
too  near,  nor  hemorrhage  go  too  far  ere  we  call  for  the  advice 
at  least,  if  not  the  operative  interference,  of  an  experienced  sur- 
geon; and  in  cases  of  perforation,  too  much  time  must  not  be 
lost,  even  though  you  have  to  open  the  abdomen  yourself.  Ope- 
ration is  justifiable  then  in  cases  that  have  failed  to  heal  after 
successive,  thorough  and  careful  efforts  have  been  made  to  secure 
healing  by  the  measures  suggested;  in  cases  of  exhaustive  and 
especially  recurring  hemorrhages;  in  cases  of  chronic  ulcer  at 
or  near  the  pylorus  with  thickening  of  the  tissues  producing 
stenosis  and  gastric  dilatation ;  and  in  cases  of  hour-glass  stom- 
ach resulting  from  extensive  and  protracted  ulceration.  A  gastro- 
enterostomy may  change  to  a  useful  and  happy  member  of  the 
community  one  who  in  discomfort,  pain  and  tribulation  is  stead- 
ily approaching  the  grave. 

Each  case  is  and  must  be  a  study  to  itself,  its  special  peculiari- 
ties and  those  of  the  individual  all  demanding  consideration,  and 
when  operative  measures  are  decided  upon,  be  sure  that  you  have 
not  waited  too  long.  With  ordinary  facilities  and  present-day 
experiences,  in  either  hemorrhage  or  perforation,  a  very  few 
hours  tpo  late  is  far  worse  and  more  disastrous  than  even  a  day 
or  two  too  soon.  Perforation  having  been  definitely  diagnosed, 
hypodermic  morphia,  the  recumbent  position  with  hips  and  lower 
part  of  the  body  elevated,  are  the  measures  to  precede  early  or 
immediate  operation. 
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THE  HYPODERMIC  TREATMENT  OF  SYPHILIS. 


BY  W.  T.   MARKS,   M.  D.,  PEORIA  HEIGHTS,  ILL. 


The  hypodermic  method  of  administering  antisyphilitic  reme- 
dies finds  greater  favor  and  is  more  generally  employed  in  several 
foreign  countries  than  in  our  own.  French  physicians  form  a 
notable  example  of  skill  and  improved  therapy  in  coping  with  this 
protean  disease  and  the  injection  method  is  becoming  more  popu- 
lar in  France  than  perhaps  any  other  country.  While  anti-syphil- 
itic agents  are  limited  in  number,  yet  our  friends  across  the  sea 
have  bfeen  quite  resourceful  in  devising  new  ways  of  administer- 
ing the  old  remedies  in  order  that  they  be  assimilated  and  elim- 
inated with  a  minimum  of  untoward  systematic  effects.  The 
hypodermic  method  deserves  more  consideration  in  this  country, 
and  after  a  physician  has  obtained  beneficent  results  therefrom  in 
a  few  cases  I  believe  he  will  employ  it  more  generally,  especially 
in  that  rather  large  class  of  cases  in  which  anti-syphilitic  reme- 
dies are  not  well  tolerated  by  the  alimentary  canal. 

Recently  I  was  called  upon  to  treat  a  case  of  syphilis  of  quite 
pronounced  symptoms,  which  was  merging  from  the  primary  into 
the  secondary  stage.  The  patient,  a  man  of  good  physique,  aged 
about  forty,  had  been  treated  by  a  friendly  druggist  with  the  in- 
soluble mercurial  salts  and  there  had  been  set  up  a  severe  gastro- 
intestinal irritation.  In  this  case  I  thought  hypodermic  medica- 
tion especially  indicated,  so  as  a  tentative  procedure  I  began  the 
intra-muscular  injection  of  cypridol,  which  is  a  one  per  cent, 
of  biniodide  of  mercury  in  an  aseptic  oil,  of  which  one  minim  rep- 
resents 1-100  grain.  I  began  by  using  five  minims  daily  and  in- 
creasing one  minim  daily  until  ten,  or  one-half  cubic  centimeter, 
was  reached.  The  case  responded  to  the  treatment  very  nicely 
and  in  a  few  weeks  I  put  the  man  on  a  gelatin  capsule  containing 
this  preparation,  and  the  results  have  been  very  gratifying.  No 
diarrhea  or  ptyalism  followed,  and  the  patient  was  unaware  of 
the  fact  that  he  was  taking  mercury.  Each  capsule  represented 
1-32  gr.  of  mercuric  iodide,  and  the  dose  ranged  from  eight  to 
twelve  capsules  daily. 
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H}'podermic  treatment  should  be  employed  more  generally  than 
it  is,  especially  in  those  cases  where  the  stomach  shows  evidence 
of  .drug  intolerance.  However,  the  preparation  named  above  is 
not  likely  to  cause  untoward  symptoms,  for  I  am  now  using  it  in 
a  couple  of  other  cases  with  perfect  tolerance.  The  insoluble 
salts  have  been  employed  extensively  and  are  yet,  and  may  an- 
swer satisfactorily  in  many  cases;  but  their  assimilation  is  slow 
and  irregular,  often  giving  rise  to  irritation  somewhere  along  the 
gastro-intestinal  tract.  In  all  cases  of  feeble  assimilative  powers 
and  where  there  are  signs  of  idiosyncrasy  hypodermic  medication 
should  be  employed.  The  gluteal  region  is  to  be  preferred  as  a 
site,  and  before  the  insertion  of  the  needle  the  skin  should  be 
rubbed  with  alcohol  in  order  to  make  the  field  aseptic.  The  needle 
must  be  introduced  deeply  in  an  oblique  direction  and  a  few  sec- 
onds should  elapse  before  depositing  the  medicament.  If  there  is 
a  slight  exudation  of  blood  the  needle  should  be  withdrawn  and 
inserted  in  a  new  place,  thus  obviating  all  danger  from  em- 
bolism. 

Syphilitic  treatment  whether  it  be  hypodermic  or  internal  is 
often  greatly  supplemented  by  tonic  medication,  since  the  disease 
has  so  marked  a  devitalizing  effect  upon  the  nervous  system. 

The  body  resistance  is  lowered  by  the  loss  of  the  phosphates 
and  the  phosphoric  principle  upon  which  nervous  energy  very  ma- 
terially depends  and  a  leukemia  is  engendered.  The  phosphoric 
principle  is  in  considerable  measure  replaced  by  that  which  is  elab- 
orated from  the  foods  ingested,  but  not  always  in  a  manner  equiv- 
alent to  the  retrograde  changes.  It  is  well  to  then  administer 
phospho-glycerate  of  lime,  as  it  is  a  convenient  manner  of  getting 
more  of  these  elements  into  the  system. 


Quite  a  Difference. — An  old  negro  and  his  wife  sat  by  their 
fireside  one  evening  having  their  usual  quarrel.  A  dog  was 
asleep  on  one  side  of  the  hearth,  and  a  cat  on  the  other.  The 
old  woman  said :  "How  is  this,  old  man  ?  We  sit  here  and  quar- 
rel every  night,  and  that  cat  and  dog  never  even  growl  at  each 
other."  "Humph!"  he  replied,  "you  jes'  tie  'em  togedder,  den 
you'll  see  blazes.'* — Ex, 
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ON  THE  TREATMENT  OF  TACHYCARDIA. 


BY  PRIVY  COUNCILLOR  PROFESSOR  A.  GOLDSCHEIDER,  M.D., 

Director  of  the  Virchow  Hospital  at  Berlin. 


To  obtain  successful  treatment  of  accelerated  action  of  the 
heart  it  is  necessary  to  clearly  establish  the  cause  of  the  attack. 
The  physiological  factors  tending  to  the  production  of  such  a 
result  must  come  under  primary  consideration  during  the  for- 
malities of  a  medical  examination,  otherwise  a  false  idea  of  the 
condition  of  the  heart  may  be  arrived  at. 

These  factors  are  severe  physical  exertion,  nervous  and  men- 
tal excitement,  and  the  taking  of  coffee  or  alcohol.  With  a 
healthy  heart  the  increased  frequency  of  the  pulse  after  physical 
exertion  soon  quiets  down,  but  where  the  heart  is  weak  or 
where  there  has  been  unusually  great  or  unaccustomed  exertion, 
if  may  continue  for  a  long  time,  during  which  it  may  chance  to 
come  under  medical  examination. 

Palpitation  induced  by  the  mental  excitement  of  a  medical  ex- 
amination is  of  great  importance.  The  causes  of  accelerated 
heart  action  may  He  in  the  nervous  mechanism  of  the  heart  as 
well  as  in  the  heart  muscle  itself.  Regarding  the  latter,  on  the 
one  hand  its  weakness,  and  on  the  other  its  increased  irritability, 
may  give  rise  to  a  heightened  pulse-rate,  so  that  in  cardiac  mus- 
cular debility  we  commonly  find  during  rest  an  increased  pulse 
frequency  which,  by  slight  changes  in  position  or  continued  move- 
ment, is  still  more  increased. 

Inflammatory  conditions,  such  as  endo-,  myo-  and  pericarditis, 
likewise  cause  increased  pulse  frequency,  and  the  influence  of  the 
nerves  on  the  activity  of  the  heart  muscle  is  so  intimate  and  far- 
reaching  that  in  those  cases  of  tachycardia  which  are  provoked 
by  either  a  condition  of  debility  or  of  irritability  of  the  heart 
muscle,  the  participation  of  the  cardiac  nerves  manifestly  cannot 
be  excluded.     It  is  expedient,  however,  on  diagnostic  and  prac- 
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tical  grounds,  to  differentiate  between  those  cases  which  have  their 
origin  in  the  nervous  system  and  such  as  are  dependent  on  an 
affection  of  the  heart  itself.  It  is  doubtful  to  which  group  such 
clinical  forms  as  paroxysmal  tachycardia  should  be  referred, 
but  we  shall  provisionally  include  in  the  nervous  group  those 
cases  in  which  disease  of  the  heart  itself  is  not  discernible,  and 
which  show  during  their  course  that  this  is  probably  the  case.  In  a 
third  group  those  cases  will  be  included  in  which  it  is  certain  that 
the  nervous  mechanism,  as  well  as  the  heart  itself,  is  simultaneous- 
ly affected.  In  cases  of  tachycardia  of  nervous  origin  those  of  a 
functional  nature  predominate,  though  they  may  be  caused  by  or- 
ganic changes  in  the  nerves  as  well  as  by  pathological  changes  in 
the  brain,  medulla,  or  vagus  nerve.  One  calls  to  mind  the  quick- 
ened pulse  of  meningitis,  of  brain  compression,  acute  bulbar  par- 
alysis and  tabes  dorsalis,  also  of  compression  of  the  vag^s  (by 
tuberculous  glands)  and  vagal  neuritis. 

These  functional  nervous  attacks  occur  in  the  following  forms : 
Psychogene  emotionelle  (hysterical)  palpitation,  neurasthenic,  re- 
flex, toxic,  anaemia,  and  finally  as  a  pure  cardiac  neurosis,  which 
is  always  combined  with  a  vasomotor  neurosis.  An  increased  pulse 
frequency  of  nervous  origin  may  be  assumed  to  exist  in  the 
absence  of  symptoms  of  organic  heart  disease,  more  particularly 
when  there  are  indications  of  neurasthenia,  hysteria,  or  some 
alteration  in  the  condition  of  the  mind,  or  when  some 
source  of  irritation  is  shown  to  exist,  and  the  course  of  the 
tachycardia  and  the  manner  of  its  appearance  demonstrates  the 
nervous  character  of  the  disorder,  as,  for  instance,  the  cessation 
of  functional  tachycardia  during  sleep  as  was  observed  by  my 
assistant.  Dr.  Kromer. 

Toxic  tachycardia  (and  arrhythmia)  and  that  occurring  after 
infectious  disease  may  belong  to  either  the  nervous  or  to  the  myo- 
genic subdivision  of  the  mixed  myogenic  forms. 

I  will  discuss  the  separate  forms  of  myogenic  or  muscular 
tachycardia  later,  but  here  would  lay  stress  on  the  fact  that  the 
increased  pulse  frequency,  which  is  undoubtedly  caused  by  or- 
ganic heart  disease,  may  at  any  time  be  complicated  by  nervous 
and  psychical  influences.  Increased  heart  action  is  not  necessarily 
accompanied  by  the  sensation  of  palpitation.    In  many  cases  the 
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patients  feel  nothing  at  all,  in  others  they  complain  of  fluttering 
and  a  feeling  of  uneasiness  in  the  cardiac  region,  and  in  a  pro- 
portion of  the  cases  the  palpitation  is  felt  simply  as  an  incon- 
venient throbbing,  or  is  accompanied  by  painful  sensations  or 
mental  distress.  This  increased  action  may  be  combined  with  ir- 
regularity (  arrhythmia  ) . 

Groups  of  cases  occur  in  which  quick  or  slow  action  takes  place, 
and  the  physiological  respiratory  arrhythmia  is  abnormally  in- 
creased, and  it  is  mostly  these  to  which  functional  nervous  ar- 
rhythmia belongs.  Intermission  and  extra-systolic  action  are  rare 
and  occur  in  isolated  cases  only.  Not  infrequently  an  unequal 
time  interval  occurs  between  the  separate  heart  beats  and  in  the 
arrhythmia  incident  to.  disease  of  the  heart  muscle  the  frequency 
of  extra-systolic  action  is  characteristic. 

Certain  states  of  the  heart  depending  on  myocarditis,  atheroma 
of  the  aorta,  syphilis,  or  even  granular  kidney,  are  very  often  held 
to  be  of  nervous  origin,  because  the  increased  pulse-rate,  the  feel- 
ing of  anxiety,  pain  and  lack  of  objective  heart  symptoms  lead  to 
that  supposition.  A  careful  examination  of  the  heart,  however, 
including  examination  by  the  X-rays,  would  often  guard  against 
such  an  error.  A  positive  finding  of  the  condition  of  the  heart 
would  not,  on  the  other  hand,  exclude  the  possibility  of  an  ac- 
celerated heart  being  of  a  nervous  character.  All  nervous,  phys- 
ical and  reflex  (e.g.,  gastro-intestinal  and  genital)  agencies  may 
be  effective  in  either  a  sound  or  unsound  condition  of  the  heart 
muscle.  Marked  palpitation  during  active  exercise  is  mostly  a 
symptom  of  cardiac  weakness.  Many  heart  patients  have  quite  an 
ordinary  pulse  so  long  as  they  remain  quiet,  but  on  slight  locomo- 
tion or  by  merely  assuming  the  erect  attitude  they  get  increased 
pulse  beat  and  finally  cardiac  arrhythmia.  But  a  not  inconsid- 
erable action  of  the  heart  may  take  place  in  nervous  conditions 
also  during  exercise,  mostly  when  such  are  combined  with  a  cer- 
tain sense  of  fatigue  or  some  psychical  excitement  on  the  part 
of  the  patient.  The  treatment  of  nervous  and  that  of  myogenic 
tachycardia  varies  widely. 

In  the  nervous  forms  real  heart  tonics,  such  as  digitalis  and 
strophanthus,  are  usually  of  little  good;  yet,  unfortunately,  prep- 
arations of  digitalis  are  frequently  prescribed  to  slow  the  pulse 
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in  tachycardia,  the  only  result  being  the  acquisition  of  dyspepsia. 
The  following  measures  are  recommended  for  adoption  as  ac- 
cessory to  the  treatment  of  the  real  underlying  cause  of  tachy- 
cardia : 

(1)  Rest  in  the  Recumbent  Position, — It  should  be  here  noted 
that  some  neurasthenics  cannot  endure  protracted  rest,  since  they 
suffer  nervous  attacks,  and  on  this  account  must  be  allowed  oc- 
casional exercise. 

(2)  Application  of  Cold  to  the  Heart, — This  may  be  carried 
out  by  means  of  an  icebag,  or  bottle  filled  with  cold  water,  or 
by  the  use  of  Gartner's  coil,  the  latter  being  particularly  recom- 
mended, as  it  adapts  itself  so  well  to  the  chest  wall,  exercises  no 
inconvenient  pressure  and  by  it  the  cold  may  be  uniformly  ap- 
plied. The  application  of  cold  to  the  cervical  region  (nape  of  the 
neck)  may  be  tried. 

(3)  Mental  composure  is  of  great  importance  not  only  in  ner- 
vous but  in  every  form  of  palpitation,  as  a  close  relation  exists 
between  mental  conditions  and  the  action  of  the  heart ;  and  it  is  in 
these  conditions  that  sedatives  are  useful. 

(4)  Sedatives, — Preparations  of  the  bromides,  such  as  sodium 
bromide  or  a  mixture  of  sodium,  potassium  and  ammonium  bro- 
mide, or  the  well-known  effervescing  bromide  salt,  or  bromide 
tablets.  Among  the  newer  bromide  preparations  which  may  be 
recommended,  are :  Bromalin  3  to  5  grammes  a  day,  in  powders 
of  1  gramme  each;  bromipin,  in  doses  of  one  teaspoonful  three 
or  four  times  a  day,  or  from  30  to  50  grammes  as  a  clyster.  Ve- 
ronal in  doses  of  0.1  gramme  two  or  three  times  daily,  sometimes 
exerts  a  soothing  influence  on  general  excitement,  especially  on 
that  of  the  heart.  Bromural  (monobrom-isovalerianylurea)  has 
also  been  much  recommended  in  doses  of  5  to  10  grains  as  a 
sedative  drug,  combining  the  effects  of  the  bromides  and  valerians 
with  the  urea  basis,  which  induces  a  healthy,  dreamless  sleep, 
from  which  the  patient  awakes  fresh  and  invigorated.  Huchard 
recommends  quinine  hydrobromide.  Valerian  preparations  scwne- 
times  give  excellent  results,  of  which  born3rval  is  worthy  of  spe- 
cial mention,  as  well  as  valerian  tea  or  the  tincture.  Hydro- 
cyanic acid  should  also  be  tried,  the  simplest  form  of  which 
is  the  aqua  amygdalarum  amararum  or  as  cherry  laurel  water 
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(30  to  40  drops  a  day).  The  local  application  of  menthol  in  the 
form  of  a  stick  or  as  an  ointment,  and  inhalations  of  menthol  dis- 
solved in  hot  water  are  likewise  useful  in  many  cases. 

(5)  Should  the  accelerated  nervous  pulse  be  weak  as  well,  we 
may  draw  on  the  preparations  of  caffeine  (caffeine,  caffeinae- 
sodio-benzoicimi,  caffeinae-sodio-salicylas)  as  well  as  tincture  of 
strophanthus.  The  extractum  cacti  grandiflori  fluidum  may  be 
tried,  10  to  20  or  30  drops  three  times  a  day. 

In  violent  action  of  the  heart,  which  frightens  the  patient  and 
causes  great  alarm,,  small  doses  of  morphia,  codeine  or  dionin 
may  be  necessary.  At  times  the  application  of  a  pressure  bandage 
(or  Abbe's  heart  support)  acts  beneficially. 

(6)  Gentle  massage  of  the  cardiac  region,  abdomen  and  back, 
and  the  employment  of  electricity  in  its  various  forms  (galvan- 
ism, alternating  current  baths  and  the  high  frequency  current) 
are  within  the  sphere  of  treatment  to  be  adopted  in  all  cases  of 
nervous  tachycardia. 

(7)  Lukewarm  baths,  26  degrees  R.  to  27  degrees  R.  (92  de- 
grees F.  to  94  degrees  F.),  with  or  without  the  addition  of  aro- 
matic vegetable  extracts. 

As  already  remarked,  the  primary  disease  (neurasthenia,  anae- 
mia, the  uric  acid  diathesis)  must  be  treated. 

Where  stomach,  intestinal  or  sexual  reflexes  are  the  causes 
of  tachycardia,  they  should  be  treated  therapeutically.  Fermenta- 
tive changes  or  excessive  gastric  acidity  should  be  treated  with 
alkalies,  or  the  stomach  should  be  washed  out  and  the  diet  care- 
fully watched.  An  article  which  has  often  proved  of  the  greatest 
service  to  me  in  conditions  such  as  these  and  in  reflex  cardiac 
disturbance  is  camphora  trita  in  doses  of  0.1  gramme  three  or 
four  times  daily,  and  camphora  brom.  0.1  to  0.2  gramme  several 
times  a  day. 

The  occurrence  of  tapeworms  in  the  intestinal  canal  may  pro- 
duce reflex  tachycardia,  and  the  taking  of  rich  and  heavy  suppers 
may  cause  nocturnal  palpitation.  Moreover,  the  connection  of 
gastric  and  intestinal  affection  with  disturbance  of  cardiac  inner- 
vation is  not  merely  reflex,  the  toxic  effects  of  intestinal  fermenta- 
tion with  pushing  up  of  the  diaphragm  and  consecutive  mechanical 
influence  on  the  heart  being  of  greater  importance. 
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(8)  The  intimate  relation  between  tachycardia  and  sexual  con- 
ditions is  recognized,  and  among  those  coming  under  chief  con- 
sideration are  the  period  of  puberty,  especially  in  the  female  sex, 
the  climacteric,  dysmenonorrhoea,  masturbation  and  diseases  of 
the  organs  of  generation  (prostatitis,  gynaecological  affections). 

In  treatment,  the  ailment  which  is  the  primary  cause  of  the 
condition  should  always  receive  the  first  consideration.  Amongst 
cases  of  nervous  tachycardia,  those  accompanied  by  arterial  con- 
striction take  an  important  place,  the  latter  being  caused  by  va- 
rious conditions,  as  in  the  spastic  angioneurosis  of  anaemia,  chlor- 
osis and  neurasthenia ;  on  the  other  hand,  toxic  forms,  such  as  the 
uric  acid  diathesis  and  the  climacteric  cardiac  neurosis,  are  often 
combined  with  vascular  spasm  (Huchard).  Besides  the  symp- 
toms of  a  cardiac  neurosis  there  are  added  pallor  and  coldness 
of  the  extremities,  paraesthesia,  vertigo,  polyuria,  and  tensely  con- 
tracted arteries. 

It  is  possible,  though  it  has  not  been  conclusively  proved,  that 
the  acceleration  of  the  pulse  is  the  result  of  the  contraction  of  the 
arteries,  but  it  is  more  probable  that  the  irritability  of  the  heart 
and  of  the  vessels  has  a  common  cause.  At  any  rate,  treatment 
directed  to  a  lowering  of  the  vasomotor  tone  is  indicated,  such  as 
washing  and  sponging  of  the  extremities,  alternate  hot  and  cold 
friction,  dry  rubbing  and  the  exhibition  of  nitro-glycerin,  trinitrin 
and  amyl  nitrite.  Similar  treatment  is  also  recomhiended  for  the 
real  angina  pectoris  vasomotoria. 

In  paroxysmal  tachycardia  not  all  treatment  is  useless.  It  is 
said  that  pressure  on  the  vagus  in  the  neck  may  mitigate  the 
attack.  I  have  often  tried  it,  and  have  obtained  no  measure  of 
success,  but  I  have  seen  a  draught  of  cognac  put  an  end  to  the 
attack,  and  in  another  case  the  artificial  induction  of  retching 
movements  brought  the  attack  to  a  rapid  termination.  But  in 
most  cases  the  means  usually  adopted  are  without  effect,  and 
then  the  attack  ceases  suddenly  without  any  apparent  cause.  Be- 
sides treating  the  stomach,  the  introduction  of  cocaine  or,  better 
still,  novocaine  (in  5  per  cent,  solution)  with  suprarenin  into  the 
nose  should  be  tried.  Huchard  recommends  sulphate  of  qui- 
nine and  adrenalin  in  lowered  arterial  pressure,  also  the  applica^ 
tion  of  ethyl-chloride  to  the  neck  and  back,  and  hydrotherapy  in 
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the  form  of  cold  sponging  of  the  whole  surface  of  the  body, 
and  more  particularly  the  vertebral  column,  followed  by  a  hot 
pack  to  induce  sweating.  Deep  inspirations,  too,  may  be  tried, 
which  not  infrequently  give  at  least  temporary  relief.  Mustard 
plasters  to  the  epigastrium  and  back  of  the  neck  are  well  worthy 
of  trial.    In  Basedow's  disease  digitalis  is  a  very  popular  remedy. 

I  have  never  seen  a  case  in  which  this  has  done  good,  on  the 
contrary,  the  cardiac  systole  without  being  prolonged  is  increased 
in  force,  which  adds  still  more  to  the  patient's  discomfort.  It  is 
only  when  muscular  insufficiency  and  dilatation  supervene  orf 
the  ordinary  symptoms  of  Grave's  disease  that  anything  can  be 
expected  of  digitalis. 

Among  muscular  anomalies  we  will  consider  in  general  those 
cases  of  tachycardia  and  arrhythmia,  which  occur  when  there  is 
evident  pathological  change  in  the  heart,  or  which  are  combined 
with  distinct  signs  of  muscular  insufficiency,  or  which,  according 
to  their  kind  (rapid  extra-systole,  or  well-marked  inequality  of 
the  pulse),  permits  us  to  recognize  the  myogenic  type.  As  al- 
ready noted,  the  first-named  point  is  not  decided,  for  nervous 
tachycardia  and  arrhythmia  may  occur  in  organic  heart  disease. 
Myogenic  tachycardia  (and  arrhythmia)  is  in  part  a  symptom 
of  debility.  We  find  it  in  cardiac  muscular  weakness,  in  myo- 
carditis, arteriosclerosis,  valvular  heart  disease,  especially  in  mitral 
insufficiency,  in  dilatation  of  the  heart,  endo-  and  pericarditis  and 
in  contracted  kidney.  Toxic  influences  are  of  some  importance, 
as  well  as  the  anatomical  changes  in  the  heart  muscle.  In  cases 
of  muscular  arrhythmia  the  counting  of  the  pulse  should  not  be 
relied  upon,  but  the  rate  of  the  cardiac  contractions  should  be 
estimated  by  a  careful  auscultation  of  the  heart  itself,  as  owing 
to  its  lack  of  force  a  greater  or  less  number  of  beats  are  not  felt 
at  the  pulse.  These  missing  pulse  beats  may  amount  to  a  half  of 
the  beats  of  the  heart.  It  is  here  that  heart  tonics  find  their  true 
sphere  of  action,  and  foremost  among  these  is  digitalis.  It  is  com- 
mon knowledge  that  there  has  been  great  difficulty  in  obtaining  a 
constant  preparation  of  the  active  principle  of  this  drug,  which 
varies  according  to  the  season  when,  and  the  source  from  which, 
it  has  been  obtained  and  the  manner  in  which,  and  the  length  of 
time,  it  has  been  kept. 
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The  following  preparations  are  worthy  of  recommendation: 
Digitc^lisatum,  Burger;  dialysatum  fol.  digitalis,  Golaz;  crystal- 
line digitoxin,  Merck ;  and  digotoxinum  solubile,  Cloetta ;  or  diga- 
len,  which  may  be  obtained  commercially  as  an  aqueous  solution 
to  which  glycerine  has  been  added. 

Generally  speaking,  digalen  causes  less  dyspepsia  than  the  other 
preparations  of  digitalis,  and  has  the  further  advantage  that  it 
may  be  injected  subcutaneously  into  the  muscles  or  even  into  the 
venous  blood-stream.    Tincture  of  strophanthus  is  a  popular  rem- 
edy.   The  active  principle  (strophanthin)  of  this  drug  has  been 
widely  used  lately  alone,  that  is,  uncombined  with  anything  else. 
It  may  be  given  internally  or  intravenously,  the  subcutaneous  in- 
jection giving  great  pain,  which,  however,  soon  passes  off,  espe- 
cially if  the  injection  be  made  into  the  buttock.    Personally,  I  have 
seen  no  special  advantage  in  the    internal    administration    of 
strophanthin  as  compared  with  tinct.  strophanthi.    Administered 
as  an  intravenous  or  intramuscular  injection  strophanthin  acts 
energetically,  but  not  in  any  way  better  than  digalen.    It  did  ap- 
pear in  one  case  of  mine  to  act  better  than  digalen,  but  only  tem- 
porarily, its  effects  diminishing  later  on,  whilst  digalen  soon  re- 
established compensation.    In  those  cases  which  relapse  after  digi- 
talis  is   discontinued,   and   the  muscular   insufficiency  with   in- 
creased pulse-rate  and  arrhythmia  reappear,  the  use  of  small  doses 
of  digitalis  (folia  digit.,  0.15  to  0.25  gramme  pro  die;  digalen,  10 
to  20  drops  daily)  for  several  months  is  of  advantage,  or  the  long- 
continued  use  of  the  same  drug  can  do  good  in  certain  cases  of 
muscular  tachycardia  and  arrhythmia,  where  the  taking  of  larger 
doses  for  shorter  periods  has  had  no  effect.    Salts  of  caffeine  and 
theobromine  can  be  taken  along  with  digitalis  and  strophanthus 
and  may  be  considered  as  vasomotor  remedies.    I  prefer  diuretin 
and  of  this  2.0  grammes  per  day  in  subdivided  doses.    This  acts 
as  a  regulator  of  blood-pressure,  and  perhaps  acts  favorably  on 
the  vasomotor  mechanism  of  the  heart  musculature  itself.    The 
tachycardia  and  arrhythmia  in  arteriosclerotic  myocarditis  de- 
mand the  continued  use  of  the  iodides  (sodium  iodide — ^iodipin). 
If  there  be  justifiable  ground  for  suspecting  s)rphilitic  myocarditis 
there  need  be  no  hesitation  in  prescribing  the  necessary  mercurial 
course.    In  the  palpitation  of  those  suffering  from  arteriosclerosis, 


SELECTED  ARTICLES  581 

where  the  heart  has  to  combat  the  greatly  increased  arterial  resist- 
ance, and  particularly  if  accompanied  with  dyspepsia,  Huchard 
recommends  a  milk-vegetable  diet  along  with  digitalis  in  small 
doses,  and  erythrol-tetranitrate  (in  tablets  0.06  gramme  pro  dosi). 
Small  doses  of  morphia  or  codeine  act  favorably  under  certain 
circumstances  in  these  cases. 

Romberg  draws  attention  to  the  occurrence  of  tachycardia  in 
sclerosis  of  the  coronary  arteries,  the  treatment  of  which  would 
conform  to  that  of  general  arteriosclerosis.  The  tachycardia  of 
aortic  insufficiency  merits  separate  discussion.  Many  patients 
afflicted  with  this  disease  show  a  persistently  increased  pulse-rate 
as  a  sign  of  the  irritable  weakness  of  the  cardiac  muscle.  The 
danger  underlying  this  condition  is  the  degeneration  of  the 
muscle  and  the  insufficient  emptying  of  the  ventricle,  which  may 
give  occasion  to  formation  of  a.  thrombus.  The  long-continued 
use  of  small  doses  of  digitalis  is  well  adapted  to  such  cases. 

In  contracted  kidney  the  action  of  the  heart  may  be  very  much 
accelerated,  and  then  it  is  practically  always  accompanied  with 
confused  rhythm  (galiprhythmus).  Beside  a  strict  kidney  diet, 
the  following  are  of  advantage:  Diuretin  or  theophylline,  dig- 
italis, camphor,  caflFeine,  small  doses  of  codeine  or  morphia,  hot 
hand  and  foot  baths  and  abstraction  of  blood. 

The  occurrence  of  pendulum  rhythm,  combined  with  tachy- 
cardia (embryocardia),  is  very  important  and  always  reveals  a 
condition  of  serious  cardiac  muscular  debility  and  demands  the 
energetic  use  of  digitalis,  caffeine  (injection  of  caffein-natrio- 
benzoicum,  2  grammes ;  aq.  dist.,  8  grammes — a  Pravaz's  syringe- 
ful  every  two  hours)  and  oil  of  camphor. — Folia  Therapeutica: 


A  small,  hard,  irregularly  nodular  scalp  tumor  is  very  likely 
an  endothelioma.  A  little  section  should  be  removed  under  local 
anesthesia  for  microscopical  examination.  If  the  diagnosis  is  cor- 
roborated, radical  removal  is  necessary. — American  Journal  of 
Surgery, 


Physicians,  Attention. — Drugstores  and  drugstore  positions  anywhere 
desired  in  United  States,  Canada,  or  Mexico.— F.  V.  Kniest,  Omaha,  Neb. 
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MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 


The  thirty-fourth  annual  session  of  this,  the  second  largest  medical 
organization  on  this  continent,  was  held  in  Louisville,  Ky.,  October  13, 
14  and  15,  ult,  an  unusually  large  membership  being  present,  at  this  its 
fourth  meeting  in  this  city.  Addresses  of  welcome  by  Gov.  A.  E.  Willson 
on  behalf  of  the  State,  Mayor  GHnstead  on  behalf  of  the  city,  and  Dr. 
Lewis  R  McMurtry  representing  the  medical  profession  of  Louisville, 
were  responded  to  briefly  by  Dr.  Arthur  E,  Elliott,  of  Chicago,  president 
of  the  association. 

Although  the  program  was  not  as  full  as  some  other  meetings  of  the 
association,  it  was  marked  by  the  high  character  of  the  papers  presented 
and  the  discussion  following,  in  both  the  medical  and  surgical  sections. 
The  symposium  on  diseases  of  the  pancreas  before  the  joint  session  of  the 
medical  and  surgical  sections,  was  one  of  the  notable  features  of  the 
meeting,  the  opening  paper  being  by  Dr.  Wm.  D.  Haggard,  of  Nashville, 
Tenn.,  on  the  "Etiology  and  Pathogenesis  of  Pancreatitis,"  which  was 
followed  successively  by  papers  on  "Physiology  and  Chemical  Pathology 
of  the  Pancreas  in  Pancreatitis,"  by  J.  Henry  Schroeder,  of  Cincinnati; 
"Diagnosis  of  Pancreatitis,"  by  Albert  J.  Ochsner,  of  Chicago;  "Pan- 
creatic Diabetes  and  Its  Relation  to  Gall-stones,"  by  Dr.  Alfred  C.  Crof- 
tan,  of  Chicago;  "Surgical  Treatment  of  Pancreatitis,"  by  Dr.  Wm.  J. 
Mayo,  of  Rochester,  Minn. 

The  s\Tnposium  was  discussed  by  Drs.  McCaskey,  Wathen,  Turck, 
Dock,  Rosewater,  Carstens,  and  in  closing  by  Drs.  Haggard,  Schroeder, 
Croftan  and  Mayo. 

At  the  General  Session  held  on  the  evening  of  Tuesday,  the  President, 
Dr.  Arthur  R.  Elliott,  of  Chicago,  delivered  his  annual  address,  the  title, 
"Currents  and  Counter-currents  in  Medical  Advance,"  which  was  followed 
by  the  address  in  medicine,  a  most  excellent  presentation  of  "Tropical 
Diseases  in  the  Mississippi  Valley,"  by  Dr.  George  Dock,  of  New  Orleans, 
La.,  and  the  address  in  surgery  by  Dr.  Arthur  Dean  Bevan,  of  Chicago,  it 
being  a  most  thorough  and  scientific  consideration  of  the  "Surgery  of  the 
Kidney."  These  papers,  together  with  the  others  in  the  two  sections, 
place  the  scientific  work  on  a  high  plane,  fully  equalling  that  of  any 
similar  organization  in  America  or  elsewhere. 

The  social  features  consisted  of  a  "smoker"  at  the  Seelbach  Hotel  at 
the  close  of  the  first  evening  session;  a  musicale  and  dance  at  the  same 
place  on  Wednesday  evening,  and  the  various  private  dinners  given  by 
leading  members  of  the  association  in  Louisville,  were  all  quite  in  keep- 
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ing  with  the  well  known  hospitality  of  the  splendid  metropolis  of  "the 
dark  and  bloody  gn'ound." 

This  organization,  including  in  its  membership  so  many  distinguished 
workers  in  the  centre  of  our  great  nation,  is  proving  a  most  substantial 
benefit  to  the  profession  scientifically,  having  a  field  of  usefulness  pecu* 
liarly  and  especially  its  own;  and  in  no  wise  detracting  from  the  activity 
of  its  members  in  national,  State  or  local  organizations. 

The  following  officers  were  elected  for  the  ensuing  year:  President, 
Dr.  J.  A.  Witherspoon,  of  Nashville;  first  vice-president,  Dr.  Louis 
Frank,  of  Louisville;  second  vice-president,  Dr.  Albert  E.  Sterne,  of 
Indianapolis;  secretary.  Dr.  Henry  Enos  Tuley  (re-elected),  of  Louis- 
ville; treasurer.  Dr.  S.  C  Stanton  (re-elected),  of  Chicago,  111.  St. 
Louis  was  selected  for  the  meetilig  in  1909. 


SOUTHERN   MEDICAL  ASSOCIATION. 


More  than  two  hundred  members  of  the  State  medical  associations  of 
Alabama,  Florida,  (jcorgia,  Louisiana,  Mississippi  and  Tennessee,  were 
present  at  the  opening  session  of  this  association,  held  Tuesday,  Nov. 
10,  in  the  ball-room  of  the  new  Kimball  Hotel  in  Atlanta.  Governor 
Smith,  on  being  introduced,  welcomed  the  association  on  the  part  of  the 
State,  He  complimented  the  professid  in  highest  terms,  and  stated  that 
Southern  doctors  had  contributed  their  share  to  the  national  glory  and 
renown  of  the  medical  profession.  His  reference  to  the  great  gift  of 
Georgia  to  the  science  of  medicine  through  anesthesia  and  its  originator, 
Dr.  Crawford  W.  Long,  was  greeted  with  most  hearty  applause.  He  con- 
cluded his  remarks,  mentioning  the  work  done  in  Georgia  by  the  State 
Board  of  Health  in  improving  the  sanitary  condition  of  the  State. 

Dr.  J.  C.  Olmstead  of  Atlanta,  representing  the  physicians  of  the  city, 
welcomed  the  association  on  the  part  of  his  professional  associates,  and 
was  listened  to  with  great  interest.  His  reference  to  "commercialism" 
was  well  received;  concluding  his  remarks  by  outlining  the  work  to  be 
done  by  the  association  in  its  general  sessions  and  section  meetings. 

Dr.  G.  C.  Savage,  of  Nashville,  Tenn.,  responded  to  the  addresses  of 
welcome  in  his  usual  felicitous  and  appropriate  manner. 

Dr.  W.  F.  Westmoreland,  of  Atlanta,  chairman  of  the  Committee  of 
Arrangements,  made  the  customary  announcements  as  to  the  hours  and 
places  of  the  general  and  section  meetings,  together  with  the  entertain- 
ments and  courtesies  that  would  be  extended  the  members. 

Dr.  B.  L.  W3mian,  of  Birmingham,  Ala.,  in  his  annual  address,  as  presi- 
dent, described  in  detail  the  organization,  earnestly  urging  an  increased 
membership.  He  advocated  the  establishing  of  an  official  journal,  and 
made  a  strong  plea  for  more  uniform  laws  in  regard  to  quarantine  and 
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sanitary  control,  referring  to  the  new  dangers  incident  to  the  opening 
of  the  Panama  Canal,  and  the  urgent  necessity  for  timely  measures  of 
protection. 

Dr.  Henry  F.  Harris,  of  Atlanta,  Secretary  of  the  State  Board  of 
Health  of  Georgia,  delivered  an  instructive  address  on  "Limitations  of 
Laboratory  Work." 

Mrs.  Cora-Bristol  Nelson,  of  Murfreesboro,  Tenn.,  on  being  introduced, 
made  a  very  interesting  talk  on  the  "Care  and  Training  of  Feeble  Minded 
Children,"  to  which  reference  is  made  on  another  page  of  this  issue. 

E.  F.  Routzahn,  of  Dayton,  Ohio,  in  charge  of  the  exhibit  of  the  Ameri- 
can Association  for  the  Study  and  Prevention  of  Tuberculosis,  in  some 
very  practical  and  instructive  remarks  concluded  the  work  of  the  general 
session  on  Tuesday  morning. 

The  section  on  medicine  met  in  the  afternoon  in  the  ball  room  of  the 
New  Kimball;  the  section  on  surgery  in  the  assembly  room  of  the  Pied- 
mont Hotel;  and  that  on  opthalmology  in  room  104  of  the  New  KimbalL 
These  section  meetings  as  well  as  those  held  on  the  two  following  morn- 
ings and  afternoons  were  well  attended  and  were  rich  in  able  and  well 
prepared  papers  and  discussion  on  various  subjects  pertaining  to  the 
special  departments  of  medicine,  surgery  and  ophthalmology. 

The  entertainments,  consisting  of  a  luncheon  at  the  Atlanta  College 
of  Physicians  and  Surgeons,  the  reception  at  the  Piedmont  Driving  Club 
given  by  the  Fulton  County  Medical  Society,  and  the  dance  following  it, 
were  most  enjoyable. 

Take  it  all  in  all,  this  was  the  most  successful  meeting  held  by  the 
association,  largely  attended,  and  teeming  from  first  day  to  the  closing 
session  with  botli  research  and  scientific  work  well  worthy  of  the  able 
and  progressive  men  who  participated  therein. 

At  the  general  meeting  held  on  Thursday  morning,  Hon.  W.  P. 
Northern,  ex-Governor  of  Georgia,  read  a  very  able  paper  on  "Tuberculosis 
Among  the  Negroes,"  concerning  which  he  had  made  special  and  ex- 
tended study.  A  resolution  was  adopted  requesting  that  the  paper  be 
published  in  full  for  general  circulation. 

The  association  accepted  the  proposition  of  the  Secretary,  Dr.  Oscar 
Dowling,  to  change  the  name  of  the  Medical  Record,  now  published  at 
Shreveport,  La.,  to  that  of  The  Journal  of  the  Southern  Medical  Associa- 
ticm,  and  by  printing  therein  all  the  papers  read,  to  make  it  the  official 
organ  of  the  association,  thus  meeting  the  suggestion  of  the  President, 
Dr.  Wyman. 

A  vote  of  thanks  was  tendered  the  Fulton  County  Medical  Society  for 
the  lavish  hospitality  and  courtesies  extended  the  members  of  the  associa- 
tion. 

The  following  officers  were  elected  for  the  ensuing  year:  President, 
Dr.   G.   C.   Savage,   Nashville,  Tenn.;  vice-presidents,  Dr.  T.  A.  Casey, 
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Alabama-  Dr.  J.  M.  Jackson,  Florida;  Dr.  J.  C.  Olmstead,  Ga. ;  Dr.  Geo. 
Dock,  Louisiana;  Dr.  Chas.  M.  Murry,  Missisrfppi,  and  Dr.  E.  C.  EUett, 
Tennessee.  Medical  Section — Dr.  J.  A.  Witherspoon,  Nashville,  Tenn., 
chairman;  Dr.  H.  L.  Mitchell,  Birmingham,  Ala.,  secretary;  Section  on 
Surgery — Dr.  F.  G.  DuBose,  Mobile,  Ala.,  chairman;  Dr.  Jere  L.  Crook, 
Jackson,  Tenn.,  secretary;  Section  on  Ophthalmology — Dr.  A.  W.  Stir- 
ling, Atlanta,  Ga.,  chairman;  Dr.  A.  L.  Harris,  Birmingham,  Ala.,  secre- 
tary. Secretary  and  treasurer  of  the  association,  Dr.  Oscar  Dowling,  of 
Shreveport,   La.     Next  place  of  meeting,   New  Orleans,  La. 


SOUTHERN    PHYSIOLOGICAL    SCHOOL    FOR    BACKWARD, 
FEEBLE-MINDED  AND  NERVOUS  CHILDREN. 


As  medical  men  are  at  times  called  on  for  advice  in  connection  with 
psychical  as  well  as  physical  conditions,  we  take  pleasure  in  reproducing 
the  following  well  deserved  notice  taken  from  the  Atlanta  Constitution  of 
November  ii,  1908: 

"One  of  the  most  interesting  figures  at  the  convention  of  the  Southern 
Medical  Association,  now  in  session,  is  Mrs.  Cora  Bristol-Nelson,  Super- 
intendent of  the  Southern  Physiological  School  for  Backward  Children, 
at  Murfreesboro,  Tenn. 

"The  work  of  Mrs.  Nelson  is  unique  in  the  South,  and  while  her  school 
is  only  three  years  old,  its  achievement  has  been  so  material  as  to  secure 
flattering  recognition  from  the  Southern  Medical  Association,  this  body 
extending  to  Mrs.  Nelson  a  special  invitation  to  be  present  at  the  con- 
vention, and  giving  her  a  place  of  particular  distinction  on  the  opening 
program,  immediately  following  the  president's  address.  This  distinction 
and  the  attentiveness  and  enthusiasm  extended  Mrs.  Nelson's  explana- 
tion of  what  she  is  doing  and  proposes  to  do,  was  significant  of  the  im- 
portance ascribed  to  her  accomplishment  and  her  plans  by  this  prominent 
body  of  medicaj  men,  whose  work  brings  them  often  in  contact  with  the 
conditions  which  call  for  just  such  a  remedy  as  Mrs.  Nelson's  school  is 
supplying. 

"In  a  private  description  of  her  work  yesterday  before  the  address, 
Mrs.  Nelson  said  that  the  principle  of  her  teaching  was  to  train  the 
children  under  her  care  as  evenly  as  possible  along  the  lines  of  physical, 
mental  and  manual  development,  and  her  method  emphasized  also  indi- 
vidual work  with  the  individual  child. 

"Her  own  practical  training  for  the  work  of  educating  weak-minded 
children  was  secured  first,  at  Mme.  Seguin's  school  in  Orange,  N.  J., 
Mme.  Seguin  being  the  successor  of  her  husband,  a  Frenchman,  who 
originated  this  work  in  the  United  States.  Afterwards  she  was  a  teacher 
in  Dr.   Brown's  school  at   Barry,  Mass.,   for  the  same  class  of  pupils. 
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Mme.  Seguin  had  only  twenty  pupils  with  seventeen  teachers,  and  the 
strength  of  her  endeavor  was  principally  along  the  line  of  mental  educa- 
tion. Dr.  Brown  had  six  hundred  pupils,  and  manual  training  was  tho 
feature  of  his  special  effort 

"Mrs.  Nelson,  in  introducing  the.  work  in  thie  South,  where  the  field 
was  unoccupied,  has  put  in  force  a  nice  balance  between  the  mental  and 
the  manual  development,  and  builds  both  on  a  strong  loundation  of 
physical  health,  which  she  treats  as  a  first  and  a  constant  consideration. 
To  study  the  diet  best  suited  to  the  individual  child  is  as  important  a 
part  of  her  activity  as  to  study  the  best  method  for  the  individual  child's 
mental  growth.  She  takes  boys  from  five  to  twelve  years  old  and  girls 
from  five  years  up,  and  she  begins  their  training  with  regular  kindergarten 
work,  and  pays  special  attention  to  each  child's  particular  inclination  and 
capacity,  while  giving  them  at  the  same  time  as  wide  a  training  as  possible 
along  all  practical  lines. 

"Her  stories  of  individual  progress  and  the  more  than  average  ability 
and  achievement  along  some  special  line  by  children  who  show  no  in- 
telligence along  others,  as  well  as  the  general  progress  of  all  the  children, 
are  as  interesting  as  her  own  part  in  the  work." 


ANNUAL  COMMENCEMENT  OF  THE  MEDICAL  DEPARTMENT 
OF  THE  UNIVERSITY  OF  THE  SOUTH. 


The  fifteenth  annual  commencement  exercises  of  the  Medical  Depart- 
ment of  the  University  of  the  South  were  held  in  St.  Augustine's  Chapel, 
at  Sewanee,  Tenn.,  on  Tuesday  morning,  October  27,  iilt,  beginning  at 
9  o'clock,  a  large  audience,  composed  of  professors  and  teachers  of  the 
various  departments  and  the  entire  student  body  of  the  University,  cit- 
izens and  friends  of  the  graduates,  filling  the  auditoriunt. 

The  exercises  were  presided  over  by  Prof.  Jno.  S.  Cain,  M.D.,  Dean  of 
the  Medical  Department,  who  made  a  brief  and  appropriate  address  and 
presented  the  graduates  in  medicine,  on  whom  was  conferred  the  degree  of 
Etoctor  of  Medicine  by  the  Vice-Chancellor,  B.  L.  Wiggins,  LL.D.  The 
Valedictory  was  delivered  in  a  most  excellent  manner  by  Allen  L.  Lear, 
M.D.,  of  Louisiana;  and  the  charge  to  the  graduates  by  Rev.  A.  H. 
Noll,  M.D.,  LL.D.,  Professor  of  Medical  Jurisprudence.  The  first  honor 
medal  was  presented  to  Thomas  J.  Walthall,  M.D.,  of  Texas,  by  the 
Chancellor  of  the  University,  Rt.  Rev.  Thos.  F.  Gailor,  Bishop  of  the 
Diocese  of  Tennessee.  Allen  L.  Lear,  M.D.,  of  Louisiana,  and  Samuel 
Stein,  Ph.G.,  M.D.,  of  Mississippi,  received  honorable  mention. 

The  following  appointments  were  announced:  Thos.  J.  Walthall,  M.D., 
Interne  at  the  Hodgson  Memorial  Hospital,  at  Sewanee;  Samuel  Stein, 
Ph.G.,  M.D.,  Interne  at  the  Mississippi  State  Hospital,  at  Vicksburg;  Joel 
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Whitaker,  M.D.,  Assistant  House  Surgeon  at  the  Natchez  Hospital; 
Harry  Glassman,  M.D.,  Interne  at  the  Tuberculosis  Hospital,  Denver, 
Col.,  and  Francis  Romaguera,  M.D.,  Assistant  in  Diseases  of  Children,  at 
the  New  Orleans  Polyclinic. 

The  following  is  the  list  of  graduates:  Joel  Chandler,  Whitfield  W. 
Crook,  Thos.  E.  Dennis,  B.S.,  Meda  W.  Hancock,  Allen  M.  Waldrop  and 
William  F.  Whitehead,  Ph.G.,  of  Alabama;  Robert  H.  Sanders,  Arkansas; 
Manuel  D.  Fernandez,  Cuba;  Bernard  S.  Ryan,  District  of  Columbia; 
Azig  B.  Fam,  Egypt;  Oscar  B.  Tiller,  Florida;  Thomas  J.  Carswell, 
Samuel  D.  Gillespie,  Allen  L.  Lear,  and  Francis  Romaguera,  Louisiana; 
Wm.  B.  Bender,  Martin  J.  Hanna  and  Harry  C.  Preston,  Maryland; 
Thomas  H.  Kenney,  Massachusetts;  Samuel  Stein,  Ph.G.,  and  Joel  Whit- 
aker, Mississippi ;  Edward  E.  Edwards  and  Harry  Glassman,  Pennsyl- 
vania; Thomas  J.  Dean,  North  Carolina;  Rena  L.  Cockfield,  and  Isham 
W.  Pittman,  South  Carolina;  Thomas  W.  Rhodes  and  Jas.  E.  Smith, 
Tennessee;  Fred  A.  Fuller,  Paul  R.  E.  Sheppard,  Thomas  J.  Walthall 
and  Houston  K.  Weems,  Texas;  and  Ebber  P.  Dickerson,  David  W. 
Fames,  Charles  R.  Preston  and  Robert  J.  Shelton,  Virginia. 

Diplomas  were  also  given  to  twelve  graduates  in  Pharmacy. 

The  next  regular  session  of  the  Medical  and  Pharmacal  Departments 
will  begin  Monday,  April  5,  1909. 


Eating  Too  Much  and  Too  Often. — A  great  many  people  seem  to 
think  that  it  matters  little  what  kind  of  material  goes  into  the  building 
of  the  human  structure!  They  offer  the  body  thistles  and  ask  it  to  give 
back  figs.  They  feed  on  thorns  and  expect  to  pick  roses.  Later,  they 
find  they  have  sown  indigestion  and  are  reaping  ptomaines.  It  is  a  wonder- 
ful laboratory,  this  human  body.  But  it  can't  prevent  the  formation  of 
deadly  poisons  within  its  very  being.  Indeed,  the  alimentary  tract  may 
be  regarded  as  one  great  laboratory  for  the  manufacture  of  dangerous 
substances.  Biliousness  is  a  forcible  illustration  of  the  formation  and  the 
absorption  of  poisons,  due  largely  to  an  excessive  proteid  diet.  "  The 
nervous  symptoms  of  the  dyspeptic  are  often  but  the  physiological  demon- 
strations of  putrefactive  alkaloids.  In  order  to  carry  out  the  important 
command,  "Keep  the  Bowels  Open,"  we  are  offered  laxative  antikamnia 
and  quinine  tablets,  the  laxative  does  of  which  is  one  or  two  tablets, 
every  two  or  three  hours,  as  indicated.  When  a  cathartic  is*  desired, 
administer  the  tablets  as  directed  and  follow  with  a  saline  draught  the 
next  morning,  before  breakfast.  This  will  hasten  peristaTtfc  action  and 
assist  in  removing,  at  once,  the  accumulated  fecal  matter. 


Climatic  Effects. — The  winter  weather  is  at  hand  and  it  is  well  known 
to  what  extent  the  cold  will  aggravate  many  female  troubles.     Physicians 
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have  used  many  preparations  without  having  found  one  of  them  which 
gave  satisfaction.  Physicians  trying  Tyree's  Antiseptic  Powder  will  be 
satisfied  that  they  have  at  last  secured  just  the  preparation  they  desired. 
Tyree's  Antiseptic  Powder  can  be  used  freely  in  any  strength,  at  any 
time,  and  in  any  case.  It  is  superior  and  preferable  to  the  mercuric 
bichloride  solution,  because  it  is  devoid  of  any  element  of  danger.  Its 
solubility  is  greater  than  that  of  bichloride  of  mercury  tablets,  and  it  does 
not  erode  delicate  mucous  membrane.  The  observant  doctor  will  find 
that  it  makes  a  solution  that  may  be  thoroughly  depended  upon  as  a 
responsible  and  reliable  antiseptic  healing  agent  It  is  scrupulously  made, 
and  its  well  balanced  chemical  adjustment  has  established  its  medical 
popularity.  A  trial  package  will  be  mailed  free  of  charge  to  physicians, 
if  they  will  send  their  name  and  address  to  Mr.  J.  S.  Tyree,  Chemist, 
Washington,  D.  C. 


Danger  Due  to  Substitxjtion. — Hardly  another  of  all' the  preparations 
in  existence  offers  a  wider  scope  to  imposition  under  the  plea  of  "just  ' 

as  good"  than  the  scientifically  standardized  Eucalyptol.  The  most  recent  | 

fraud  practiced  in  regard  to  this  product  is  an  attempt  to  profit  by  the 
renown  of  the  firm  of  Sander  &  Sons.  In  order  to  foist  upon  the  unwary 
a  crude  oil,  that  had  proved  injurious  upon  application,  the  firm  name  of  ; 

Sander  &  Sons  is  illicitly  appropriated,  the  make-up  of  their  goods  imi-  ^i 

tated  and  finally  the  medical  reports  commenting  on  the  merits  of  their  -  j 

excellent  preparation  are  made  use  of  to  give  the  desired  lustre  to  the  *  | 

intended  deceit.    This  fraud,  which  was  exposed  at  an  action  tried  before  j 

tthe  Supreme  Court  of  Victoria  at  Melbourne,  and  others  reported  before  , 

in  the  medical  literature,  show  that  every  physician  should  see  that  his  ' 

patient  gets  exactly  what  he  prescribes.    No  "just  as  good"  allowed. 


As  THE  COLD  DAMP  WINDS  of  winter  chill  the  skin  more  of  the  work 
of  elimination  is  thrown  upon  the  kidneys.  It  is  not  always  the  function 
of  the  kidney  can  be  adjusted  to  this  increased  demand,  and  imperfect 
elimination  of  waste  products  results.  This  autotoxic  state  gives  rise 
to  such  "conditions  as  rheumatism,  tonsillitis,  neuralgia,  catarrhal  bron- 
chitis, with  or  without  asthma,  winter  eczema  and  pruritus,  catarrhal 
rhinitis,  and  many  other  less  distinctly  defined  condition.  The  best  re- 
sults in  -treatment  are  to  be  had  from  establishing  thorough  renal  elimina- 
tion. Nothing  accomplishes  his  so  promptly  and  so  effectually  as  Alka- 
lithia  in  teaspoonful  doses,  in  half  a  glass  of  water,  every  four  hours 
and  a  cure  follows  the  removal  of  the  cause. 


After  Typhoid  Fe\'er.— The  convalescent  period  after  typhoid  fever  is 
always  a  trying  one.  Weakened  functions  must  be  coaxed  back  to  normal 
activity,  and  every  effort  made  to  promote  proper  nutrition.     For  many 
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years  Gray's  Glycerine  Tonic  Comp.  has  enjoyed  the  confidence  of  the 
medical  profession  as  a  most  efficient  and  satisfactory  reconstructive  for 
aiding  convalescence.  It  increases  the  appetite,  raises  digestive  capacity, 
and  rapidly  improves  the  absorptive  and  assimilative  powers.  Thus  it 
offers  the  most  tangible  aid  to  the  organism  at  the  time  when  it  needs 
help  the  most. 


"Pakaldehyd"  possesses  many  of  the  good  qualities  wi^out  the  evil 
effects  of  chloral.  It  is  used  successfully  in  cases  of  insomnia  resulting 
from  various  causes.  The  objectionable  taste  of  the  chemical  is,  to  a 
great  extent,  disguised  very  satisfactorily  in  "Robinson*s  Elixir  Par- 
aldehyd,"  which  is  an  elegant  preparation.     (See  advertising,  page  17.) 


MEN0UtHAGiA.~The  desideratum  for  the  relief  of  this  condition  is  a 
remedy  which  will  not  only  stimulate  contraction,  but  will  impart  tone  to 
the  uterus  as  well.  Such  a  remedy  is  Hayden's  Viburnum  Compound.  Its 
action  is  superior  to  and  far  more  lasting  than  Ergot  and  is  devoid  of 
the  toxic  effects  of  this  drug. 


ffgpUws  9ttd  ffaak  JfatieBS. 


Surgical  Memoirs.  By  James  G.  Mumford,  M.D.,  Instructor  in  Surgery, 
Harvard  Medical  School;  Visiting  Surgeon  to  the  Massachusetts  Gen- 
eral Hospital;  Fellow  of  the  American  Surgical  Association,  etc.,  etc 
Illustrated;  pp.  358;  8vo.,  cloth;  $2.50,  net  Moffat,  Yard  &  Co.,  Pub- 
lishers, New  York,  1908. 

In  this  volume  of  collected  essays,  Dr.  Mumford  reproduces 
many  of  his  papers  and  addresses  of  the  last  ten  years,  and  adds 
some  material  hitherto  unpublished.  Mainly,  the  author  deals 
with  the  History  and  Philosophy  of  Medicine. 

The  first  essay  is  a  narrative  sketch  of  the  History  of  Surgery, 
and  embraces  accounts  of  the  great  heroes  of  that  art:  Hippo- 
crates, Galen,  Vesalius,  Pare,  Haller,  John  Hunter  and  Lister. 

Then  follovy^s  a  paper,  summing  up  ancient  surgical  accom- 
plishments, succeeded  by  biographical  essays  on  Cooper,  Brodie, 
J.  C.  Warren,  Bigelow.  The  remaining  papers  in  the  book  arc 
fugitive  essays;  accounts  of  special  American  achievements  in 
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medicine,  with  incidents  of  such  Americans  as  Philip  Syng  Phy- 
sick,  Samuel  D.  Gross,  McDowell,  and  others ;  a  critical  and  his- 
torical essay  on  aneurism ;  addresses  to  nurses ;  and  short  papers 
on  ethics  and  on  medical  education. 


Gonorrhoea  in  Women.  By  Palmer  Findley,  M.D.,  Professor  of  Gyne- 
cology in  the  College  of  Medicine  of  the  University  of  Nebraska;  Gyne- 
cologist to  the  Clarkson  Memorial  Hospital  and  Wise  Memorial  Hospi- 
tal; Fellow  of  the  American  Gynecological  Society,  etc.,  etc.  Royal 
8  vo. ;  cloth;  pp.  112;  price  $2.00.  C.  V.  Mosby  Medical  Book  Publish- 
ing Co.,  Publishers,  St.  Louis,  Mo.,  1908. 

This  monograph,  the  only  one  in  American  or  English  litera- 
ture devoted  to  this  exclusive  subject,  is  presented  to  the  med- 
ical profession  in  the  hope  that  it  may  serve  in  its  way  to  in- 
struct some  and  to  awaken  all  to  a  greater  realization  of  the  su- 
preme importance  of  gonorrhoea  in  women.  With  his  own  ob- 
servations he  presents  the  best  views  of  the  ablest  workers  in  this 
particular  field.  A  brief  but  very  interesting  historical  sketch  is 
followed  by  a  very  fair  consideration  of  the  etiology,  patho- 
genesis, pathology,  diagnosis  and  treatment,  together  with  a  very 
full  bibliography. 


A  Handbook  of  Suggestive  Therapeutics,  Applied  Hypnotism,  and 
Psychic  Science.  By  Henry  S.  Munro,  M.D.,  of  Americus,  Ga.  Second 
Edition;  8  vo.,  cloth;  pp.  360;  price  $3.00.  C.  V.  Mosby  Medical  Book 
Publishing  Co.,  Publishers,  St.  Louis,  Mo.,  1908. 

In  April  last  we  had  the  pleasure  of  calling  the  attention  of 
our  readers  to  the  first  edition  of  this  work,  and  from  which  we 
reproduce  the  following :  "This  is  decidedly  a  most  practical  and 
common  sense  bock,  especially  the  younger  members  of  the 
profession  will  find  many  good  points  in  it.  It  gives  the  facts 
of  personal  experience  and  clinical  evidence,  as  well  as  a  de- 
tailed explanation  of  how  to  apply  suggestion  efficaciously,  both 
with  or  without  the  aid  of  hypnotism.  It  emphasizes  the  value 
of  suG^gestive  therapeutics  in  a  practical  way  that  we  have  not 
before  observed  in  other  works  on  hypnotic  efforts.    Experienced 
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neurologists  and  psychotherapists  may  find  much  in  it  that  they 
may  think  unnecessary,  but  it  will  supply  valuable  information 
to  many  practitioners  who  have  never  taken  the  trouble  to  thor- 
oughly investigate  a  most  important  field.  Many  very  import- 
ant cases  are  cited  in  a  most  interesting  and  entertaining  man- 
ner. 


Arteriosclerosis:  Etiology,  Pathology,  Diagnosis,  Prognosis,  Prophy- 
laxis, AND  Treatment.  By  Louis  M.  Warfield,  A.B.,  M.D.,  Instructor 
in  Medicine,  Washington  University,  Medical  Department;  Physician 
to  the  Protestant  Hospital;  formerly  Medical  House  Officer  of  Johns 
Hopkins  Hospital,  etc.,  etc.;  with  an  Introduction  by  W.  S.  Thayer, 
M.D.,  Professor  of  Clinical  Medicine,  Johns  Hopkins  University;  8  vo., 
cloth;  pp.  172,  with  8  illustrations;  price  $2.00.  C.  V.  Most>y  Medical 
Book  Publishing  Co.,  Publishers,  St.  Louis,  Mo.,  1908. 

Dr.  Warfield  has  brought  out  a  very  practical,  readable  and 
authoritative  monograph  on  this  important  disease,  so  marked 
an  outcome  of  modern  civilization  and  especially  of  the  "stren- 
uous hfe."  All  available  literature  has  been  fully  consulted, 
and  the  newest  results  of  experimental  research  and  the  recent 
ideas  of  leading  clinicians  have  been  very  carefully  and  lucidly 
summarized.  "A  man  is  as  old  as  his  arteries"  is  an  accepted 
theorem.  From  the  preface  we  quote:  "The  wear  and  tear  on 
the  human  organism  in  our  modem  way  of  living  is  excessive. 
Hard  work,  worry  and  high  living  all  predispose  to  degenerative 
changes  in  the  arteries  and  so  bring  on  premature  old  age." 


If  a  scalp  wound  extends  through  the  periosteum  it  is  safest 
to  sew  the  periosteal  wound  at  once  and  leave  the  scalp  unsut- 
ured  for  twenty-four  hours.  Fracture  should  be  excluded,  if  pos- 
sible, before  closing  the  periosteum. — American  Journal  of  Sur- 
gery. 


It  is  worth  while  bearing  in  mind  that  subcutaneous  swellings 
qre  sometimes  gummata. — American  Journal  of  Surgery. 
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Mustard  in  the  Treatment  of  Scarlet  Fever. — Contrary 
to  the  fact  that  any  substance  irritating  to  the  skin  is  con- 
traindicated  in  eruptive  diseases,  Dr.  S.  Floersheim,  Medical 
Council,  tells  of  most  splendid  results  from  the  use  of  hot  mus- 
tard baths  in  scarlet  fever.  He  says:  The  first  patient  that  I 
tried  this  on  was  a  child,  3  years  of  age,  having  a  severe  attack 
of  scarlet  fever.  The  child  was  semi-conscious,  with  a  tempera- 
ture of  106.3  P.,  a  pulse  of  180  and  respirations  47.  A  diagnosis 
of  complicating  pneumonia  was  made  by  the  attending  physician, 
without  positive  signs  of  consolidation  being  present. 

A  hot  bath  (110  F.)  of  about  thirty  gallons  of  water  was  pre- 
pared, and  three  tablespoons  of  the  powdered  English  mustard 
was  thrown  into  the  water.  The  child  was  then  immersed  in 
the  bath  up  to  the  clavicles,  the  head  of  the  child  being  held  by 
one  of  the  attendants  as  low  as  possible,  and  instructions  given 
that  none  of  the  water  from  the  bath  should  be  allowed  to  enter 
the  child's  mouth.  The  patient  was  kept  in  the  bath  until  the 
skin  became  intensely  red  and  the  facies  of  the  child  improved. 
The  bath  lasted  about  fifteen  minutes.  The  child  was  then  taken 
from  the  bath  and  packed  lightly  and  quickly,  without  drying,  in 
a  woolen  blanket  and  put  to  bed. 

Within  a  short  time  the  patient  became  a  little  brighter,  the 
pulse  decreased  in  rate  to  130,  the  respirations  became  deeper  and 
much  slower,  and  the  general  appearance  became  much  improved. 
Although  the  skin  was  now  much  more  red,  it  did  not  become 
more  sensitive. 

The  bath  was  repeated  after  six  hours.  The  symptoms  stead- 
ily improved  and  the  child  eventually  made  a  good  and  rapid  re- 
covery, without  any  complications. 

Taking  this  case  as  a  test,  I  thereafter  gave  every  case  of  scar- 
let fever  that  came  under  my  observation  an  initial  mustard  bath 
lasting  from  ten  minutes  to  a  half  hour,  according  to  the  severity 
of  the  case.  When  the  symptoms  did  not  show  marked  improve- 
ment within  three  hours  the  bath  was  ordered  to  be  repeated. 
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From  two  to  five  baths  have  been  given  to  the  patients,  and  I 
can  safely  say  that  I  did  not  experience  any  ill  effects  from  the 
greater  number  of  baths  in  the  more  severe  cases. 

The  mustard  bath  should  be  repeated  in  from  three  to  ^  six 
hours,  if  necessary,  according  to  the  severity  and  necessity  of 
the  case. 

The  following  facts  have  been  observed  from  this  additional 
method  of  treatment: 

1.  A  decrease  or  disappearance  of  the  convulsions. 

2.  A  decrease  in  the  elevation  of  the  temperature. 

3.  A  decrease  in  the  rapidity  of  the  pulse  rate. 

4.  A  shortening  of  the  actual  pyrexic  stage  of  from  three  to 
fifteen  days. 

5.  A  noticeable  decrease  or  absence  of  tonsilar,  nasal,  kidney 
and  aural  complications. 

6.  A  more  rapid  and  shorter  exfoliating  period. 

7.  An  increase  in  the  strength  of  the  heart  and  pulse  beats. 

8.  An  increase  in  the  depth  of  the  respirations. 

9.  An  increase  in  the  general  muscular  tone  of  the  patient. 

10.  A  more  rapid  convalescent  stage. 

— Dietetic  and  Hygienic  Gazette. 


Tapeworm,  Treatment  of. — The  indications  in  the  treatment 
of  tapeworm  are  described  by  the  writer,  and  he  says  that  they  are 
all  met  by  the  following  plan,  originally  described  by  the  late 
Dr.  Leslie  Ogilvie,  which  he  has  found  to  answer  in  every  case  in 
which  he  has  tried  it:  For  three  days  previous  to  the  admin- 
istration of  the  male  fern  the  patient  should  be  kept  entirely 
on  liquid  diet;  a  pint  and  a  half  of  milk  and  a  like  quantity  of 
beef  tea  answer  very  well.  To  promote  a  free  action  of  the 
bowels  and  to  favor  the  removal  of  mucus,  twenty  grains  (1.30 
gram)  of  sodium  bicarbonate,  a  dram  of  sodium  sulphate,  and 
twenty  minims  (1.12  gram)  of  spirit  of  chloroform  in  an  ounce 
(30  grams)  of  peppermint  water,  should  be  taken  three  times  a 
day.  The  night  before  the  male  fern  is  given  the  patient  should 
have  half  an  ounce  (IS  grams)  of  magnesium  sulphate,  with  a 
dram  of  tincture  of  jalap,  and  twenty  minims  (1.12  gram)  of 

(8) 
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compound  tincture  of  chloroform  in  an  ounce  (30  grams)  of 
water.  This  is  repeated  next  morning  at  7  o'clock  if  the  pre- 
vious dose  has  not  operated.  At  8  a.  m.  a  dram  (4  grams)  of 
the  liquid  extract  of  male  fern,  made  up  in  a  mixture  with  a 
dram  (4  grams)  each  of  mucilage  of  tragacanth  and  syrup  of 
ginger  in  an  ounce  of  chloroform  water.  At  9  a.  m.  this  dose 
should  be  repeated.  At  11  a.  m.  half  an  ounce  (15  grams)  of 
castor  oil  with  a  dram  (4  grams)  of  tincture  of  jalap  should  be 
given,  and  if  the  bowels  do  not  act  within  an  hour  an  enema  of 
a  pint  and  a  half  or  two  pints  of  soapy  water  should  be  admin- 
istered. The  motions  should  be  carefully  examined  to  find  the 
head,  and  if  the  above  treatment  has  been  faithfully  carried 
out  it  may  be  sought  for  with  confidence.  It  is  desirable  to  keep 
the  patient  in  bed  for  two  or  three  hours  after  the  bowels  have 
acted,  as  the  male  fern  may  cause  faintness.  F.  de  H.  Hall 
(Clinical  Journal,  Aug.  6,  1908). 


ACIDUM    SULPHURICUM    DiLUTUM    IN    THE     TREATMENT     OF 

Carbuncles. — Drs.  R.  J.  and  J.  Re)molds,  of  London,  employ 
internally  large  doses  of  dilute  sulphuric  acid  in  staphylococcic 
infection  of  the  skin  and  subcutaneous  tissues,  as  in  carbuncles 
and  boils.  To  be  effective,  large  doses  of  20  to  30  minims,  well 
diluted  with  water,  should  be  taken  regularly  every  four  hours. 
If  a  case  of  carbuncle  be  treated  in  this  way,  it  will  be  noticed  that 
after  the  first  twelve  or  eighteen  hours  the  affected  area  becoms 
distinctly  circumscribed,  and  the  lesion  ceases  to  extend,  soften- 
ing of 'the  tissues  in  the  affected  area  rapidly  takes  place,  and 
pus  is  discharged,  healthy  granulations  commence  to  form  at 
the  base  and  the  process  of  repair  goes  on  uninterruptedly.  It  is 
quite  unnecessary  to  cut  or  to  interfere  with  the  part  in  any  way, 
except  perhaps  to  apply  some  antiseptic  dressing,  such  as  car- 
bolized  vaseline  (1  in  40)  on  lint.  For  many  years  now  they 
have  treated  all  such  cases  by  this  method,  and  it  has  never  once 
failed  them.  It  seems  a  very  simple  way  of  dealing  with  this 
affection,  and  they  claim  that  it  does  not  disturb  the  patient's 
digestion  or  cause  any  inconvenience  in  any  way.  The  treat- 
ment should  be  continued  for  at  least  a  fortnight  after  the  lesion 
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has  disappeared.  It  is  obvious  that  quinine,  strychnine,  and  oth- 
er tonics  can  be  given  in  combination  with  this*  remedy  when  oc- 
casion demands  it,  but,  whenever  possible,  they  have  given  the 
dilute  sulphuric  acid  alone,  simply  diluted  with  plenty  of  water, 
in  order  that  they  might  have  no  doubt  as  to  which  drug  they 
could  attribute  the  result.  It  may  be  observed  that  the  class  in 
which  this  treatment  has  proved  so  efficacious  have  been  uncom- 
plicated by  other  diseases  such  as  diabetes,  etc.  (British  Med- 
ical, Aug.  15,  1908.) 


Fracture  and  Dislocation  of  the  Neck,  in  a  Man  of  Six- 
ty; Recovery. — Geo.  Herbert  Williams,  of  Fishkill-on-Hudson, 
N.  Y.,  details  the  case  of  a  man  of  sixty  years  of  age  who 'after 
a  moderate  fall  had  complete  paralysis  of  both  sensation  and  mo- 
tion below  the  line  of  the  neck.  The  pulse  was  slow,  and  the 
respiration  was  carried  on  by  the  diaphragm  alone.  It  was 
decided  that  there  was  a  dislocation  of  the  sixth  cervical  verte- 
bra. Careful  reduction  was  attempted,  with  the  result  that  a 
slip  was  felt  and  feeling  and  motion  returned  slightly.  Power  of 
motion  gradually  returned  in  the  legs  until  the  patient-  was  able  to 
go  about.  The  right  arm  also  recovered,  but  the  muscles  of  the 
left  forearm  and  hand  atrophied  so  that  the  hand  became  use- 
less. The  author  assumes  that  some  of  the  nerve  roots  were  torn 
at  their  exit  from  the  foramina. — Medical  Record,  Nov.  7,  1908. 


How  Arsenic  Acts  in  Anaemia. — It  has  been  generally  held 
that  arsenic  is  distinctly  beneficial  in  the  anaemia  of  malaria,  13ml- 
phadenoma,  leukaemia,  and  in  pernicious  anaemia,  and  the  preva- 
lent view  is  that  it  exerts  some  specific  action  on  the  parasites 
which  cause  these  diseases,  but  that  it  plays  no  direct  part  in 
blood- formation.  Dr.  Gunn  has  recently  investigated  the  haema- 
tinic  value  of  arsenic,  and  has  found  that  its  action  is  probably 
on  the  formed  red  corpuscles,  protecting  them  against  haemolytic 
agencies.  His  experiments  have  so  far  been  concerned  with  that 
most  common  haemolytic,  distilled  water.  His  conclusions  are: 
(1)  That  arsenious  acid  is  fixed  to  red  blood-corpuscles;  (2) 
that  this  process  takes  place  very  rapidly;  and  (3)  that  it  pro- 
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tects  these  corpuscles  against  the  haemolytic  action  of  distilled 
water.  Tho  protective  action  of  arsenic  was  still  perceptible — 
400,000.  The  ordinary  maximal  dose  of  arsenious  acid  is  5  milli- 
grammes, and  if  this  were  all  absorbed  it  would  only  represent 
a  strength  of  one  in  a  million  of  the  blood  of  the  average  man. 
But  it  is  pointed  out  that  arsenic  is  frequently  given  in  larger 
doses,  and  that  its  slow  elimination  ensures  a  stronger  concen- 
tration than  the  proportion  just  mentioned.  Arsenic  also  seems 
to  attach  itself  so  rapidly  and  firmly  to  the  red  cells  that  during  a 
course  of  arsenic  it  is  highly  probable  that  the  drug  is  largely 
taken  up  by  them  and  does  not  proceed  any  further.  The  sug- 
gestion, therefore,  is  that  arsenic  is  of  benefit  in  pernicious  anae- 
mia, because  it  protects  the  red  corpuscles  against  destruction. 
In  malaria  it  acts,  not  on  the  parasite,  but  also  on  the  corpuscles, 
rendering  them  less  permeable  to  the  Plasmodium. — British  Med- 
ical Journal,  July  i8,  1908. 


Injection  of  Alcohol  for  Relief  of  Trigeminal  Neural- 
gia.— ^The  authors  report  their  experience  with  15  cases,  of  in- 
jections of  alcohol  into  or  near  one  or  all  of  the  three  divisions 
of  this  nerve  at  their  basal  foraminal  exits  in  the  skull.  This 
method  was  introduced  by  Schlasser.  Complete  relief  from  pain 
was  obtained  in  nearly  all  of  the  cases  after  but  one  injection. 
Inasmuch  as  only  six  months  have  elapsed  since  the  first  injection 
was  made,  the  question  of  recurrence  is  not  brought  up.  The 
method,  in  the  author's  hands,  is  easy  of  performance,  but  the 
recommendation  is  made  that  a  training  on  the  cadaver  is  advisa- 
ble before  operations  upon  the  living  are  attempted.  The  authors 
conclude  that  this  method  is  considered  advisable  when  internal 
medication  has  failed,  and  should,  by  all  means,  precede  the  con- 
sideration of  surgical  attack. 

The  method  recommended  is  the  one  advocated  by  Levy  and 
Baudouin,  which  consists  in  injecting  two  cm.  of  alcohol,  more 
or  less  diluted,  into  or  near  one  or  all  of  the  three  divisions  of 
the  fifth  nerve  at  their  basal  foraminal  exits  in  the  skull.  Al- 
though the  hypodermatic  needle  does  not  always  enter  the  nerve 
itself,  if  directions  are  followed  the  needle  rests  within  a  short 
distance  of  the  nerve  trunk  and  accomplishes  the  same  result. 
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The  method  cited  for  reaching  the  foramina  are  the  following : 
To  reach  the  superior  maxillary  branch,  a  point  is  determined 
on  the  lower  or  inferior  margin  of  the  zygomatic  process  pre- 
cisely vertically  under  the  posterior  border  of  the  orbital  pro- 
cess of  the  malar  bone.  One-half  cm.  posterior  to  this  line,  that 
is,  toward  the  ear  and  at  the  lower  edge  of  the  zygomatic  arch, 
the  needle  is  inserted.  Its  general  direction  is  upward,  and  it  is 
pushed  into  the  ptergomaxillary  fossa  to  the  depth  of  five  cm. 
For  injection  of  the  inferior  maxillary  branch,  the  descending 
root  of  the  xygomatic  arch  is  identified  and  located  by  the  finger 
in  front  of  the  ear.  At  a  point  two  and  one-half  cm.  anterior, 
precisely  at  the  lower  edge  of  the  xygoma,  the  needle  is  inserted 
and  carried  to  a  depth  of  four  cm.  For  the  ophthalmic  division, 
the  needle  is  passed  along  the  outer  wall  of  the  orbit,  at  the  line 
of  the  inferior  extremity  of  the  external  angular  process  of  the 
frontal  bone.  It  passes  beneath  the  lachrymal  gland,  safely  away 
from  the  eyeball,  hugging  the  orbital  periostelim,  and  at  a  depth 
of  three  and  one-half  to  four  cm.  the  injection  is  made.  Two 
c.cm.  of  the  following  solution  were  injected  into  each  nerve: 

Cocain  hydrochlorid 1  grain 

Chloroform 10  minims 

Alcohol 3  drams 

Distilled  water  enough  to  make  one-half  ounce. 

Lack  of  pain  and  infection  are  accomplished  by  preliminary 
anesthesia  of  the  skin  with  a  weak  cocain  solution,  and  by  making 
a  small  incision  with  a  bistoury. — New  York  Medical  Journal, 
Sept  26,  1908. 


The  Early  Diagnosis  of  Uterine  Cancer. — Cronson  {Th^i 
Archives  of  Diagnosis,  April,  1908,  p.  185),  reviewing  the  recent 
literature  on  cancer  is  due  to  the  patient's  ignorance,  disinclina- 
tion or  refusal  to  be  examined  and  the  physician's  delay  in  ex- 
amining patients  who  have  the  subject,  says  the  failure  to  recog- 
nize early  symptoms  of  the  disciise.  As  the  course  of  the  dis- 
ease is  rapid  and  passes  beyond  the  limit  of  the  uterus  in  a 
period  varying  from  thirty  days  to  six  months,  the  physician 
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should  make  an  exhaustive  examination  if  the  following  sugges- 
tive signs  are  present; 

"!•  Any  deviation  of  the  menstrual  period  in  the  way  of  an 
excess  or  an  inter-menstrual  discharge  in  women  above  thirty 
years  of  age.    The  most  suspicious  forms  of  bleeding  are: 

"a.   A  mere  show  after  a  slight  exertion,  defecation  or  coitus. 

"b.  Increasing  length  of  period  even  only  for  one  day  more 
than  is  the  patient's  custom. 

"2.  Exacerbation  in  amount  or  change  in  character  of  the  dis- 
charge in  a  woman  who  may  have  had  a  simple  leucorrhea  for 
months  or  years.  A  free  aqueous,  acrid  or  blood  tint  discharge 
is  especially  portentous. 

*'3,  A  leucorrheal  discharge  in  a  woman  who  has  never  suf- 
fered from  it  before. 

"4.  Every  typical  discharge  in  a  woman  after  establishment 
of  the  menopause  should  elicit  special  care  in  examination. 

"5.  Pelvic  pain  of  more  than  a  few  days'  duration  is  reason  for 
examination,  although  pain  is  very  seldom  an  early  symptom  of 
cancer." 

Furthermore,  that  uterine  cancer  shall  be  early  recognized,  the 
general  public  must  be  told  of  the  early  symptoms  and  be  taught 
to  seek  medical  aid  early.  Patients  are  .ignorant  of  the  main 
features  of  the  disease  and  do  not  realize  "that  it  may  occur  in 
young  women;  that  the  main  symptoms  are  abnormal  hemor- 
rhage and  discharge;  that  it  is  not  as  a  rule  attended  by  pain 
in  its  early  stages;  and  that  it  is  then  curable  by  operation  in- 
volving little  risk  to  life.  Patients  regard  hemorrhage  and  dis- 
charge at  the  menopause  as  of  little  consequence,'when  every  such 
case  requires  immediate  examination.  Any  hemorrhage  from 
the  uterus  after  the  menopause  is  in  the  majority  of  cases  due  to 
cancer.  Patients  do  not  know  that  it  is  impossible  to  make  a 
diagnosis  of  cancer  without  a  vaginal  examination.  In  some 
cases,  especially  in  widows,  the  disease  may  exist  for  some  time 
without  giving  rise  to  symptoms.  Every  suspicious  case  should 
be  examined  locally." 
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Tympanites  Following  Injury. — The  true  significance  of 
tympanites  following  injury  to  the  abdominal  wall  has  ever  been 
difficult  to  determine.  Tympanites  does  not  always  follow  such 
injuries,  and  when  present  may  vary  greatly  in  time  of  appear- 
ance, duration  and  degree  of  severity.  The  following  note  from 
Professor  Heinecke  (International  Journal  of  Surgery,  August) 
will  materially  assist  one  in  forming  a  correct  interpretation  of 
meteorism  following  abdominal  contusions.  His  deductions, 
based  upon  observing  four  cases,  are  as  follows: 

"The  area  of  liver  dullness  was  markedly  reduced  in  two  cases 
and  in  the  other  two  entirely  obscured.  In  two  cases  recovery 
was  uneventful,  no  operation  being  done.  In  the  third,  laparo- 
tomy was  performed,  but  failed  to  reveal  any  special  lesion  in  the 
abdomen,  the  patient  reciovering.  On  the  other  hand,  in  the 
fourth  case  the  symptoms  were  of  such  severity  that  serious  in- 
jury of  the  abdominal  viscera  was  suspected.  Laparotomy,  how- 
ever, revealed  only  slight  tears  of  the  serous  covering  of  the 
intestine,  but  no  perforation,  recovery  also  taking  place." 

Heinecke  attributes  the  immediate  development  of  meteorism 
after  injury  to  a  sudden  intestinal  paralysis  due  to  the  action  of 
the  trauma  upon  the  retroperitoneal  nerve  plexus. — Cincinnah 
Lancet-Clinic. 


Persistent  furunculosis  and  allied  suppurating  skin  lesions  ap- 
pear to  yield  in  a  large  percentage  of  cases  to  Wright's  vaccine 
treatment.  Stock  vaccines  are  usually  suitable  to  such  cases.  The 
internal  administration  of  yeast,  calcium  sulphide,  etc.,  affords 
only  occasional  help. — American  Journal  of  Surgery. 


Splenectomy. — A  question  not  long  ago  asked  me  as  to  the 
effect  of  removal  of  the  spleen  and  would  not  death  follow, 
prompted  this  article. 

The  spleen  is  one  of  the  ductless  glands.  From  numerous  ex- 
periments on  animals  and  clinical  reports,  it  does  not  appear  to 
be  necessary  for  the  maintenance  of  life  or  health.  With  the  re- 
moval of  the  spleen  other  organs  seem  to  be  capable  of  taking  up 
its  function.    The  lymphatic  glands  enlarge,  are  often  quite  pro- 
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nounced,  and  new  formations  in  the  lymphatic  system  have  been 
observed.  A  proliferation  of  the  bone  marrow  also  occurs,  which 
is  often  accompanied  by  pain  and  tenderness  in  the  bones.  For 
a  short  time  following  splenectomy,  there  is  a  decrease  in  the 
number  of  red  cells  and  haemoglobin  but  an  increase  in  the  number 
of  leucocjrtes.  This  condition  is,  however,  only  temporary  when  it 
gradually  returns  to  normal  Experiments  by  Paton  upon  the 
metabolic  processes  of  the  splenectomized  dog  show ;  i,  i )  A  more 
rapid  excretion  of  water  after  a  meal,  and  (2)  that  there  is  no 
essential  difference  in  the  course  or  nature  of  the  metabolic  pro- 
cesses either  during  feeding  or  fasting.  Tizzoni  found  in  ex- 
perimenting on  dogs  of  different  ages  that  the  blood  changes 
were  less  noticeable  in  young  dogs  than  in  old  dogs  following 
splenectomy;  and  also  showed  that  in  man  removal  of  the  dis- 
eased spleen  causes  less  effect  on  the  blood  than  the  remcrval  of 
the  healthy  spleen,  because  in  the  cases  of  the  diseased  spleen  a 
compensation  has  already  taken  place. — Dr.  W,  E.  Leighton,  in 
St,  Louis  Med.  Review, 


After  an  operation  for  extensive  carbuncle  of  the  neck,  a  com- 
forting support  may  be  supplied  by  placing  under  the  bandage  a 
piece  of  heavy  manila  cardboard  (book-binders'  board),  wetted 
and  shaped  to  the  back  of  the  head  and  neck. — American  Jour- 
nai  of  Surgery. 


Error  in  October  Number. — In  the  prescription  for  an  eye  lotion  in  our 
October  number,  page  470,  furnished  by  our  very  good  friend,  Dr.  Q.  C. 
Smith,  of  San  Diego,  Cal.,  in  the  first  line  "Sulpho-Carhonate"  should 
be  "SulphO'Carbolat€"--on\y  the  difference  of  an  "1"  for  an  "n,"  but  a  "1" 
of  an  error. 


Volume  XXX  now  being  complete,  we  desire  to  tender  our  most  sincere 
thanks  to  our  many  friends  and  readers  for  their  contributions,  their  sub- 
scriptions and  their  many  kind  words  of  encouragement,  promising  to 
leave  nothing  undone  to  make  the  next  volume  more  attractive  and  in- 
teresting than  any  that  have  preceded  it.  Closing  the  50th  year  of  our 
editorial  work,  we  can  look  back  on  the  past  with  satisfaction  in  making 
such  promise.  With  a  number  of  our  subscribers  their  term  of  sub- 
scription expired  with  this  number,  and  with  the  present  regulations  of 
our  postal  authorities,  prompt  renewals  are  respectfully  requested. 


V/c  //i?/ 
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